
07.29.15TSA HRAccess | Retirement Estimate Request

RETIREMENT ESTIMATE REQUEST

CSRS and FERS. They are responsible for computation of your annuity.

You may submit this form via:   
Fax: 1-877-872-7993 
Mail: TSA HRAccess Shared Service Center, Suite 200, 2650 Park Tower Drive, Vienna, VA 22180-7300

 

Date of Request:

Employee Name:

Last 4 #s of SSN:

Anticipated Date of Retirement:

Home Address:

Mailing Address: 

Email Address: @ 

Home Number: ( ) Cell Number: ( ) 

Retirement Plan:  CSRS  CSRS Offset   FERS

Employment Status:  Regular  Law Enforcement  Re-employed Annuitant

Type of Retirement Estimate Requested: 
  Voluntary/Optional   Disability    Other 

 Discontinued Service  Voluntary Early Retirement Authority (VERA)

Do you have prior military service?   Yes  No 
 Yes  No 

 Yes  No 

Are you receiving military retirement pay?   Yes  No

 Yes  No

 
 

 

Are you married?  Yes  No
If yes, do you want to elect a survivor annuity for your spouse?  Yes  No

Will you be waiving your military retirement to combine service?

(Submit  Social Security 

If your answer is yes to either question, have you paid a deposit for 
your military service that was performed after December 31, 1956?  Yes  No

Have you ever rec’d a refund of your retirement contributions based on a prior separation?  Yes  No

Mail

Has your Federal 
service been with 
TSA exclusively?

Has your Federal 
service ever been 

part time?  

Contact Via

TSA Service

Email
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