
 

 

 

 

Form SF-2823 Help Guide: Designation of Beneficiary Form   

Purpose of this Form: To designate who should receive life insurance benefits in your name. 

Directions:  

1. To help prevent common mistakes that often lead to paperwork rejection, follow along with the 3 
checkboxes below as you complete your form. 

2. All forms should be the current form from OPM.GOV https://www.opm.gov/Forms/pdf_fill/sf2823.pdf 

3. All signatures on this document must be made by hand. Print the form in order to sign.  

4. If you make a mistake, please print and complete a new form. Forms submitted that have white-out or 
cross-out errors will be automatically rejected. 

5.  After completing, deliver the form via paper mail to Human Capital Service Center (HCSC): 

Address to: 
TSA HCAccess HCSC  
6363 Walker Lane, Suite 400, 
Alexandria, VA 22310   
 

  A) Did you remember to fill out the following mandatory fields? 

• Name 

• Date of Birth 

• SSN  

Have you filled out at least two of the below? 

• Department/agency 

• Bureau or Division 

• Location 

https://www.opm.gov/Forms/pdf_fill/sf2823.pdf
https://www.opm.gov/Forms/pdf_fill/sf2823.pdf
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  B) If you’d like to designate a contingent beneficiary, have you used the exact language “if 
living, otherwise to”? If you’re not using contingent beneficiaries, skip this check. 

If you have only designated one beneficiary, did you indicate they should receive 100% of the 
benefits? OR if you have multiple or contingent beneficiaries, does the total of the column 
equal 100%? Remember to use the exact language “if living, otherwise to.” 

Example: 
 

First name, middle initial, and last 
name of each beneficiary 

Address (including ZIP code) of  
each beneficiary 

Relationship  
to you 

Share to be paid to 
each beneficiary 

Jane Doe, if living 6363 Walker Lane, Suite 400, 
Alexandria, VA 22310 

Mother 100% 

Otherwise to: John Doe 6464 Walker Lane, Suite 500, 
Alexandria, VA 22310 

Uncle 100% 

Ensure you sign and date by hand. No electronic signatures are permitted. 

   C) Did you remember to include your name and address? 

Witnesses cannot be beneficiaries. Did you find two witnesses that are not listed to receive 
benefits on this form? 
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Questions about this form? 

Please contact the HCAccess Help Desk by phone at 1–877–872–7990, by fax at 1-877-872-7993, or by email at this link. 
Live agents are available 7:00 a.m. to 10:00 p.m. Eastern Standard Time (EST) Monday through Friday, excluding Federal 
holidays, with additional hours for recruitment calls only from 11:00 a.m. to 3:00 p.m. EST Saturday and 12:00 p.m. to 
4:00 p.m. EST Sunday. 
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