UNCLASSIFIED

Purpose of the DD Form 2656

Uy i
RESERvE PERSOT“‘EL f

e The DD Form 2656, Data for Payment of Retired Personnel, is required by DFAS to establish a
retired pay account for military retirees.

e The form is used for all branches of service and all service components.
e For that reason, some of the information on the form is not applicable to every member.

e The latest version is March 2022
e All other versions are obsolete and will NOT be accepted by DFAS.

OB MNo. O7D4-0500

DATA FOR PAYMENT OF RETIRED PERSONNEL OME Sppmial expies
A0ETI

[The public reporting bunden for s oodeclion of information, 0MAISES, s esimabed o Fesrage 1S mimnekes per responss, Inciuding the Sme for pedesing Inslructions, seanching esdsting dain sources, galfwe=ring and
mainiaining ine data resded, and compieling and reviesing the ool ecion of IFformation. Send commenis reganding e burden ssimale or burden reducon supgestons o the Depariment of Deferse Washinglon
I:mdm&nte: at wis me-skex 2 s mbx dd-dodHnformaiion-col ecionsiimall mil. Respordents should be aware that notwihsiandng any other provision of ks, no person shall be subject toany penaly for
ing to comply with a oollscion of Infomeadion T | does nok displey & osmeniy walkd SRS coninol mamiber.

PRIVACY ACT STATEMENT
AUTHORITY: 10 Unfed Stales Code (UU5.C.) Chapter 71, Computaton of Refired Fay; 10 U.5.C. 73, Annuitles Basen On Retired O Retalner Pay; DaD Instructicn 1332.42, Survivar
Beneft Fiam; and Dol Ananclal Management Reguiation, T000.14-R, Valume 7B.
PRINCIPAL PURPOSE[S): To collect Infarmation neaded io astabilsh 3 refirediretaines pay aceount, Induding designation of bensficianes far unpaid retired pay. stabe tax whhhaiding
glection, Informiation an dependents, and bo establsh a Sundvor Benefit Flan election.

ROLUTINE USE[S): To the Department of elerans AfTairs (TAA) regarding establishments, changes and discantnuing of DVA compensation to relireas and arnultants. To fomer
Epouses for purpoees of providing Informadion, conslistent wih the reguiremends of 10 ULS.C. 1450(7){2), regarding Sunivor Beneft Plan coverage. To pOUBES far purposes of
providing Informiation, conskstent wiin the requirements of 10 LLS.C. 144E{a), regarding Survivar Beneft Plan coverage. Andional routine uses are avallabie in the appicabie sysiem
of reconds noice TF347h, Defense Milary Retines and Annulty Pay Sysiem Recands, avallable at hipotdpcid defense. goviPrivacy SORMSINomoDOD-wite SORN-Articke-\ew
Arice/STO10EAT4TE

MMSCLOSURE: 'olundary; novwever, Talure i provice requesied infamation will result In detays in infiating reSrediretainer pay.

WARNING
Read the instructions at the end of this form in their entirety prior to completing.

As of: 26 JUN 24 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 4



UNCLASSIFIED
ﬁ Who/When to submit DD Form 26567

« The DD Form 2656 is submitted when members are applying for pay:
* Regular retirement (20 years of TAFMS)
* Reserve retired pay (20 years Satisfactory Service)

 Age 60
« Confirmed Reduced Retired Pay Age (RRPA)

As of: 26 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 5
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Step-by-step Instructions

PART I - RETIRED PAY INFORMATION

SECTION | - PAY IDENTIFICATION

1. NAME (135, First, Midgie inial) 2. SSN 3. DATE OF BIRTH | 4. RETIREMENT | TRANSFER
(YT YYD DATE (¥YYYARDD)
5 PAY GRADE & BRANCH OF SERVICE [ | a. ARMY [[] b- MARINE CORPS [ | c. NAVY [ | d. COAST GUARD

DQ-_NRFOHCE I:lf. SPACE FORCE I:IE-"M Dh.LISFH&

7. MEMBER OR FORMER MEMBER OF THE | g pPARTICIPANT IN THE FOLLOWING RETIREMENT PLAN (See insfruchions, chesk only one)

[[] a REGULAR CCMPONENT [[] a. FINAL PAY joniy Maose membars who st joined the senvdce prior io Sepfemter 8, 10600
[[] b. RESERVE COMPONENT

[] b. HIGH-3 (also known as the "High 367)
;ﬁ‘;’w’“’bme'“fh *‘E',,"m!-"'gmw [[] = CSBMREDUX jonly memtars Wi elechd Me Carser SIStus BOnUS LDOn COMEEton of 15 years of service)

Resene and Ful-Time [] <. BLENDED RETIREMENT SYSTEM (BRS)
[ (1) REGULAR RETIREMENT [] = DISABILITY

I:l {2) NON-REGULAR

RETIREMENT
3. ADDRESS (Ensure DFAS - Cleveland Cender, or the Coast Guard PPC for mon-DOD ihers, is adwised wh your comespondence address changes)
a. STREET (Incfude spartment number) b. CITY c. STATE | d. ZIF CODE e. COUNTRY
£ APOVFPO g- TELEPHONE (inci. avea code) h. EMAIL ADDRESS i. PREFERRED CONTACT METHOD fcheck ane)
[[] TELEFHONE [] EMaL

PART I-RETIRED PAY INFORMATION

SECTION I-PAY IDENTIFICATION

Block 1-3: Self explanatory

|uvémv Block 4: This is the date your retired pay will begin
» Age 60/RRPA: This is the date the member turns 60 or has a “confirmed” reduced retired pay
date.
» Regular (Active Duty/AGR/20 years TAFMS) Retirement Members: Regular retirements must
fall on the first of the month
Block 5: Member’'s Rank/Paygrade; rank is the highest grade satisfactorily held
Block 6: Branch of Service
Block 7: See DD2656 Explanation
Block 8: See DD2656 Explanation
Block 9: All correspondence will be sent to the address you provide until a change is submitted.
Telephone and/or email will be used if additional information is required to establish your retired pay
account. Itis important to include your telephone number with area code and/or valid email with
preferred method of contact.

As of: 25 Jun 2024

Combat-proven readiness for 75 years...transforming for the future!!
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Step-by-step Instructions (cont.)

SECTION Il - DIRECT DEPOSIT / ELECTRONIC FUND TRANSFER (DD/EFT) INFORMATION (See Instructions)

D ACTIVE DUTY ONLY: Check here if you want to continue using financial information currently on file, otherwise fill out ltems 10 through 13)

10. ACCOUNT TYPE (Check one) 11. ROUTING NUMBER (See instructions) 12. ACCOUNT NUMBER (See instructions)
[[] CHECKING  [T] SAVINGS |

13. FINANCIAL INSTITUTION

a. NAME b. STREET (include apartment number) c.CITY d. STATE | e. ZIP CODE

&

SECTION II-DIRECT DEPOSIT/ELECTRONIC FUND TRANSFER INFORMATION

Block 10-12: This is the financial institution where you want your retired pay sent. Ensure to
annotate account type/routing number/account number.

IMPORTANT
Note: The “ACTIVE DUTY ONLY" box does not apply. If you are a member of the Air Force Reserve or

Air National Guard, you must complete this section since your retired pay will be dispersed from a
different account than your Reserve or guard pay. Your retired pay cannot be established without this
information.

Block 13a-3: Self explanatory

As of: 25 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 7
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Step-by-step Instructions (cont.)

SECTION Il - SEPARATION PAYMENT INFORMATION
14. a. PAYMENT TYPE RECEIVED jCheck one) b. GROSS AMOUNT

[INONE [ ] DISABILITY SEVERANCE PAY (DSP) [ | INVOLUNTARY / VOLUNTARY SEFARATION PAY (SP)
[ ] VOLUNTARY SEPARATION INCENTIVE (V5I) [ | SPECIAL SEPARATION BONUS (S5B) [ ] OTHER

MOTE: If any paymeni type was selected, attach a COPY OF THE ORDERS which authorized the payment and a COPY OF THE DD FORM 214.
List Of Attachments

Section lll-Separation Pay Information
Block 14 a-b: If the answer in 143 is “no”, go to Section IV. If Separation Payment was received,
please provide a copy of the Orders and/or DD214 if available. Notate the gross amount in 14b.

As of: 25 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 8
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Step-by-step Instructions (cont.)

SECTION IV - DEPARTMENT OF VETERANS AFFAIRS (VA) DISABILITY COMPENSATION INFORMATION

15 VA DISABILITY COMPENSATION

a 1N THE EVENT | AM AWARDED DISABILITY b. HAVE YOU APPLIED FOR OR ARE
COMPENSATION BY THE VA, | WILL NOTIFY YOU RECEIVING VA COMPENSATION
DFAS (OR THE COAST GUARD PPC FOR NON- FOR A DISABILITY?

DOD MEMBERS) OF THE AMOUNT OF ANY
AWARD, AS IT MAY IMPACT MY RETIRED PAY
BENEFIT. [ agres [ Yes [ de

c. EFFECTIVE DATE OF
PAYMENT ¥y yidudD0)

d. MONTHLY AMOUNT

OF PAYMENT

Section IV-Veterans Affairs (VA) Disability Compensation Information

Block 15 a-d: If you are receiving VA compensation, you must report it in this section. If the answer is
“no” in 15b, go to Section V. If the answer is “yes” in 15b, complete 15c and 15d.

As of: 25 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED
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Step-by-step Instructions (cont.)

SECTION V - DESIGHMATION OF BENEFICIARIES FOR UNPAID RETIRED PAY (See insfruchons)

|:| Check this box if you want to designate your spouse as 1007% beneficiary of any unpaid refired pay upon death OR complete liem 18,

16. BEMEFICIARY OR BENEFICIARIES INFORMATION

AddRow | Remove Last Row

Complete this section if you want to designate a beneficiary or beneficianes fo receive any unpaid retired pay you are due at death.
I you do not complete this section OF check the box abowe, your unpaid retired pay will be distributed o beneficiaries in accordance with 10U.5.C. §2771.

a. NAME (Last, First, Miode Inifia) b, S5N

c. ADDRESS [Smeet, City, Siafe, ZIF Code)

d. RELATIONSHIP

e. SHARE

1)

2

3

4]

8

&)

F|F|E|(F|F|F

SECTION V-DESIGNATION OF BENEFICIARIES FOR UNPAID RETIRED PAY

ensure the Share % equals 100%.

Block 16: See DD2656 “Beneficiary or Beneficiaries Information” explanation. Only check the box if
you are electing your spouse as 100% beneficiary. If one or more than one beneficiary is listed below,

As of: 25 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!!
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Step-by-step Instructions (cont.)

SECTION V1 - FEDERAL INCOME TAX WITHHOLDING INFORMATION (Submit information in items 17 — 21 in lieu of IRS Form W-4 for fax purposes.)

Please refer to the following IRS hyperink for

= gowior

17. MARITAL STATUS (Check ons)
[[] SINGLE OR MARRIED FILING SEPARATELY

[[] MARRIED FILING JOINTLY {Or qualifying widowrer)
[] MARRIED, BUT WITHHOLDING AT THE HIGHER SINGLE RATE

[[] HEAD OF HOUSEHOLD
(Check only if you're unmarmied and pay more than half the
«costs of keeping up & home for yourself and a qualifying
individuzl)

18. MULTIPLE JOBS OR SPOUSE WORKS (Gomplete this step if you (1) hold

Do enly one of the following:

{a) Use the estimator at hitps:/iwww.irs gowiindividuals/tax-withholding-
estimator for most accurate withhalding.

or

{b) i there are only two jobs total, you may check this box. Do the

same on Form W-4 for the other job. This option is accurate for jobs

with similar pay; otherwise, more tax than necessary may be

withheld. O

19_ ARE YOU A UNITED STATES CITIZEN? D Yes Dﬂo[’&emﬂ

20. CLAIM DEPENDENTS
I your income will be $200.000 or less ($400,000 or less if married filing jointly)
Mumber of qualifying children under age 17

Mumber of other dependents
(LAY The UmEer af pther dependents by S500)
Add the amounts above and enter the total here:

MDY the numbBer of qualvying chikiren Lnder 3ge 17 by 82,000) ———————

21. OTHER INCOME {Not from jiobs). If you want t2x
withheld for other income you expect this year that wont
hawe withholding, enter fhe amount of other income here_
This may include interest, dividends, and retirement
income:

22. DEDUCTIONS If you expect fo claim deductions other

than the siantlard deducfion and want io reduce your
withhodding. review the Deductions Worksheet on page 3

of the IRS Form W-4 and enter the result here:

(Estimate your deduchions fhis year OR provide previous

year's fotal deductions)

23. EXTRA WITHHOLDINGS. Enter any additional tax you want withheld each mondh:

SECTION VIl - VOLUNTARY STATE TAX WITHHOLDING INFORMATION [Complete only if monthly withholding is desired. )

24. STATE DESIGNATED TO (25, MONTHLY AMOUNT 26. RESIDENCE ADDRESS (I dierent fram address Isted in fem 9)
RECEIVE T,

(Whaoie dollar amount nof fess

-

nan $10.00) a. STREET (lnciude apariment number) b. CITY c. STATE |d. ZIP CODE

SECTION VI- FEDERAL INCOME TAX WITHHOI.DING INFORMATION

Block 17-21: Self-explanatory. & If married, but want to file at the single rate, please select
“MARRIED BUT WITHHOLD AT HIGHER SINGLE RATE” instead of the “SINGLE” status.

SECTION VII-VOLUNTARY STATE TAX WITHOLDING INFORMATION

Block 22-24a-d: Complete only if monthly “state tox” withholding is desired.

As of: 25 Jun 2024

Combat-proven readiness for 75 years...transforming for the future!!
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Step-by-step Instructions (cont.)

PART Il - LUMP SUM ELECTION

This election must be made NO LATER THAN 90 days prior to the date in Part I, Section |, fem 4, in accordance with 10 U.S.C. §1415
For example, if the date in ltem 4 is June 1, 2018, the date in Hem 20.b. must be on or before March 3, 2018

SECTION Vil - BRS LUMP SUM ELECTION

Members ipate in the BF ment : n

e

with a|

27. LUMP SUM PERCENTAGE 28 LUMP SUM PAYMENTS
(Check ane aniy, If electing to receive 3 LUMP SUR i no chalce Is indicafed you il [Check one only. Complets , Falsctinga /]
3y Iy basis) 1 ELECT TO RECEIVE THE LUMP SUM IN
a. I elect to receive a 25 PERCENT lump sum that is a discounted [[] = ONE INSTALLMENT
[ portion of my refired pay for the period from when | am eligible to begin
receiving rered pay untd | reach ful social security refrement age. [[] b. TWO EQUAL ANNUAL INSTALLMENTS
b. | elect io receive a 5 PERCENT hump sum that is a discounted [[] = THREE EQUAL ANNUAL INSTALLMENTS
[ portion of my retired pay for the period from when | am aligible to bagin
receiving refired pay unid | reach full social security refrement age. [] d. FOUR EQUAL ANNUAL INSTALLMENTS

o e e 2 . g

- Survivar Benefit Plan premiums (Part |11} will still be deducted from your remaining monthly refired pay should you elect the lump sum. The
jums and your i age will be based on the unreduced amount of your manthly refired pay. as if you had not elected a
Iump sum, unless you indicate otherwise in ltem 37 of Part Il
- I you expect fo receive a disability rating from the Depariment of Veterans Affairs, depending upon your rating, your ability to recsive
disability compensatian could be affected by the lump sum.
- ltis important to understand that a lifetime of full monthly payments will mast likely be warth mare than the lump sum with reduced monthly
retired pay. Itis highly recommended that you cansult with a financial counselor before slecting a lump sum of retired pay.

COMPARE YOUR WITH OR WITHOUT THE LUMP SUM:
hitp:ifmilit IC:
30. LUMP SUM ACKNOWLEDGEMENT

By signing below, | am indicating | am aware that | am electing to receive a discounted portion of my refired pay as a ump sum, and that this
lump sum will likely be less than | would have received if | had not elected to receive it. | am aware there are resources available to assist me
in making this decision, fo include fraining available on JKO and the availability of financial counselors that can be located via hitps://
installations. militaryonesource mil o discuss my personal situation. Addiionally, | have reviewed a comparison of my retirement benefits with
and withaut a lump sum. | am aware that once accepted, | may not seek review of, or othenwise challenge the amaunt of the lump sum,
particularty in regard o deviations from future cost of living adjustments, actuarial assumptions, or other factors used in computing this amount]

2. MEMBER SIGNATURE (Sign an I electing 2 lump sum in fem 25) b. DATE SIGNED (rvyyaoo)
[—=]

As of: 25 Jun 2024

Combat-proven readiness for 75 years...transforming for the future!!
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ge Step-by-step Instructions (cont.)
R O

PART Il - SURVIVOR BENEFIT PLAN

PART Il IS VERY IMPORTANT AND THE MOST MISUNDERSTOOD

As of: 25 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 13
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Step-by-step Instructions (cont.)

SECTION X - DEPENDENCY INFORMATION [This section mus? be complefed regariiess of SEP Eection )

31. SPOUSE (if no spouse enfer NiA)

a. MAME (Lax, First, Mdg¥e inkia))

“DRTE OF BIRTH
b. 55N . (YT YAMDD)

32. DATE OF MARRIAGE [ vryyiaiDo) 33. PLACE OF MARRIAGE {See insructions)

34 DEPENDENT CHILDREN (If no depencent children enter NiA)

Add rows or confinue on separate paper if necessany.

Add Row | Remove Last Row

Indicate which child or children resulied from marmiage to a former spouse by entering (F5) afier relationship in cofumn d.

d. RELATIONSHIF ?EEEAELEJ?
(S0, aUgntey, Stepson, &) ]

a. NAME Last, First, Micidie Iniial) b. S5M “-wm" Designats which chiidren resulted frgm | SUGStanfiation of
mamiage fo a formes spouse, I any, by mrmmm
lcating (F5) after the relatonship. . M""“E‘*
1 [] Yes [ ke
2) [] ves [ Mo
3 [] ves [ Me
4 *| [JYes [JMe

SECTION IX-DEPENDENCY INFORMATION

Block 31-34 Only complete the items that apply to you. If you are married, complete 31-34.

If you have dependent children, complete item 34. If neither applies, go to Section X.

As of: 25 Jun 2024

Combat-proven readiness for 75 years...transforming for the future!!

UNCLASSIFIED
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Step-by-step Instructions (cont.)

As of: 25 Jun 2024

SECTION X - SURVIVOR BENEFIT PLAN [SBPF) ELECTION ¥ow showy consult 3 Survvor Benefl Plan counselor hefore making an elecion )
If you make no election, maximum coverage will be establshed for your spouse andfor eligible dependent children

{This saction refiars 0 Me decision you Sreviowsly made an the DD Form 2050-5 or the ofd form, the DD Form 1583 when you were
33. RESERVE COMPONENT ONLY notvied of bWy fo retiee, in MOt cases o 0o nal have the Rght 1o make 3 new eleciion an this form)

Resene/MNational Guard members who achieve 20 qualifying years of service make the election to participate in the Reserve Compenent (RIC) SBP on DD
Form 2858-5 within 20 days of being notified of ebigibility for 3 non-regular refirement mot when applying for refired pay. unless that member previcushy
elected fo defer coverage. You must indicate your previcus elecSion in Hem 35.a. through 35.c. before proceeding to ltem 38 If you previously elected
Cpticn B or Option C, DO NOT enter an election in lerm 36. [Check omly one in tem 352 frough 33.c) For Active Guard'Reserve and Full-Time Supgort

with a3 regular reirement, DO MOT enter an election.
|:| a. OPTION A - Previously declined to make an election until eligible to receive retired pay (Procesd fo fem 38 & make alection)

|:| b. OPTION B - Previously elected coverage to begin at age 80 (Do not make an election in ke2m 30, 37, or 30, you have aleady elecied coveage. )
|:| ¢. OPTION C - Previously elected or defaulted fo immediate RC-5BP Coverage (Do not make an sieciion in liem 306, 37, or 30, you have airead)y eiscled

HOTE: K you were manied andior fiad egihic chigren at fhe fime pow were nofifed of egibiity far non-reguisr retrement jon or aftar Jenwary 1, 20017) and @ nof compisle
DD Form 2050-5, you cefauled fo ful coverage uncer OPTION O — do nof make an evection i item 35

Marital status has changed since your initial slection fo parficipate in RC-S8P.
[] ¥es [ | Mo i Yes, Atfach Page with Explanation

SECTION X-SURVIVOR BENEFIT PLAN (SBP) ELECTION

Block 35:
» AGE 60/RRPA Members: This section refers to the decision previously made on the DD Form 2656-5,

ARPC123, PS3811, etc. See additional information on the Instructions Page of the DD2656. If you do NOT
know your current election decision, please contact the Total Force Service Center at 1-800-525-0102
or initiate an “Ask A Question” ticket for the ARPC Benefits & Entitlements Branch.

» Regular (Active Duty/AGR/20 year TAFMS) Retirement Eligible Members: DO NOT COMPLETE
SECTION 35 — THIS SECTION ONLY APPLIES FOR AGE 60/RRPA RETIREMENTS

Combat-proven readiness for 75 years...transforming for the future!!
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Step-by-step Instructions (cont.)

36. SBP BENEFICIARY CATEGORIES [Check ane anly. See insnuctions and Section X,)
[[] a. 1ELECT COVERAGE FOR SPOUSE ONLY | have Dependent Chidfren) [_| Yes [ | No
[] b- 1ELECT COVERAGE FOR SPOUSE AND CHILD(REN)
[] = 1 ELECT COVERAGE FOR CHILD{REN) ONLY (Spouse concurrence required in Part V f “Yes' is selected) | have s Spouse [ | Yes [ | Mo
[[] d- 1ELECT COVERAGE FOR THE PERSON NAMED IN ITEM 39 WHO HAS AN INSURABLE INTEREST IN ME (See instructians)
e. | ELECT COVERAGE FOR MY FORMER 5POUSE INDICATED IN ITEM 40 {See nstictions)
mmmﬂﬁmwa::?-:,'Wmmmmmmwmm.'mmmmuwmmSap

f. | ELECT COVERAGE FOR MY FORMER SPOUSE INDICATED IN ITEM 40 AND DEPENDENT CHILD(REN) OF THAT MARRIAGE
{See nstruchians) Complete DD Form 2650-1, “Sunivor Beneft Plan (S5F) Eiection Statemant for Former Spouse Coverage.” Aachvinciude Cou ovtiers or agraements
Impacting

on SEP confinuation after divarce.
Oves [Jhe

1 have eiigibie dependents unger te plan.

D g-1 ELECT HOT TO PARTICIPATE IN SBP Show Attachment Bar

(I CLYTENtly Marmed SPOUSal CONCUTTENCE 15 required.)

37. SBP LEVEL OF COVERAGE (Check one anfy. UMLESE B or Opfion C was seecied in 35 OfF Check Box 30.d or 340 was selected. See inshucions.
Your base amouwnt wil Increase by the same rale of NGease a5 your retired pay)

a. | ELECT COVERAGE BASED OM FULL GROSS PAY
[] i#iekected he Camer Status Bonus under REDLX or 3 Jump sum of refired pay under the Blendad Refirement System (Fart ), il gross pay s e amount of retied pay
I'wawkd have received had | DT eleced the Career Status Banus or Lump 5um,)

I:l b. | ELECT COVERAGE WITH A REDUCED BASE AMOUNT OF
(Spouse concumente s required in Pat 1]

I:‘ | elect coverage based on my actual Reduced Refired Pay Under REDLU.
D | understand that this represents a Reduced Base Amount and requires Spouse Concurmence in part V.
(S22 Instructions)

d. | ELECT COVERAGE BASED ON THE THRESHOLD AMOUNT IN EFFECT ON THE DATE OF RETIREMENT.
[SPOUSE CONCLITENGE I5 MEqUINEd I Pa 1)

|:| c. CSB/REDUX MEMBERS ONLY

O

Block 36-37:

» AGE 60/RRPA Members — Check only one per block. See Section X and
applicable instruction pages of the DD 2656 for additional information. Only
complete Block 36-37 if Block 35’s election is Option A.

Regular (AD/AGR/20 year TAFMS) Retirement Members: Check only one per
block. See Section X and applicable instruction pages of the DD2656 for
additional information.

*If a member is married and either elects:
(a) child only SBP coverage,
(b) does NOT elect full spouse SBP coverage
(c) declines SBP coverage
If any of the above apply, then spouse’s signature on Part V Spouse SPB Concurrence (page 5) is
required.

As of: 25 Jun 2024

Combat-proven readiness for 75 years...transforming for the future!!
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Step-by-step Instructions (cont.)

38. SPECIAL NEEDS TRUST (Check only ¥ pou infend o designate 3 needs Tus! (SNT) 35 banefciary for 3 chidchicren designafed i Mem J4e. a5 tisabied.
You must efect either 36.0,, 30.C., or M1 o be eligibée fo designate an SNT. Sse Dol 133242 for procadures for designating an ST,
|:| 1INTEND TO DESIGNATE AN SNT AS BENEFICIARY FOR THE CHILD OR CHILDREN DESIGNATED AS DNSABLED IN ITEM 24.
(It 5 wour respon sy ta SULMIE 3 weitfen sfatemant of Me decision i have fhe annully pakd fo the SNT, an aiamey's canication of that SNT,
and the mame and fax ideniificalicn number for the ENT)

39. INSURABLE INTEREST BENEFICIARY |See Instrustions prior i campiatng tis secin - DO NOT compiete If you have an ELIGIELE SPOUSE or FORMER SPOUSE)

= DATE OF BIRTH
a. NAME (Last, First, Micle it b. SN tevvvion | o RELATIONSHIP
e. STREET (Inciude aparfment number] £.CImY g9 STATE | h ZIF CODE
i. TELEPHONE (inct area code) j. EMAIL ADDRESS

4. FORMER SPOUSE INFORMATION (compiete only i pou have 2 frmer SpOuse)

a NAME {Last, First, Lol Inifian b. 5N n.[rl.FLTE OF BIRTH [d. OATE GF DIVORCE
e ATE OF MARRIAGE TO FORMER SPFOUSE . TELEPHOME (incL area coge) 9. EMAIL ADDRESS
[F¥YYINDD)

h. HAS YOUR FORMER SPFOUSE REMARRIED? |:| Yes |:| Mo

Block 38: Check only if you intend to designate a special needs trust (SNT) as beneficiary for a
child/children In item 34e. You must either elect 36b, 36¢ or 36f to be eligible to designate an SNT. See
DoDI 1332.42 for procedures For designating an SNT.

Block 39a-j: See the applicable instructions page of DD2656 prior to completing this section. DO NOT
complete if you have an ELIGIBLE SPOUSE OR FORMER SPOUSE.

Block 40a-f: Complete only if you have a former spouse.

As of: 25 Jun 2024

Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 17
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Step-by-step Instructions (cont.)

SECTION Xl - CERTIFICATION

41. MEMBER (DA TE SIGNED must be before the dale of retirement fisfed in Parf [, Section |, lfem 4)
Under penalfies of perjury, | certify that the number of claim dependents stated is accurate to my knowledge and dioes not excesd the number to which |
am entitled, and that all statements on this form are made with full knowledge of the penalties for making false statements (18 U.5.C. §287 and §1001) of
niot more than a 510,000 fine, or 5 years in prison, or both. Also, | understand that if | am married and | elected less than full SBP coverage for my
spowse, with the exception of a former spowse or former spouse and child election, | will need my spouse’s notanzed concurrence signed no earlier than
the date of my signature and prior to the date of my retirement; othenwise, by law, | will automatically be covered at the maximum spouse coverage.

a. NAME [Lasf, First, Wgole Inifai) b. SIGNATURE c. DATE SIGNED

[— Y YLADD)

42 WITHNESS (This cannot be 5 spowse or dependenf child or sny other beneficiany fsted on this form or anyone under the age of majorify)
Witness date MUST match the member's date.

a_ NAME [Lasr, First, Wt nimal) b. SIGNATURE c. DATE SIGNED
[— Y YYMADD)
d. RELATIONSHIP TO THE RETIRING MEMBER
e ADDRESS f. CITY/BASE OR POST 9. STATE |h. ZIP CODE
| PART IV-CERTIFICATION |

Block 41a-c: Member’s Name, Signature, and Date Signed is required. DFAS will not accept a
DD2656 That is not signed by the member.

Block 42a-h: Witness signature is required and must be dated on the same date the member
signs the form. A witness is anyone that is NOT the current spouse or beneficiary listed in Sections
V, IX, or X.

A The witness can be anyone who does NOT have an insurable interest. It does NOT have to
be a notary public. Forms cannot be signed more than a year out from the requested retirement
date.

As of: 25 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 18
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Step-by-step Instructions (cont.)

SECTION Xl - 5SBP SPOUSE CONCURRENCE

43. SPOUSE

| hereby concur with the Survivor Benefit Plan election made by my spouse. | have received information that explains the options available and the
effects of those options. | know that retired pay stops on the day the refiree dies. | have signed this statement of my own free will.

a. NAME (La=, First, Mt ial)

b. TELEPHONE (incl area code) c. EMAIL ADDRESS
d. SIGNATURE e. DATE SIGNED
= (Y YREMDD)

44 NOTARY WITNESS (Flezse stamp using a nofary seal)
On this El:layof E|,2u H.hﬂuemlmundasimeumpuuinpemr,
appeared (Name of Spouse in Hem 43.a)
provided tn me through satisFactory evidence of identification, which were
o b the person whose name is signed in ttem 43.a of this document in my presence.

Signature of Notary - My Commission Expires

PART V-SPOUSE CONCURRENCE

Block 43a-e: Spouse’s signature is only required if any of the mentioned conditions
exist On Block 36/37:

(a) Child only SBP coverage,

(b) Does NOT elect full spouse SBP coverage

(c) Declines SBP coverage

Spouse’s notarized signature in Block 43d “MUST NOT” be before the date of the
member’s Signature on Block 41c, or on or after the date of retirement listed in Part |,
Section 1, Block 4.

Block 44: Notary witness information is required only if SBP Concurrence is
required.

As of: 25 Jun 2024

Combat-proven readiness for 75 years...transforming for the future!!

UNCLASSIFIED

19



UNCLASSIFIED

A DD2656 Common Errors/Issues

‘11,?
Reggp,, O o 0N
Rvp PERSON\E

e Block 4: Incorrect Retirement/Transfer Date

e Do NOT enter:
e Date of Birth
e Reserve Retirement Date
e 15t of Month date (unless that is your actual 60t birthday/Confirmed RRPA date)

° BIOCk 7: 7. MEMBER OR FORMER MEMBER OF THE
e Should be for: L] 2 REGULAR COMPONENT
[] b. RESERVE COMPONENT
o (b) RESERVE COMPONENT o
o (2) NON-REGULAR RETIRMENT [] (1) REGULAR RETIREMENT
e (2) NON-REGULAR
RETIREMENT
» Block 35:

¢ MUST match what you elected when you reached 20 satisfactory years of service

e If member elected to “Withdraw” during open season:
e Leave blocks 35-37 BLANK and provide withdraw forms with DD2656

As of: 25 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 20
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«tlﬁ$

N
RESER"E PERSONL\.EL o)

e Block 41: Member’s signature

e Can be done either electronically or with
penl/ink

e Electronic signatures MUST have a
date/time stamp to be considered valid

e Block 42:

e Can NOT be signed by spouse/insurable
interest

e Can be done either electronically or with
pen/ink

e Electronic signatures MUST have a
date/time stamp to be considered valid

As of: 25 Jun 2024

DD2656 Common Errors/Issues (cont.)

» Acceptable/Valid:

b. SIGNATURE
BORIIINIEGEGEGEEEEEE O

BO!

I Date: 2023.11.27 08:54:19 0500

b. SIGNATURE

T Hlfos

b. SIGNATURE

- Digitally signed by Dmlw
DHIHEI_ Date: 2003.06.25 21-46:15

* NOT Acceptable/Valid:

b. SIGNATURE

Sunak Warafal

b. SIGNATURE

!
n T
i -7'-'," e

b. SIGNATURE

B
)y e

Combat-proven readiness for 75 years...transforming for the future!!
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A How to submit a DD Form 2656

‘11,?
Regppy, oy (B
Rvp PERSON\E

e DD2656’s must be submitted in an application thru myFSS.
e To submit a retirement application:

-—

. Log into myFSS (Link: https://myfss.us.af.mil)

Complete/Sign DD Form 2656 (Age 60/RRPA and Regular Retirements only)
Click on “myRetirements”

Click on “ARC Retirements”

Select “Begin Application Process”

Read “Pre-Application Information”

N o o > DN

Select “Application Information” and select applicable “Retirement Type”
NOTE: the retirement date in the myFSS application must match the date in Block 4 of the member’s DD Form 2656.

e 60" birthday
e Confirmed RRPA date
¢ Requested Regular Retirement date (must be 15t of the month)

As of: 25 Jun 2024 Combat-proven readiness for 75 years...transforming for the future!! UNCLASSIFIED 22
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g Website/References/Questions

Additional information can be found in the myFSS knowledge articles:
https://myfss.us.af.mil/USAFCommunity/s/knowledge-detail ?pid=kA083000000018SCAQ

Policy references:

e Title 10 U.S.C, Ch. 73, Subchapter Il

Title 10 USC § 1405-Years of service

Title 10 USC § 12733-Computation of retired pay: computation of years of service

DAFI 36-3203: Service Retirements

AFMAN 36-2604: Service Dates and Dates of Rank

DD Form 2656; dtd. Mar 2022 https://www.esd.whs.mil/directives/forms/dd2500 2999/
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