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Name
Annuitant's Name
No signature is required since you signed electronically.
Print, sign and date the form before sending it to DFAS with the required supporting documents. 
•  DFAS-CL Form 1059 Direct Deposit Authorization
URL Link:
https://www.dfas.mil/Portals/98/Documents/RetiredMilitary/forms/1059.pdf?ver=wuxb3BKuFv8_LysCxL7aIA%3d%3d
•  Form W4P
•  Form W8-BEN
•  Marriage Certificate
•  Divorce Decree
•  Divorce Decree or Death Certificate for all Service Member's Prior Spouses
•  DD Form 2788 - Child Annuitant’s School Certification
•  DD Form 2828 - Physician Certificate for Child Annuitant
•  DFAS 9415 - Representative Payee Certification
•  DD Form 2790 - Custodianship Certificate to Support Claim on behalf of Minor Child Certification
Proudly Serving America’s Heroes 
www.dfas.mil
 | 
888-332-7411
Filing Instructions for your  
Verification for Survivor Annuity – DD Form 2656-7
IMPORTANT: Your document is not finished until all required steps are complete.  
This page is for informational purposes and does not need to be filed. 
Signature 
Supporting Documents 
Based on your answers within the SmartForm, please provide the following documents alongside your completed Verification for Survivor Annuity:   
Notes 
Legal Representative documentation may be required if the Annuitant is a minor child, or the person is unable to handle their financial affairs and have a legal representation to assist. If someone signs on behalf of the Annuitant additional documentation may need required.
To learn more, visit https://www.dfas.mil/RetiredMilitary/
Electronic Submission 
Submit your Verification for Survivor Annuity and supporting documentation using our AskDFAS online upload tool here: https://corpweb1.dfas.mil/askDFAS/ticketInput.action?subCategoryID=23123
Help
Please visit https://www.dfas.mil/RetiredMilitary/ for questions about the annuity process, applicable rules and regulations, and other opportunities available to you.
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VERIFICATION FOR SURVIVOR ANNUITY
VERIFICATION FOR SURVIVOR ANNUITY
OMB No. 0704 - 0569
OMB approval expires
20260831
VERIFICATION FOR SURVIVOR ANNUITY
PRIVACY ACT STATEMENT 
AUTHORITY: 10 U.S.C. Chapter 73, subchapters II and III Survival Benefit Plan; DoD Instruction 1332.42, Survivor Annuity Program Administration; and E.O. 9397 (SSN), as amended.
PRINCIPAL PURPOSE(S): Used by the surviving spouse, dependent child(ren), surviving former spouse(s), and/or natural persons with an insurable interest (as defined in the Glossary, DoDI 1332.42) to verify eligibility for an annuity under the Retired Serviceman's Family Protection Plan (RSFPP), Survivor Benefit Plan (SBP), and/or Reserve Component Survivor Benefit Plan (RCSBP).
ROUTINE USE(S): The System of Record Notice (SORN) T7347b is published at: https://www.federalregister.gov/documents/2009/01/07/E9-41/privacy-act-of-1974-systems-of-records 
DISCLOSURE: Voluntary; however, failure to provide identifying information may delay the verification process and any subsequent payment.
Privacy Act Statement
INSTRUCTIONS
Please verify that the information provided below is correct. Please provide any missing information and line through and correct any errors. After verifying the information provided, please sign the form below and return it to: Defense Finance and Accounting Service, U.S. Military Annuitant Pay, 8899 E. 56th Street, Indianapolis, IN 46249-1300 or fax it to DFAS toll-free at 1-800-982-8459. If you have questions or needassistance completing this form, please contact DFAS toll-free at 1-800-321-1080.
Instructions
1. DECEASED MEMBER DATA VERIFICATION
1. DECEASED MEMBER DATA VERIFICATION
2. CLAIMANT VERIFICATION
2. CLAIMANT VERIFICATION
f. IF YOU ARE A NONRESIDENT ALIEN, X HERE, ENTER YOUR COUNTRY OF RESIDENCE, AND SEE NOTE.
f. IF YOU ARE A NONRESIDENT ALIEN, X HERE, ENTER YOUR COUNTRY OF RESIDENCE, AND SEE NOTE.
NOTE: ALIEN TAX WITHHELD: Nonresident aliens are automatically taxed at the rate of 30 percent, unless there is a tax treaty between the United States and the foreign country permitting a lesser rate. If the country in which the annuitant lives has a tax treaty with the United States, then complete IRS Form W-8BEN, Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding showing the country of residence. This Form may be obtained from any United States Internal Revenue Service office, United States consulate office, on the Internet at www.irs.gov/pub/irs-pdf/fw8ben.pdf, or by calling the Defense Finance and Accounting Service, toll free 1-800-321-1080 or from overseas (216) 522-5955. The Defense Finance and Accounting Service will mail foreign annuitants IRS Form 1042-S, Foreign Person's U.S. Source Income Subject to Withholding, at the end of each year for tax reporting purposes.
NOTE: ALIEN TAX WITHHELD: Nonresident aliens are automatically taxed at the rate of 30 percent, unless there is a tax treaty between the United States and the foreign country permitting a lesser rate. If the country in which the annuitant lives has a tax treaty with the United States, then complete IRS Form W-8BEN, Certificate of Foreign Status of Beneficial Owner for United States Tax Withholding showing the country of residence. This Form may be obtained from any United States Internal Revenue Service office, United States consulate office, on the Internet at www.irs.gov/pub/irs-pdf/fw8ben.pdf, or by calling the Defense Finance and Accounting Service, toll free 1-800-321-1080 or from overseas (216) 522-5955. The Defense Finance and Accounting Service will mail foreign annuitants IRS Form 1042-S, Foreign Person's U.S. Source Income Subject to Withholding, at the end of each year for tax reporting purposes.
g. TYPE OF BENEFIT CLAIMED
g. TYPE OF BENEFIT CLAIMED
h. RELATIONSHIP TO DECENDENT (X One)
h. RELATIONSHIP TO DECENDENT (X One)
3. THE FOLLOWING SECTION APPLIES TO SPOUSE APPLICANTS ONLY
3. THE FOLLOWING SECTION APPLIES TO SPOUSE APPLICANTS ONLY
a. I CERTIFY THAT I WAS LEGALLY MARRIED TO THE MEMBER ON THE DATE OF DEATH:
f. IF YOU ARE A NONRESIDENT ALIEN, X HERE, ENTER YOUR COUNTRY OF RESIDENCE, AND SEE NOTE.
b. ARE THERE CHILDREN UNDER AGE 23 OR INCAPACITATED OF THE DECEASED MEMBER?
   (If YES, please provide the following for each child:)
b. ARE THERE CHILDREN UNDER AGE 23 OR INCAPACITATED OF THE DECEASED MEMBER?
(If YES, please provide the following for each child:)
(1) NAME (Last, First Middle Initial)
(1) NAME (Last, First Middle Initial)
(2) SSN
(2) SSN
(3) DATE OF BIRTH (YYYYMMDD)
(3) DATE OF BIRTH (YYYYMMDD)
         I understand that my annuity may be affected if I am receiving any other military survivor annuity of any kind from this deceased member or any other deceased member. I also understand that I am obligated to notify DFAS of any other annuities that might affect my entitlement.
	I understand that my annuity may be affected if I am receiving any other military survivor annuity of any kind from this deceased member or any other deceased member. I also understand that I am obligated to notify DFAS of any other annuities that might affect my entitlement.
c. ARE YOU RECEIVING ANY OTHER ANNUITY FROM DFAS BASED ON THE MILITARY RECORD OF ANY OTHER DECEASED MILITARY RETIREE? (If YES, please provide the following:)
c. ARE YOU RECEIVING ANY OTHER ANNUITY FROM DFAS BASED ON THE MILITARY RECORD
OF ANY OTHER DECEASED MILITARY RETIREE? (If YES, please provide the following:)
(3) Coverage Type
(3) Coverage Type
(4) Monthly Benefit Amount
(4) Monthly Benefit Amount
9.0.0.2.20120627.2.874785
DD Form 2656-7, "VERIFICATION FOR SURVIVOR ANNUITY"
4. THE FOLLOWING SECTION APPLIES TO CHILD APPLICANTS ONLY
4. THE FOLLOWING SECTION APPLIES TO CHILD APPLICANTS ONLY
a. ARE YOU MARRIED?
a. ARE YOU MARRIED?
b. IF YOU ARE 18 YEARS OF AGE OR OLDER, ARE YOU A FULL-TIME STUDENT?
b. IF YOU ARE 18 YEARS OF AGE OR OLDER, ARE YOU A FULL-TIME STUDENT?
5. THE FOLLOWING SECTION APPLIES TO FORMER SPOUSE APPLICANTS ONLY
5. THE FOLLOWING SECTION APPLIES TO FORMER SPOUSE APPLICANTS ONLY
6. STATEMENT OF UNDERSTANDING - DEPENDENCY AND INDEMNITY COMPENSATION (DIC)
(This applies to spouse applicants only.)
6. STATEMENT OF UNDERSTANDING - DEPENDENCY AND INDEMNITY COMPENSATION (DIC)
(This applies to spouse applicants only.)
  
The surviving spouse of a deceased member may be eligible for DIC, payable by the Department of Veterans Affairs (VA) if the member dies from a disease or injury incurred or aggravated in the line of duty while on active duty, active duty for training, or inactive duty for training. A spouse receiving DIC may not receive the full amount of an annuity under SBP, or RCSBP. In order to eliminate problems resulting from an annuity overpayment due to concurrent DIC payments, a statement of understanding is provided for your signature.
  
I UNDERSTAND THAT:
  
- I cannot receive both the full amounts of my annuity and DIC from the same deceased member.
 
- DFAS will establish my annuity in full if DIC or other survivor annuity payments data, as may be applicable, is not known at time of establishment.
 
- I am only entitled to the amount of the annuity that exceeds the DIC payment that may be payable, or the DIC only if that payment is greater than the annuity. Note: All SBP premiums paid will be refunded if the SBP annuity is not payable because the DIC payment is greater. In cases where the annuity is greater than the DIC payment, the cost will be recalculated and the difference between the SBP premiums paid and the recalculated cost will be refunded.
 
- If any overpayment of benefits occurs as the result of being awarded DIC, my signature on this statement authorizes the VA to repay DFAS the amount of the overpayment from the DIC payments to which I am or may become eligible.
 
- In the event I apply to the VA for DIC, I agree to notify DFAS of that application to include the address of the VA Office applied to, VA Claim number, and if applicable, the amount of award.
Statement of Understanding
a. HAVE YOU APPLIED OR DO YOU INTEND TO APPLY TO THE VETERAN'S ADMINISTRATION
(VA) FOR BENEFITS? (If YES, please provide the following:)
a. HAVE YOU APPLIED OR DO YOU INTEND TO APPLY TO THE VETERAN'S ADMINISTRATION
(VA) FOR BENEFITS? (If YES, please provide the following:)
(2) VA Monthly Award Amount
(2) VA Monthly Award Amount
7. CLAIM CERTIFICATION AND SIGNATURE (To be completed by ALL applicants)
7. CLAIM CERTIFICATION AND SIGNATURE (To be completed by ALL applicants)
         
         The claimant or authorized representative must sign. The signature must be that of: the applicant; or for the annuitant by: the
custodial natural parent or the legal representative; guardian; or custodian. Failure to sign will delay payment of the annuity.
The claimant or authorized representative must sign. The signature must be that of: the applicant; or for the annuitant by: the
custodial natural parent or the legal representative; guardian; or custodian. Failure to sign will delay payment of the annuity.
 The public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-informationcollections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 
VERIFICATION FOR SURVIVOR ANNUITY - CONTINUED
VERIFICATION FOR SURVIVOR ANNUITY
Section 3B - Children under age 23 or incapacitated of the Deceased Member?
This is a continuation of section 3B.
3. THE FOLLOWING SECTION APPLIES TO SPOUSE APPLICANTS ONLY
(1) NAME (Last, First Middle Initial)
(1) NAME (Last, First Middle Initial)
(2) SSN
(2) SSN
(3) DATE OF BIRTH (YYYYMMDD)
(3) DATE OF BIRTH (YYYYMMDD)
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Verification for Survivor Annuity
DD Form 2656-7
Completing and filing a Verification for Survivor Annuity (DD Form 2656-7) has never been easier. Just answer some simple questions about the service member, the Annuitant (Claimant) and the type of benefit claimed, and we’ll help guide you through the form to ensure it's completed accurately and ready to submit on your first attempt!
·    What is a Verification for Survivor Annuity (DD Form 2656-7)?
The Annuitant (Claimant) becomes eligible to receive Survivor Benefit Plan (SBP) benefits on the day after an active, reserve, or retired military service member’s death. The DD Form 2656-7 is used to establish the SBP annuity after the passing of a service member.
·    How do I use this form?
We will ask you a series of questions and based on your response, we will fill in your answers in the appropriate areas of the DD Form 2656-7.
If at any time you think you made a mistake or simply want to revisit something, you can utilize the menu at the top of the form to navigate back to any of the individual screens (e.g. "Deceased Member's Information" or "Annuitant's Information").
The DD Form 2656-7 can be saved to your computer. However, we do NOT recommend saving the document to a shared computer because it contains personally identifiable information.
In order to complete your application, you will need compatible PDF software, such as the free Adobe Acrobat DC software, available at Adobe.com.
·    How do I submit my Verification for Survivor Annuity (DD Form 2656-7)?
When you have finished answering all required questions, you will be able to select to generate the completed PDF form.
You will also have the option to electronically sign your document. Please remember,  if you choose NOT to electronically sign your form, you will need to complete the hard copy process by printing, signing, and dating your Verification for Survivor Annuity, and sending it to DFAS along with any supporting documentation.
We will provide more information about where to submit a little later, but for now feel free to get started by clicking start!
We are sorry for your loss, and we are here to help you. Although it’s a difficult time, it’s important to report the death of a military retiree as soon as possible. If you haven’t already, please report the death to DFAS.  Visit the Reporting a Death webpage for step-by-step instructions and assistance.
Legal Representative documentation may be required if the Annuitant (Claimant) is a minor child, or the person is unable to handle their financial affairs and have a legal representative to assist. If someone signs on behalf of the Annuitant (Claimant), a copy of supporting documentation such as a General Power of Attorney, DD 2790 - Custodianship Certificate to Support Claim on behalf of Minor Child Certification, or DFAS Form 9415 - Representative Payee Application is required.  To learn more, visit DFAS.mil.
It is easier to complete your Verification for Survivor Annuity (DD Form 2656-7) if you gather what you need ahead of time. Here are a few items we recommend collecting to assist you when completing your form:
          Service Member’s Full Name, Social Security Number, Date of Death, Branch of Service and Rank
          The Annuitant's (Claimant's) Full Name, Social Security Number, Date of Birth, Date of Marriage, and Citizenship
          Dependent’s Information (if applicable): Full name, Social Security Number, and Date of Birth
          Copy of Death Certificate, if a deceased retiree. Note: The death certificate must include cause of death
          Report of Casualty (DD 1300), if in line of duty death of a Service Member
•
•
•
•
•
•
•
IMPORTANT:
Survivor Benefit Plan (SBP) election changes that DFAS cannot make using the DD Form 2656-6:
If either of the below situations apply to you, please close this document and locate the correct DD Form on DFAS.mil here.
To Elect SBP Coverage for a Former Spouse:A Retired Member may complete the DD Form 2656-1 to convert an existing SBP spouse coverage election into former spouse coverage within one year of the court order requiring coverage.To Voluntarily Discontinue Participation in SBP:A Retired Member may complete the DD Form 2656-2 to opt-out of SBP coverage between the 25th and 36th month following the date they began to receive retired pay. Please note, after termination, SBP participation may never be resumed.
Information you will need before you begin:
It is easier to complete your DD Form 2656-6 if you gather what you need ahead of time. Here are a few items we recommend collecting to assist you when completing your certificate:
Your Full Name, Social Security Number, and Date of RetirementSpouse’s Information (if applicable): Full Name, Date of Birth, Date of Marriage, and Social Security NumberDependent’s Information (if applicable): Full Name, Social Security Number, Date of Birth, and RelationshipCurrent SBP coverage (to determine current coverage, please visit https://www.dfas.mil/RetiredMilitary/manage/mypay/ to view your Retiree Account Statement (RAS). For additional information on retrieving and reviewing your RAS, please visit https://www.dfas.mil/retiredmilitary/manage/ras/ )Reason for requesting a change in SBP coverage along with supporting documentation (such as marriage certificates, birth certificates, divorce decree, etc.)Desired level of SBP coverage
When submitting your DD Form 2656-6, you must also obtain a Notary or SBP Counselor witness signature and provide DFAS supporting documentation to substantiate your claim. Your certificate will NOT be considered if these items are not provided with your completed Survivor Benefit Plan Election Change Certificate.
Tell us about the Service Member...
Text
Text
Text
Next, tell us about the individual applying to receive annuity payments…
Text
Text
Text
Next, tell us about the individual applying to receive annuity payments…
What is the Annuitant's (Claimant's) residency status? *
– Select this option if you are a nonresident alien. You're considered a nonresident alien for any period that you're neither a U.S. citizen nor a resident alien for tax purposes. For more information about residency status, please visit the IRS here.
– Select this option if you are a resident alien of the United States for tax purposes. You're considered a resident alien if you meet the green card test or the substantial presence test for the year. For more information about residency status, please visit the IRS here. 
What type of benefit is the Annuitant (Claimant) claiming today? *
    – This provides a continuing annuity for the lifetime of a surviving beneficiary of up to 55% of the deceased’s member’s pay.
–  RCSBP is similar to the SBP, which covers non-reserve components of the armed services. However, there are differences in eligibility, coverage, and cost that reflect the unique nature of reserve service.  Select this coverage if you are claiming benefits as a result of the death of a Reservist who died before becoming eligible to receive retired pay.  The RCSBP is available to members of the following Reserve Components:
• The Army National Guard of the United States                             
• The Army Reserve
• The Navy Reserve                                                                               
• The Marine Corps Reserve
• The Air National Guard of the United States
• The Air Force Reserve
                                          – This is an uncommon selection as it was closed to service members who retired on or after 9/21/1972. RSFPP was replaced by SBP.
Earlier you indicated that you're requesting this on behalf of a spouse beneficiary. Remember, if you need to revisit anything, you can use the menu at the top of your screen to navigate back to any of your completed sections.
i
To be incapacitated the individual must be incapable of self-support because of mental or physical incapacity incurred before his/her 21st birthday or incurred before attaining age 23 during a full-time course of study in an accredited institution as determined by DoD policy.
The Annuitant (Claimant) certifies they were legally married to the Deceased Service Member on date of death. *
Does the Deceased Member have any children under age 23 or legally incapacitated? *
Is the Annuitant (Claimant) receiving any other annuity from DFAS based on the military record of any other deceased military retiree? *
Other Deceased Military Retiree's Annuity Information:
Coverage Type: *
Earlier you indicated the Service Member has children under age 23 or legally incapacitated. Next, tell us about any dependent children.            To add additional dependents, please select the plus button (+). If you need to remove a line, please select the subtract button (-).
To add additional dependents, please select the plus button (+). If you need to remove a line, please select the subtract button (-).
Last Name *
First Name *
Middle Initial
Social Security Number *
(SSN)
Date of Birth *
(YYYYMMDD)
Congress enacted changes to the Survivor Benefit Plan (SBP) on January 1, 2023, that eliminated the offset (reduction) to SBP annuity payments for surviving spouses who are also receiving Dependency and Indemnity Compensation (DIC) from the Department of Veterans Affairs (VA).  Read more about these changes here.
Have you applied or do you intend to apply for the Veteran’s Administration (VA) for benefits? *
Earlier you indicated that you're requesting this on behalf of a child beneficiary. Remember, if you need to revisit anything, you can use the menu at the top of your screen to navigate back to any of your completed sections. 
Is the Annuitant (Claimant) married? *
Was the Annuitant (Claimant) 18 years of age or older at the time of the Service Member's Death? *
Is the Annuitant (Claimant) a full-time student? *
Is the Annuitant (Claimant) incapacitated or incapable of self-support? *
i
Eligibility to continue receiving SBP payments ends when the child turns 18 unless proven to be in school or incapacitated/incapable of self-support. The Child Annuitant’s (Claimant's) School Certification is used to determine the continued eligibility of a student (annuitant/claimant) who is receiving payments from the Survivor Benefit Plan (SBP) or the Retired Serviceman’s Family Protection Plan (RSFPP).
If the Annuitant (Claimant) is over the age of 18 but under age 23 and attends school full-time, you will be required to submit a DD Form 2788 - Child Annuitant’s School Certification alongside your completed DD Form 2656-7.
i
Eligibility to continue receiving SBP payments ends when the child turns 18 unless proven to be in school or incapacitated/incapable of self-support. The Physician Certificate For Child Annuitant (Claimant) is used to determine the continued eligibility of member's child incapable of self-support because of mental and/or physical incapacitation who is receiving payments from the Survivor Benefit Plan (SBP) or the Retired Serviceman’s Family Protection Plan (RSFPP).
If the Annuitant (Claimant) is incapacitated or incapable of self-support, you will be required to submit a DD Form 2828 - Physician Certificate For Child Annuitant alongside your completed DD Form 2656-7.
Earlier you indicated that you're requesting this on behalf of a former spouse beneficiary. Remember, if you need to revisit anything, you can use the menu at the top of your screen to navigate back to any of your completed sections.
Date of Divorce from the Deceased Member *
Have you remarried since the date of divorce to the Deceased Member? *
You're almost finished! Let's review the information you entered to make sure there is nothing missing before we generate your Verification for Survivor Annuity.
✓
✓
✓
✓
Marriage Certificate
URL Link:
https://www.dfas.mil/retiredmilitary/forms/
✓
Divorce Decree
URL Link:
https://www.dfas.mil/retiredmilitary/forms/
✓
Divorce Decree or Death Certificate for all Service Member's Prior Spouses
URL Link:
https://www.dfas.mil/retiredmilitary/forms/
✓
✓
✓
✓
DFAS reserves the right to request additional supporting documentation to substantiate any requested  changes.  Failure to provide supporting documents may delay or prevent consideration of your request.
IMPORTANT: In addition to your completed DD Form 2656-7, please submit the supporting documentation checked below:
ALL FIELDS HAVE BEEN COMPLETED -  All fields have been completed! When you're ready, confirm you have the required documentation and click next. You're well on your way to generating your completed Verification for Survivor Annuity.
NEEDS REVIEW - Your document  isn't quite ready yet. Let's look again at the area(s) marked Needs Review in red below. Simply click 'Review' and add information to any area marked in red. After you've updated the information, revisit this page and you'll be ready to generate your request.
All fields have been completed! When you're ready, confirm you have the required documentation and click 'Continue'. You're well on your way to generating your completed Verification for Survivor Annuity.
ALL FIELDS HAVE BEEN COMPLETED
All fields have been completed! When you're ready, confirm you have the required documentation and click 'Continue'.
You're well on your way to generating your completed Verification for Survivor Annuity.
NEEDS REVIEW
Your document  isn't quite ready yet. Let's look again at the area(s) marked Needs Review in red below. Simply click 'Review' and add information to any area marked in red. After you've updated the information, revisit this page and you'll be ready to generate your request.
You finished answering our questions. But you haven’t filed your Verification for Survivor Annuity (DD Form 2656-7) yet. Now that all necessary sections of your form have been completed, you will see a check box below to electronically sign your form. You will also see the "Generate DD 2656-7" button at the bottom of this screen. When you are ready to produce your completed form, please press this button.
Legal Representative documentation may be required if the Annuitant (Claimant) is a minor child, or the person is unable to handle their financial affairs and have a legal representation to assist. If someone signs on behalf of the Annuitant (Claimant), a copy of supporting documentation such as a Power of Attorney, DD 2790 - Custodianship Certificate to Support Claim on behalf of Minor Child Certification, or Representative Payee is required. To learn more, visit DFAS.mil.
If you choose not to electronically sign your form, you will need to print the filled-in PDF form that is generated and sign and date the form before sending it to DFAS with the required supporting documents.
●    To Electronically Sign your Form:
Click here to electronically sign your Verification for Survivor Annuity (DD Form 2656-7). By checking the box, you are giving consent to electronically sign this form in place of a handwritten signature. All parties agree that the electronic signature appearing on this form is the same as handwritten signatures for the purposes of validity, enforceability, and admissibility.
If you choose not to electronically sign your form, you will need to print the filled-in PDF form that is generated and sign and date the form before sending it to DFAS with the required supporting documents.
●    Submit your Verification for Survivor Annuity:
1.    The quickest and most convenient way to submit your Verification for Survivor Annuity and supporting documentation is using our AskDFAS online
upload tool here,
2.    You may also print and mail your Verification for Survivor Annuity and supporting documentation to:
Defense Finance and Accounting Service 
U.S. Military Annuitant Pay 
8899 E 56th Street Indianapolis, IN 46249-1300
Once you generate your signed Verification for Survivor Annuity (DD Form 2656-7), you have two ways to submit your documents to DFAS:
WARNING - RESIDENCY STATUS 
You indicated that the Annuitant (Claimant) is a citizen of the United States or Resident Alien.
For federal tax withholding purposes, you’re encouraged to complete and submit an
IRS W4P - SBP document alongside your completed DD Form 2656-7 - Verification for Survivor Annuity.  
DFAS does not provide tax, legal or accounting advice. This message has been prepared for informational purposes only, and is not intended to provide, and should not be relied on for, tax, legal or accounting advice. You should consult your own tax, legal and accounting advisors before engaging in any transaction.
WARNING - RESIDENCY STATUS 
You indicated that the Annuitant (Claimant) is Nonresident Alien.  
Nonresident Aliens are automatically taxed at the rate of 30%, unless there is a tax treaty between the United States and the foreign country permitting a lesser rate. To learn more about tax treaties, please visit IRS.gov here. 
If you’re a citizen of a country that has an existing tax treaty with the United States, you’re encouraged to complete and submit an IRS W-8 BEN document alongside your completed DD Form 2656-7 for federal tax withholding purposes.
DFAS does not provide tax, legal or accounting advice. This message has been prepared for informational purposes only, and is not intended to provide, and should not be relied on for, tax, legal or accounting advice. You should consult your own tax, legal and accounting advisors before engaging in any transaction.
You indicated that you do not have a Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN).  In order to complete the Verification for Survivor Annuity (DD Form 2656-7), you’re required to provide this information.
  
If you would like to apply for an Individual Taxpayer Identification Number (ITIN), you’ll need to complete and submit the IRS Form W-7.  Please visit the IRS here for form and submission instructions. 
IMPORTANT: Until you are able to provide this information, your Verification for Survivor Annuity (DD Form 2656-7) will NOT be considered by DFAS.
WARNING - No SSN or ITIN Available for use
I understand that my annuity may be affected if I am receiving any other military survivor annuity of from this deceased service member or any other deceased service member.
I also understand that I am obligated to notify DFAS of any other annuities that might affect my entitlement.
WARNING - ANNUITY BENEFITS
Former spouses maintain their eligibility for SBP until death, if they do not remarry before the age of 55. If the Annuitant remarries before age 55, annuity payments will stop.
However, if the marriage of an Annuitant (Claimant) (who remarried before age 55) later ends for any reason, their eligibility for the annuity is reinstated, effective on the first day of the month after the marriage ends. The annuity payments will be restarted, once DFAS has received and processed the notification and documents. 
For more information, visit DFAS.mil.
WARNING - ANNUITY BENEFITS
Electronic Signature
Consent for Electronic Signature:
By clicking the ‘Yes’ button you consent to electronically sign this form in place of a handwritten signature, and you certify all information is true and correct. Any person who knowingly presents a false or fraudulent claim for payment of a benefit or knowingly presents false information in an application may be subject to severe criminal penalties.  
Full Name:
Completing and filing a Verification for Survivor Annuity (DD Form 2656-7) has never been easier. Just answer some simple questions about the service member, the Annuitant (Claimant) and the type of benefit claimed, and we’ll help guide you through the form to ensure its completed accurately and ready to submit on your first attempt!
·     What is a Verification for Survivor Annuity (DD Form 2656-7)?
The Annuitant (Claimant) becomes eligible to receive Survivor Benefit Plan (SBP) benefits on the day after an active, reserve, or retired military service member’s death. The DD Form 2656-7 is used to establish the SBP annuity after the passing of a service member.
·     How do I use this form?
We will ask you a series of questions and based on your response, we will fill in your answers in the appropriate areas of the DD Form 2656-7.
If at any time you think you made a mistake or simply want to revisit something, you can utilize the menu at the top of the form to navigate back to any of the individual screens (e.g. "[ENTER]" or "[ENTER]").
The DD Form 2656-7 can be saved to your computer. However, we do NOT recommend saving the document to a shared computer because it contains personally identifiable information.
In order to complete your application, you will need compatible PDF software, such as the free Adobe Acrobat DC software, available at Adobe.com.
·     How do I submit my Verification for Survivor Annuity (DD Form 2656-7)?
When you have finished answering all required questions, you will be able to select to generate the completed PDF form.
You will also have the option to electronically sign your document. Please remember,  if you choose NOT to electronically sign your form, you will need to complete the hard copy process by printing, signing, and dating your Verification for Survivor Annuity, and sending it to DFAS along with any supporting documentation.
We will provide a little more information about where to submit a little later, but for now feel free to get started by clicking start!
IMPORTANT:
Survivor Benefit Plan (SBP) election changes that DFAS cannot make using the DD Form 2656-6:
If either of the below situations apply to you, please close this document and locate the correct DD Form on DFAS.mil here.
To Elect SBP Coverage for a Former Spouse:A Retired Member may complete the DD Form 2656-1 to convert an existing SBP spouse coverage election into former spouse coverage within one year of the court order requiring coverage.To Voluntarily Discontinue Participation in SBP:A Retired Member may complete the DD Form 2656-2 to opt-out of SBP coverage between the 25th and 36th month following the date they began to receive retired pay. Please note, after termination, SBP participation may never be resumed.
Information you will need before you begin:
It is easier to complete your DD Form 2656-6 if you gather what you need ahead of time. Here are a few items we recommend collecting to assist you when completing your certificate:
Your Full Name, Social Security Number, and Date of RetirementSpouse’s Information (if applicable): Full Name, Date of Birth, Date of Marriage, and Social Security NumberDependent’s Information (if applicable): Full Name, Social Security Number, Date of Birth, and RelationshipCurrent SBP coverage (to determine current coverage, please visit https://www.dfas.mil/RetiredMilitary/manage/mypay/ to view your Retiree Account Statement (RAS). For additional information on retrieving and reviewing your RAS, please visit https://www.dfas.mil/retiredmilitary/manage/ras/ )Reason for requesting a change in SBP coverage along with supporting documentation (such as marriage certificates, birth certificates, divorce decree, etc.)Desired level of SBP coverage
When submitting your DD Form 2656-6, you must also obtain a Notary or SBP Counselor witness signature and provide DFAS supporting documentation to substantiate your claim. Your certificate will NOT be considered if these items are not provided with your completed Survivor Benefit Plan Election Change Certificate.
You finished answering our questions. But you haven’t filed your Verification for Survivor Annuity (DD Form 2656-7) yet. Now that all necessary sections of your form have been completed, you will see a check box below to electronically sign your form. You will also see the "Generate DD 2656-7" button at the bottom of this screen. When you are ready to produce your completed form, please press this button.
Click here to electronically sign your Verification for Survivor Annuity (DD Form 2656-7). By checking the box, you are giving consent to electronically sign this form in place of a handwritten signature. All parties agree that the electronic signature appearing on this form is the same as handwritten signatures for the purposes of validity, enforceability, and admissibility.
Legal Representative documentation may be required if the Annuitant (claimant) is a minor child, or the person is unable to handle their financial affairs and have a legal representation to assist. If someone signs on behalf of the Annuitant (claimant), a copy of supporting documentation such as a Power of Attorney, DD 2790 - Custodianship Certificate to Support Claim on behalf of Minor Child Certification, or Representative Payee is required. To learn more, visit DFAS.mil.  If you choose not to electronically sign your form, you will need to print the filled-in PDF form that is generated and sign and date the form before sending it to DFAS with the required supporting documents.
•    To Electronically Sign your Form:
•    Submit your Verification for Survivor Annuity:
Once you generate your signed Verification for Survivor Annuity (DD Form 2656-7), you have two ways to submit your documents to DFAS:
The quickest and most convenient way to submit your Verification for Survivor Annuity and supporting documentation is using our AskDFAS online upload tool here,You may also print and mail your Verification for Survivor Annuity and supporting documentation to:
Defense Finance and Accounting Service  U.S. Military Annuitant Pay  8899 E 56th Street Indianapolis, IN 46249-1300
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