
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


RI 20-97 - Estimated Earnings During Military Service
U.S. Office of Personnel Management/Retirement Services
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No signature is required since you signed electronically.
Print, sign and date the form before sending it to DFAS with the required supporting documents. 
Please provide your DD Form 214, Discharge Papers and Separation Documents or equivalent documentation to verify service dates to support this request is required.
For information about equivalent documentation, visit:
https://www.dfas.mil/civilianemployees/militaryservice/militaryservicedeposits/accepteddocuments/ 
To obtain a copy of your DD214, visit Veterans' Service Records, here:
https://www.archives.gov/veterans/military-service-records
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 (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 https://www.dfas.mil/RetiredMilitary/
Submit your Estimated Earnings During Military Service and supporting documentation using our AskDFAS online upload tool here: https://corpweb1.dfas.mil/askDFAS/ticketInput.action?subCategoryID=23276.
Please visit https://www.dfas.mil/CivilianEmployees/ for questions about the Military Buy Back process, applicable rules and regulations, and other opportunities available to you.
•  DFAS-CL Form 1059 Direct Deposit Authorization
•  Form W4P
•  Form W8-BEN
•  Marriage Certificate
•  Divorce Decree
•  Divorce Decree or Death Certificate for Member's Former Spouse
•  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  
Estimated Earnings During Military Service - RI 20-97
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. 
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Help
https://dfasportal.dfas.mil/ddss/corpcomm/PublishingImages/dfasseal_outline.jpg
..\..\..\..\..\..\..\..\Pictures\dfasseal_outline.jpg
United States
Office of Personnel Management
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Boyers, Pennsylvania 16017
Estimated Earnings During Military Service 
Instructions:  You must complete blocks 1 through 11 and send this form to the applicable Defense Finance and Accounting Service to request your military earnings. Get the address from the reverse side of this form. Attach your Honorable Discharge, DD 214 or its equivalent and any available records of pay or promotions. The DFAS cannot provide estimated earnings without verification of your active duty service. Use a separate form RI 20-97 if you had military service in a different branch of service.
1.  Name 
(Last, first, middle)
2.  Other names used
3.   Social Security Number 
4.  Date of birth 
(mm/dd/yyyy) 
5.   All military service numbers 
6.  Branch of service
The uniformed services must provide Federal employees' estimated basic pay for military service they performed after December 31, 1956. This is needed to make a deposit to the Civil Service Retirement and Disability Fund for retirement credit. Please provide the estimated basic pay earned by the person named above. 
7.  Signature of requester 
8.  Relationship to person named 
Person named is requester 
Survivor 
Other
(specify):
9.  Date
10.  Requester's name and address 
(Where information will be sent)
Name
Telephone number (including area code) 
Address 
Email Address 
City 
State 
Zip Code 
11. 
Active military service after
December 31, 1956 (Dates
indicated below must be
based on DD 214 or
equivalent certification.)
From
(mm/dd/yyyy)
To
(mm/dd/yyyy)
12. Estimated Earnings (Base Pay)
 Do not provide estimated earnings for any period of service prior to January 1, 1957.
From
(mm/dd/yyyy)
To
(mm/dd/yyyy)
Rate of Basic Pay 
Earnings 
Type of Discharge 
13.
If period of service began before and ended
after December 31, 1956, enter date service
actually began. (mm/dd/yyyy)
14. Lost time
None
Inclusive dates 
Number of days ________
From
(mm/dd/yyyy)
To
(mm/dd/yyyy)
From
(mm/dd/yyyy)
To
(mm/dd/yyyy)
15. Signature of authorized official furnishing estimate
16. Date
17. Telephone number 
(including area code) 
(                )
18. Typed name of authorized official
19. Title of authorized official 
RI 20-97
Revised February 2023
Previous editions are not usable
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Office of Personnel Management
Retirement Operations Center
Boyers, Pennsylvania 16017
Estimated Earnings During Military Service 
Instructions:  You must complete blocks 1 through 11 and send this form to the applicable Defense Finance and Accounting Service to request your military earnings. Get the address from the reverse side of this form. Attach your Honorable Discharge, DD 214 or its equivalent and any available records of pay or promotions. The DFAS cannot provide estimated earnings without verification of your active duty service. Use a separate form RI 20-97 if you had military service in a different branch of service.
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The uniformed services must provide Federal employees' estimated basic pay for military service they performed after December 31, 1956. This is needed to make a deposit to the Civil Service Retirement and Disability Fund for retirement credit. Please provide the estimated basic pay earned by the person named above. 
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Survivor 
Other
(specify):
9.  Date
10.  Requester's name and address 
(Where information will be sent)
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Telephone number (including area code) 
Address 
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City 
State 
Zip Code 
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To
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16. Date
17. Telephone number 
(including area code) 
(                )
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19. Title of authorized official 
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Instructions:  You must complete blocks 1 through 11 and send this form to the applicable Defense Finance and Accounting Service to request your military earnings. Get the address from the reverse side of this form. Attach your Honorable Discharge, DD 214 or its equivalent and any available records of pay or promotions. The DFAS cannot provide estimated earnings without verification of your active duty service. Use a separate form RI 20-97 if you had military service in a different branch of service.
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1.  Name 
(Last, first, middle)
2.  Other names used
3.   Social Security Number 
4.  Date of birth 
(mm/dd/yyyy) 
5.   All military service numbers 
6.  Branch of service
The uniformed services must provide Federal employees' estimated basic pay for military service they performed after December 31, 1956. This is needed to make a deposit to the Civil Service Retirement and Disability Fund for retirement credit. Please provide the estimated basic pay earned by the person named above. 
7.  Signature of requester 
8.  Relationship to person named 
Person named is requester 
Survivor 
Other
(specify):
9.  Date
10.  Requester's name and address 
(Where information will be sent)
Name
Telephone number (including area code) 
Address 
Email Address 
City 
State 
Zip Code 
11. 
Active military service after
December 31, 1956 (Dates
indicated below must be
based on DD 214 or
equivalent certification.)
From
(mm/dd/yyyy)
To
(mm/dd/yyyy)
12. Estimated Earnings (Base Pay)
 Do not provide estimated earnings for any period of service prior to January 1, 1957.
From
(mm/dd/yyyy)
To
(mm/dd/yyyy)
Rate of Basic Pay 
Earnings 
Type of Discharge 
13.
If period of service began before and ended
after December 31, 1956, enter date service
actually began. (mm/dd/yyyy)
14. Lost time
None
Inclusive dates 
Number of days ________
From
(mm/dd/yyyy)
To
(mm/dd/yyyy)
From
(mm/dd/yyyy)
To
(mm/dd/yyyy)
15. Signature of authorized official furnishing estimate
16. Date
17. Telephone number 
(including area code) 
(                )
18. Typed name of authorized official
19. Title of authorized official 
RI 20-97
Revised February 2023
Previous editions are not usable
SM0824
United States
Office of Personnel Management
Retirement Operations Center
Boyers, Pennsylvania 16017
Estimated Earnings During Military Service 
Instructions:  You must complete blocks 1 through 11 and send this form to the applicable Defense Finance and Accounting Service to request your military earnings. Get the address from the reverse side of this form. Attach your Honorable Discharge, DD 214 or its equivalent and any available records of pay or promotions. The DFAS cannot provide estimated earnings without verification of your active duty service. Use a separate form RI 20-97 if you had military service in a different branch of service.
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Estimated Earnings Requests for Military Deposits 
Military Finance Centers 
www.dfas.mil/civilianemployees/militaryservice/militarydeposits.html 
Note:
 For cover sheet, go to: https://corpweb1.dfas.mil/civpaywf/coversheet 
Air Force 
DFAS - Indianapolis Center
Attention: Verifications Center (Estimated Earnings)
8899 East 56th Street
Indianapolis, IN 46249-0875
Phone: 1-800-729-3277 (Select option #4)
Fax Cover sheet:
    https://corpweb1.dfas.mil/civpaywf/coversheet
Title: Estimated Earnings - Air Force
Fax: 866-401-5849
*Utilizing cover sheet expedites processing time*
Army 
DFAS - Indianapolis Center
Attention: Verifications Section (Estimated Earnings)
8899 East 56th Street
Indianapolis, IN 46249-0865
Phone: 1-800-729-3277 (Select option #4)
Fax Cover sheet:
    https://corpweb1.dfas.mil/civpaywf/coversheet
Title: Estimated Earnings - Army
Fax: 866-401-5849
*Utilizing cover sheet expedites processing time*
Coast Guard 
Commanding Officer (ADV/SV)
Coast Guard Pay and Personnel Center
444 Southeast Quincy Street
Topeka, KS 66683-3591
Phone: 785-339-2200
US Coast Guard Website:
     https://www.dcms.uscg.mil/ppc/adv
Email: PPC-DG-CustomerCare@uscg.mil
Marine Corps 
DFAS - Indianapolis Center - JFVBB
Attention: Verifications Section (Estimated Earnings)
8899 East 56th Street
Indianapolis, IN 46249-0875
Fax Coversheet:
     https://corpweb1.dfas.mil/civpaywf/coversheet
Title: Estimated Earnings -Marine Corps
Fax: 866-401-5849
*Utilizing coversheet expedites processing time*
National Oceanic and Atmospheric Administration 
(NOAA) 
NOAA Commissioned Personnel Center
1315 East-West Highway, Room 12100
Silver Spring, MD 20910-3282
Navy 
DFAS - Indianapolis Center - JFVBB
Attention: Verifications Section (Estimated Earnings)
8899 East 56th Street Indianapolis, IN 46249-0875
Fax Coversheet:
     https://corpweb1.dfas.mil/civpaywf/coversheet
Title: Estimated Earnings - Navy
Fax: 866-401-5849
 *Utilizing coversheet expedites processing time*
Public Health Service 
U.S. Public Health Service
Division of Commissioned Personnel and Readiness
Commissioned Corps Compensation
1101 Wootton Parkway, Plaza Level, Suite 100
Rockville, MD 20852
Phone Number: 240-276-8799
Fax: 240-276-8817
E-mail: CompensationBranch@pcs.hhs.gov
To obtain a copy of your DD-214 
Recently separated military veterans may be able to find their
records through the Joint Department of Veterans Affairs
and Department of Defense eBenefits Portal.
(https//www.ebenefits.va.govebenefit-portal/ebenefits.portal)
Or, you may write or send a military records request form,
Standard Form 180 (http://www.archives.gov/research/order/standard-form-180.pdf), to:
Department of Veterans Affairs and Department of
Defense 
National Personnel Records Center
Military and Civilian Personnel Records
1 Archives Drive
St. Louis, Missouri 63138
RI 20-97 Revised February 2023
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..\Images\DFAS Logo Transparent.png
Estimated Earnings During Military Service
Office of Personnel Management Form RI 20-97
Completing and filing an Estimated Earnings During Military Service (RI 20-97) has never been easier. Just answer some simple questions about you and your military service, 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 an Estimated Earnings During Military Service (RI 20-97 Request Form)?
Military service in the Armed Forces is creditable for federal civilian retirement purposes if the military service was terminated under honorable conditions after 12/31/1956 and performed prior to separation from civilian service for retirement. The RI 20-97 is used to validate the dates of service claimed and calculate the total amount needed to “buy back” military time for credit toward a civilian retirement account.
*Filing this document does not commit you to making the deposit payment or completing the buy back process.
·     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 RI 20-97 Request Form.
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. "General Information" or "Requestor's Information").
The RI 20-97 Request Form can be saved to your computer. However, we do NOT recommend saving the document to a shared computer because it contains personally identifiable information.
·     How do I submit my Estimated Earnings During Military Service (RI 20-97 Request Form)?
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 Estimated Earnings During Military Service, 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!
Need submission details/info as to how this form needs to be submitted.
- Where does the customer go?
- How does the customer submit this SmartForm Wizard once it is completed?
- If a cover sheet is needed for the RI 20-97, how does the customer add it to this form submission?
FERS, CSRS, CSRS Offset covered employees, or a spouse or former spouse of a deceased employee who is entitled to a survivor annuity may pay a deposit to “buy back” military service credit toward civilian retirement. Requests can occur any time prior to the employee’s separation from civil service. A spouse or former spouse of a deceased employee should submit before a survivor’s application is finalized.
If you haven’t already, you can use the Military Service Earnings/Buy Back Estimator Tool to project your estimated earnings and the cost of buying back your military service time. This tool provides an unofficial estimate of what may be owed when buying back your military time. To complete an official request continue completing this Estimated Earnings During Military Service smart form.
It is easier to complete your Estimated Earnings During Military Service (RI 20-97) if you gather what you need ahead of time. Here are a few items we recommend collecting to assist you when completing your form:
Member’s Full Name, Social Security Number, Date of Birth, Branch of Service and Military Service Numbers
DD Form 214, Discharge Papers and Separation Documents or equivalent - to obtain a copy of your DD214, visit Veterans' Service Records. We cannot provide estimated earnings unless verification of service is attached to your request.
·
·
·
·
To get started, tell us about the Federal Employee. 
DISCLAIMER: DFAS does not process Military buy back requests for agencies or services not listed above. For additional guidance or to find contact information for other agencies/services, please visit DFAS.mil – Customer Service.
Branch of Service?*
Enter your Military Service Numbers or DoDID number
Text
Text
Next, tell us about the individual who is requesting the Estimated Earnings During Military Service.
Text
Text
Text
Earlier you indicated that the member served in the Army after December 31, 1956. Just answer a few questions about service dates and we will ensure we gather everything on your first attempt.  Remember, you can use the menu at the top of your screen to navigate back to any of your completed sections.
Please enter active military service dates below. If you have more than six date ranges, provide a single entry summarizing all active duty service dates. Enter your initial active duty service date in the “From” field and your final active duty service date in the “To” field. Dates indicated must be based on DD214 or equivalent documentation.
From *
(MM/DD/YYYY)
To *
(MM/DD/YYYY)
* You must enter a from and to date range.  In addition, these date ranges cannot overlap each another.
To add additional line items, please select the plus (+).  If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
Earlier you indicated that the member served in the Navy after December 31, 1956. Just answer a few questions about service dates and we will ensure we gather everything on your first attempt.  Remember, you can use the menu at the top of your screen to navigate back to any of your completed sections.
From *
(MM/DD/YYYY)
To *
(MM/DD/YYYY)
* You must enter a from and to date range.  In addition, these date ranges cannot overlap each another.
To add additional line items, please select the plus (+).  If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
Please enter active military service dates below. If you have more than six date ranges, provide a single entry summarizing all active duty service dates. Enter your initial active duty service date in the “From” field and your final active duty service date in the “To” field. Dates indicated must be based on DD214 or equivalent documentation.
Earlier you indicated that the member served in the Air Force after December 31, 1956. Just answer a few questions about service dates and we will ensure we gather everything on your first attempt.  Remember, you can use the menu at the top of your screen to navigate back to any of your completed sections.
Please enter active military service dates below. If you have more than six date ranges, provide a single entry summarizing all active duty service dates. Enter your initial active duty service date in the “From” field and your final active duty service date in the “To” field. Dates indicated must be based on DD214 or equivalent documentation.
From *
(MM/DD/YYYY)
To *
(MM/DD/YYYY)
* You must enter a from and to date range.  In addition, these date ranges cannot overlap each another.
To add additional line items, please select the plus (+).  If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
Earlier you indicated that the member served in the Space Force. Just answer a few questions about service dates and we will ensure we gather everything on your first attempt.  Remember, you can use the menu at the top of your screen to navigate back to any of your completed sections.
Please enter active military service dates below. If you have more than six date ranges, provide a single entry summarizing all active duty service dates. Enter your initial active duty service date in the “From” field and your final active duty service date in the “To” field. Dates indicated must be based on DD214 or equivalent documentation.
From *
(MM/DD/YYYY)
To *
(MM/DD/YYYY)
* You must enter a from and to date range.  In addition, these date ranges cannot overlap each another.
To add additional line items, please select the plus (+).  If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
Earlier you indicated that the member served in the Marine Corps after December 31, 1956. Just answer a few questions about service dates and we will ensure we gather everything on your first attempt.  Remember, you can use the menu at the top of your screen to navigate back to any of your completed sections.
Please enter active military service dates below. If you have more than six date ranges, provide a single entry summarizing all active duty service dates. Enter your initial active duty service date in the “From” field and your final active duty service date in the “To” field. Dates indicated must be based on DD214 or equivalent documentation.
From *
(MM/DD/YYYY)
To *
(MM/DD/YYYY)
* You must enter a from and to date range.  In addition, these date ranges cannot overlap each another.
To add additional line items, please select the plus (+).  If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
Earlier you indicated that the member served in the Coast Guard. Just answer a few questions about service dates and we will ensure we gather everything on your first attempt.  Remember, you can use the menu at the top of your screen to navigate back to any of your completed sections.
Please enter active military service dates below. If you have more than six date ranges, provide a summary of all active duty service dates. Dates indicated must be based on DD214 or equivalent documentation. 
From *
(MM/DD/YYYY)
To *
(MM/DD/YYYY)
* You must enter a from and to date range.  In addition, these date ranges cannot overlap each another.
To add additional line items, please select the plus (+).  If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
Earlier you indicated that the member served in the National Oceanic and Atmospheric Administration (NOAA). Just answer a few questions about service dates and we will ensure we gather everything on your first attempt.  Remember, you can use the menu at the top of your screen to navigate back to any of your completed sections.
Please enter active military service dates below. If you have more than six date ranges, provide a summary of all active duty service dates. Dates indicated must be based on DD214 or equivalent documentation. 
From *
(MM/DD/YYYY)
To *
(MM/DD/YYYY)
* You must enter a from and to date range.  In addition, these date ranges cannot overlap each another.
To add additional line items, please select the plus (+).  If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
Earlier you indicated that the member served in the Public Health Service. Just answer a few questions about service dates and we will ensure we gather everything on your first attempt.  Remember, you can use the menu at the top of your screen to navigate back to any of your completed sections.
Please enter active military service dates below. If you have more than six date ranges, provide a summary of all active duty service dates. Dates indicated must be based on DD214 or equivalent documentation. 
From *
(MM/DD/YYYY)
To *
(MM/DD/YYYY)
* You must enter a from and to date range.  In addition, these date ranges cannot overlap each another.
To add additional line items, please select the plus (+).  If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
You're almost finished! Let's review the information you entered to make sure there is nothing missing before we generate your Estimated Earnings During Military Service.
●
●
●
●
●
●
●
●
●
DFAS reserves the right to request additional supporting documentation to process your request.
IMPORTANT:
Please provide your DD Form 214, Discharge Papers and Separation Documents or equivalent documentation to verify service dates to support this request. Failure to provide supporting verification of service documents may delay or prevent consideration of your request. To obtain a copy of your DD214, visit Veterans' Service Records.
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 next. You're well on your way to generating your completed form.
ALL FIELDS HAVE BEEN COMPLETED
NEEDS REVIEW
You finished answering our questions. But you haven’t filed your Estimated Earnings During Military Service (RI 20-97) 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 RI 20-97" button at the bottom of this screen. When you are ready to produce your completed form, please press this button.
●    To Electronically Sign your Form:
Click here to electronically sign your Estimated Earnings During Military Service (RI 20-97) . 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 Estimated Earnings During Military Service (RI 20-97):
The quickest and most convenient way to submit your Estimated Earnings During Military Service (RI 20-97) and supporting documentation is using our AskDFAS online upload tool.You may also print and mail your Estimated Earnings During Military Service (RI 20-97) and supporting documentation to:DFAS-Indianapolis Center - JFVBB
Attn.: Verifications Section (Estimated Earnings)
8899 East 56th Street
Indianapolis, IN 46249-0875
Or fax your Estimated Earnings During Military Service (RI 20-97) and supporting documentation to 866-401-5849 using the Civilian Payroll Fax Coversheet.
Once you generate your signed Estimated Earnings During Military Service (RI 20-97), you have two ways to submit your documents to DFAS:
The quickest and most convenient way to submit your Estimated Earnings During Military Service (RI 20-97) and supporting documentation is using ourYou may also print and mail your Estimated Earnings During Military Service (RI 20-97) and supporting documentation to:DFAS-Indianapolis Center - JFVBB
Attn.: Verifications Section (Estimated Earnings)
8899 East 56th Street
Indianapolis, IN 46249-0875
AskDFAS online upload tool.
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 RI 20-97" button at the bottom of this screen. When you are ready to produce your completed form, please press this button.
●    To Electronically Sign your Form:
Click here to electronically sign your Estimated Earnings During Military Service (RI 20-97) . 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 Estimated Earnings During Military Service (RI 20-97):
Text
Coast Guard Commanding Officer (ADV/SV) 
Coast Guard Pay and Personnel Center 
444 Southeast Quincy Street
Topeka, KS 66683-3591 
Phone: 785-339-2200 
US Coast Guard Website:  https://www.dcms.uscg.mil/ppc/adv
Email: PPC-DG-CustomerCare@uscg.mil
National Oceanic and Atmospheric Administration (NOAA)  NOAA Commissioned Personnel Center  1315 East-West Highway, Room 12100  Silver Spring, MD  20910-3282
U.S. Public Health Service 
Division of Commissioned Personnel and Readiness Commissioned Corps Compensation 
1101 Wootton Parkway, Plaza Level, Suite 100 
Rockville, MD  20852 
Phone Number:  240-276-8799 
Fax:  240-276-8817 
E-mail: CompensationBranch@pcs.hhs.gov
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:
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:
WARNING
You did not electronically sign your Estimated Earnings During Military Service form.   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.   Would you like to electronically sign your form now?
Please indicate All Military Service Numbers and the Dates of Active Military Service for the Army down below in Chronological Order.
Note:  The Dates of Active Military Service indicated below must be based on DD 214 or equivalent certification.
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
*You must enter in a From and To date range for the    Military Service Number(s) that was provided
To add additional line items, please select the plus (+). If you need to remove a line item, please select the subtract button (-).
Difference From
Difference To
Difference From
Difference To
From (MM/DD/YYYY)
To
(MM/DD/YYYY)
You're almost finished!  
Let's review the information you entered to make sure there is nothing missing before we generate your completed DD Form 2656-6, Survivor Benefit Plan Election Change Certificate.
NEEDS REVIEW - Your request 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 next.  You're well on your way to generating your completed Survivor Benefit Plan Election Change Certificate.
IMPORTANT: Please provide supporting documentation to support your requested election change. 
In addition to your completed form, please submit the supporting documentation checked below.
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.
You finished answering our questions, but you haven't filed your MOCAS Reconciliation Action Request 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 Statement" button at the bottom of this screen. When you are ready to produce your completed MOCAS Reconciliation Action Request, please press this button.
·   To Electronically Sign this Form:
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 this form:
Once you generate your signed request, please email your completed MOCAS Reconciliation Action Request and supporting documentation to dfas.dscc.jai.mbx.recon-maillog@mail.mil. 
Generate
Now that all necessary sections of your form have been completed, you will see the “Generate Form” button. When you are ready to generate your filled-in form, please press the button located below.
Please remember you will need to print the filled-in PDF form once generated, and sign and date it in the presence a Notary or SBP Counselor. The Notary or SBP Counselor will need to provide their signatures, stamp, and date the form as well.
You can save the filled-in form that is generated. We recommend you do not save this to a shared computer, because it contains personally identifiable information. Keep a copy of this form for your records.
Submit your Survivor Benefit Plan Election Change Certificate
Once you generate, print, and sign your certification, you have three ways to submit your documents to DFAS:
1.   The quickest and most convenient way to submit your Survivor Benefit Plan Election Change Certificate and supporting documentation is using our AskDFAS online upload tool here.
2.   You may also, print and mail your Survivor Benefit Plan Election Change Certificate and supporting documentation to:
Defense Finance and Accounting Service
U.S. Military Retired Pay
8899 E 56th Street
Indianapolis, IN 46249-1200
3.   or, fax your Survivor Benefit Plan Election Change Certificate and supporting documentation to: 800-469-6559
IMPORTANT: When submitting you DD Form 2656-6, you must also obtain a Notary or SBP Counselor witness signature and provide DFAS with 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.
Generate
Now that all necessary sections of your form have been completed, you will see the “Generate Form” button. When you are ready to generate your filled-in form, please press the button located below.
Please remember you will need to print the filled-in PDF form once generated, and sign and date it in the presence a Notary or SBP Counselor. The Notary or SBP Counselor will need to provide their signatures, stamp, and date the form as well.
You can save the filled-in form that is generated. We recommend you do not save this to a shared computer, because it contains personally identifiable information. Keep a copy of this form for your records.
Submit your Estimated Earnings During Military Service
IMPORTANT: When submitting you RI 20-97, you must also obtain a Notary or SBP Counselor witness signature and provide DFAS with 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.
Need submission details/info as to how this form needs to be submitted.
- Where does the customer go?
- How does the customer submit this SmartForm Wizard once it is completed?
- If a cover sheet is needed for the RI 20-97, how does the customer add it to this form submission?
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