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DD Form 2656-6, SBP Election Change Certificate, April 2009
WHS/ESD/IMD
6.5.0.20220822.1.57
SECTION I - MEMBER INFORMATION
SECTION II - CURRENT COVERAGE
SECTION III - CONDITIONS THAT TRIGGER ELIGIBILITY TO CHANGE COVERAGE
SURVIVOR BENEFIT PLAN ELECTION CHANGE CERTIFICATE
DD FORM 2656-6, APR 2009
PRIVACY ACT STATEMENT
INSTRUCTIONS
    This form is used to change a Survivor Benefit Plan election.  A retired member may change an election under certain circumstances when 
specific conditions are met.  Section III of this form describes these conditions and instructs you what additional sections of the form to complete. 
Complete this form and submit to the appropriate agency listed below with appropriate documentation, such as marriage certificates, birth 
certificates, divorce decree, etc., as required.  Contact your Service Representative if you have questions or need assistance completing this form. 
For Army, Navy, Air Force and Marine Corps accounts, send the completed form to:  Defense Finance and Accounting Service, U.S. Military 
Retired Pay, 8899 E. 56th Street, Indianapolis, IN 46249-1200.  For Public Health Service accounts, send the completed form to: U.S. Public 
Health Service/Commissioned Corps, 5600 Fishers Lane, Room 4-50, Rockville, MD  20857-0001.
NOTE:
  Do 
NOT
 use this form to elect to terminate SBP coverage under the provisions of Title 10 U.S.C., Section 1448a.  Use DD Form 2656-2, 
"SBP Termination Request".
             Do
 NOT
 use this form to elect coverage for a former spouse.  Use DD Form 2656-1, "Former Spouse Election Certificate".
1. NAME
 (Last, First, Middle Initial)
2. SOCIAL SECURITY NUMBER
3. DATE OF RETIREMENT
(YYYYMMDD)
5. MAILING ADDRESS
 (Street, Apartment Number, City, State, and ZIP Code)
6. TELEPHONE NUMBER
(Include area code)
7. MY CURRENT COVERAGE IS:
  (X one)
NO COVERAGE
SPOUSE ONLY
CHILD ONLY
SPOUSE AND CHILD
4. DATE OF BIRTH
(YYYYMMDD)
INSURABLE INTEREST
FORMER SPOUSE
FORMER SPOUSE AND
CHILD
SUSPENDED COVERAGE
(See NOTE)
NOTE: 
 Suspended coverage occurs when the member loses his/her spouse beneficiary to death or divorce; or his/her former spouse beneficiary
remarries before age 55; or his/her children exceed the age for eligibility.
8. I AM REQUESTING A CHANGE IN COVERAGE BASED ON:
 (X all that apply)
DIVORCE.
  A member with spouse coverage who divorces, AND who does not elect former spouse coverage, is automatically in a "Suspended
Coverage" status.  To elect former spouse coverage, submit DD Form 2656-1, "Former Spouse Election Certificate".
MARRIAGE.
  A member, who does not have a spouse at the time of initial eligibility, may provide SBP for the first spouse acquired after
retirement by electing coverage before the first anniversary of that marriage.  Coverage and cost begin on the first anniversary of the marriage
(coverage begins immediately upon the birth of a child to the member and spouse beneficiary).
NOTE:
  An election in Section V which increases my initial level of coverage will result in an amount owed that is equal to the difference
between the amount of SBP costs that would have been incurred if the new level of coverage had originally been elected and the amount of
SBP costs that I have incurred to date, plus interest.  I understand that payment of the amount owed must be made prior to the first anniversary
of the remarriage.  I also understand that although this election must be submitted within the first year of marriage, my new spouse will not be
an eligible SBP beneficiary until the first anniversary of our marriage (or upon the birth of our child born after the date of our marriage, if earlier). 
My failure to notify DFAS or the PHS payroll office, as appropriate, of my SBP decision will result in automatic coverage at the previous level
and a debt for monthly premiums will accrue beginning upon the first anniversary of our marriage.  In the event of my death, payment of the
monthly premium debt must be completed before my spouse will receive payment of the SBP annuity.
ACQUIRING A DEPENDENT CHILD. 
 A member who does not have a dependent child at the time of initial eligibility for SBP may elect
coverage for a dependent child within the one-year period after acquiring the first dependent child.
DEATH OF SPOUSE.
  A member with spouse coverage, who subsequently loses that spouse to death, must select "Suspend Coverage" in
Section IV.  Reminder:  Death does not permanently terminate SBP spouse coverage.  Coverage and costs are simply suspended pending
future events.
NOTE: 
 If either "Divorce" or "Death of Spouse" is selected, and the member had previously elected spouse and child coverage, the coverage would
convert to "Child Only" coverage if the member has an eligible child.  Exception:  In the event of divorce and the member is required to provide former
spouse coverage.
REMARRIAGE.
  A member whose spouse coverage is suspended due to death of the spouse or divorce, has three options upon remarriage
(choose one option only by placing an X in the appropriate block)
:
(1) Resume existing level of coverage for my new spouse 
(X appropriate block in Section IV)
;
(2) Increase existing level of coverage - up to full retired pay 
(Complete Section IV)
;
(3) Not resume any SBP coverage for my new spouse 
(Complete Sections VI and VII)
.
The following additional option is available for members who have former spouse coverage, who remarry and the member is allowed to
discontinue that coverage:
(4) Select coverage for my new spouse if my current coverage is former spouse coverage 
(Complete Section IV)
.
PREVIOUS EDITION IS OBSOLETE.
Adobe Professional 8.0
AUTHORITY:
  10 U.S.C. Chapter 73, subchapters II and III; DoD Instruction 1332.42, Survivor Annuity Program Administration; DoD Financial
Management Regulation, Volume 7B, Chapter 43; and E.O. 9397 (SSN).
PRINCIPAL PURPOSE(S):
  Used by uniformed service retirees to change their Survivor Benefit Plan election upon certain events occurring.
ROUTINE USE(S):
 None.
DISCLOSURE: 
 Voluntary; however, failure to provide the requested information may result in an incorrect election and/or delayed payment of
survivor benefits in the event of the member's death.
SECTION IV - REQUESTED CHANGE TO COVERAGE
SECTION V - LEVEL OF COVERAGE
SECTION VI - SPOUSE AND CHILD(REN) INFORMATION
 (If applicable)
SECTION VII - MEMBER SIGNATURE
A NOTARY PUBLIC OR SBP COUNSELOR MUST WITNESS THE MEMBER'S SIGNATURE.
  The witness cannot be the member's spouse, or
beneficiary.
14. SIGNATURE OF MEMBER
15. DATE SIGNED
 (YYYYMMDD)
DD FORM 2656-6 (BACK), APR 2009
16.a. PRINTED NAME OF WITNESS
        (Last, First, Middle Initial)
c. DATE SIGNED
 (YYYYMMDD)
d. MAILING ADDRESS OF WITNESS
  (Include ZIP Code)
b. SIGNATURE
11. a. SPOUSE'S NAME
 (Last, First, Middle Initial)
b. SOCIAL SECURITY
NUMBER
c. DATE OF BIRTH
(YYYYMMDD)
12. DATE OF  MARRIAGE
(YYYYMMDD)
13. DEPENDENT CHILDREN.
  Complete this section for your unmarried, dependent children who are under age 18; or under age 22 if full time
students; or any age if disabled and incapable of self-support before age 18 (or 22 if a full time student).
a. CHILD'S NAME
 (Last, First, Middle Initial)
c. DATE OF BIRTH
(YYYYMMDD)
b. SOCIAL SECURITY
NUMBER
d. RELATIONSHIP
 (Son, daughter,
stepson, etc.) (Indicate "FS" if from
previous marriage)
e. DISABLED?
(Yes/No)
9. PLACE AN X IN THE APPROPRIATE BOX TO INDICATE YOUR ELECTION.   NOTE:
  If you are changing to former spouse coverage, disregard
this form.  Instead, submit DD Form 2656-1, "Former Spouse Election Certificate".
RESUME EXISTING COVERAGE.
  (Complete Sections VI and VII below.)
SPOUSE AND CHILD(REN).
  (Complete Sections V through VII below.)
CHILD(REN) ONLY. 
 (Complete Sections V through VII below.)
SUSPEND COVERAGE.
  (Complete Section VII below.)
FULL RETIRED PAY.
REDUCED AMOUNT OF RETIRED PAY
 (Cannot be less than $300.00)  
$
10.
If this is an initial election (or if increasing the level of coverage following remarriage), select the monthly amount of retired pay you wish to have
the survivor annuity based on.  
NOTE:
  You cannot decrease the level of existing coverage.  Your covered spouse beneficiary will receive an annuity
that will pay 55 percent of the level of coverage you select until their age 62 and will pay between 45 to 50 percent during the phase-out of the two-tier
method (October 2005 - March 2008).   Effective April 1, 2008, the annuity regardless of age will be 55 percent of the level of coverage selected.  The
annuity paid to a child or children totals 55 percent (divided in equal shares).  Children annuities are payable to children who are: under age 18; or
under age 22 if full time, unmarried students; or any age if disabled and incapable of self-support before 18 (or 22, if while a full time student).  An
insurable interest annuity is 55 percent of the difference between retired pay and the premium for coverage.  Insurable interest annuities remain at 55
percent of the net base amount regardless of age.  
Place an X in the appropriate box to indicate your election.
e.
(For Notary Use Only)
MY COMMISSION EXPIRES:
  (YYYYMMDD)
SPOUSE ONLY. 
 (Complete Sections V through VII below.)
MEMBER NAME
(Last, First, Middle Initial)
SSN
DFAS FORM 2656-6 CONT'D
REPRESENTATIVE PAYEE - APPLICATION
PART I -REPRESENTATIVE PAYEE APPLICANT/ANNUITANT INFORMATION 
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Survivor Benefit Plan Election Change Certificate
DD Form 2656-6
Completing and filing a Survivor Benefit Plan Election Change Certificate (DD Form 2656-6) has never been easier. Just answer some simple questions about you, your current coverage, and the status of your prior and current dependents. We will help guide you through the form to ensure it is completed accurately and ready to submit on your first attempt! 
·     What is a DD Form 2656-6 - Survivor Benefit Plan Election Change Certificate?
The DD Form 2656-6 is used to change your Survivor Benefit Plan beneficiary when you have experienced a qualifying life event after retirement. A retired member may change their beneficiary or update their election status within one year of the date of certain certifying circumstances/qualifying life events (e.g. marriage, remarriage, divorce, death of spouse, or acquiring a dependent child).
·     How to 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 2656-6.
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. "Beneficiary Info" or "Current Coverage").
The DD Form 2656-6 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 DD Form 2656-6?
When you have finished answering all required questions, you will be able to generate the completed PDF form.
After generating your completed form, you will need to print, sign, and date your Survivor Benefit Plan Election Change Certificate in the presence of a notary or SBP counselor before sending it to DFAS, along with any supporting documentation. 
We will provide more information about where to submit 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.
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 Relationship     .         Current SBP coverage (to determine current coverage, please visit https://www.dfas.mil/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 coverageWhen 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 yourself ...
SBP: Survivor Benefit Plan (SBP) that provides a continuing annuity for the lifetime of a surviving spouse or other beneficiary of up to 55 percent of the deceased member's retired pay.RCSBP:  The Reserve Component Survivor Benefit Plan (RCSBP) enables people who served in Reserve Components to leave the people they care about with a benefit called an "annuity."  The Reserve Component Survivor Benefit Plan (RCSBP) is quite similar to the Survivor Benefit Plan (SBP) that covers non-reserve components of the armed services. However, there are a number of differences in eligibility, coverage and cost that reflect the unique nature of reserve service.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 ReserveRSFPP:  Retired Service's Family Protection Plan (RSFPP), provides a continuing annuity coverage for beneficiary of deceased retired member.For additional information please visit https://www.dfas.mil/retiredmilitary/provide/sbp.html
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Address Type  *
What is your current SBP coverage?
If you need help determining your current coverage, visit myPay to view your Retiree Account Statement (RAS), here.  For additional information on retrieving and reviewing your RAS, please visit DFAS.mil. 
My current coverage is: (Mark one option below)
As a retired member you may change your SBP election within one year of the date of qualifying life events. 
Based on your current coverage, you’re electing the below change in coverage. If this is not correct, please return to the previous page to confirm your selection.
NOTE: Suspended coverage occurs when the member loses his/her spouse beneficiary due to death or divorce; or his/her former spouse beneficiary remarries before age 55; or his/her children exceed the age for eligibility.
NOTE: An election in Section V which increases my initial level of coverage will result in an amount owed that is equal to the difference between the amount of SBP costs that would have been incurred if the new level of coverage had originally been elected and the amount of SBP costs that I have incurred to date, plus interest.
I understand that payment of the amount owed must be made prior to the first anniversary of the remarriage. I also understand that although this election must be submitted within the first year of marriage, my new spouse will not be an eligible SBP beneficiary until the first anniversary of our marriage (or upon the birth of our child born after the date of our marriage, if earlier).
My failure to notify DFAS or the PHS payroll office, as appropriate, of my SBP decision will result in automatic coverage at the previous level and a debt for monthly premiums will accrue beginning upon the first anniversary of our marriage. In the event of my death, payment of the monthly premium debt must be completed before my spouse will receive payment of the SBP annuity.
Note: Sub Condition (4) is available for members who have former spouse coverage, who remarry and the member is allowed to discontinue that coverage.
Date of Marriage (YYYYMMDD)  - Please provide a copy of your Marriage Certificate showing a date of marriage within one year of this request to support your claim.
Date of Birth/ Adoption / Custodianship (YYYYMMDD)  - Enter your dependents date of birth, if you are claiming a biological or stepchild. For adopted dependents or Wards of the Court, please enter the date you were granted custody/custodianship. 
Please provide supporting documentation with your claim.  Documentation to determine dependency may include, a birth certificate or other official documents of birth, letter from an authorized adoption agency, letter from the authorized placement agency, or applicable court document. 
I am requesting a change in coverage based on: [ Mark that all applies ]
NOTE: An election in Section V which increases my initial level of coverage will result in an amount owed that is equal to the difference between the amount of SBP costs that would have been incurred if the new level of coverage had originally been elected and the amount of SBP costs that I have incurred to date, plus interest.I understand that payment of the amount owed must be made prior to the first anniversary of the remarriage. I also understand that although this election must be submitted within the first year of marriage, my new spouse will not be an eligible SBP beneficiary until the first anniversary of our marriage (or upon the birth of our child born after the date of our marriage, if earlier).My failure to notify DFAS or the PHS payroll office, as appropriate, of my SBP decision will result in automatic coverage at the previous level and a debt for monthly premiums will accrue beginning upon the first anniversary of our marriage. In the event of my death, payment of the monthly premium debt must be completed before my spouse will receive payment of the SBP annuity.
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What type of coverage would you like to choose today? NOTE: If you’re attempting to change to Former Spouse Coverage, please close this document and locate the DD Form 2656-1 on DFAS.mil. For any other changes in coverage, please select the most appropriate option below. 
Based on your selections, you’re electing the below change in coverage. If this is not correct, please return to the pervious page to confirm your selections
NOTE:  If you are changing to former spouse coverage, disregard this form. Instead, submit DD Form 2656-1, "Former Spouse Election Certificate"
What is the monthly amount of retired pay you wish to have the survivor annuity based on. 
Please note, you cannot decrease your existing level of coverage. Indicate your election below.
NOTE: Suspended coverage occurs when the member loses his/her spouse beneficiary to death or divorce; or his/her former spouse beneficiary
remarries before age 55; or his/her children exceed the age for eligibility.
If this is an initial election, select the monthly amount of retired pay you wish to have the survivor annuity based on. 
NOTE: You cannot decrease the level of existing coverage. Your covered spouse beneficiary will receive an annuity
that will pay 55 percent of the level of coverage you select until their age 62 and will pay between 45 to 50 percent during the phase-out of the two-tier
method (October 2005 - March 2008). Effective April 1, 2008, the annuity regardless of age will be 55 percent of the level of coverage selected. The
annuity paid to a child or children totals 55 percent (divided in equal shares). Children annuities are payable to children who are: under age 18; or
under age 22 if full time, unmarried students; or any age if disabled and incapable of self-support before 18 (or 22, if while a full time student). An
insurable interest annuity is 55 percent of the difference between retired pay and the premium for coverage. Insurable interest annuities remain at 55
percent of the net base amount regardless of age.
You’re doing great! 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 sections. 
Place an[  X ] in the appropriate box to indicate your election.
Spouse's Information
  Tell us about your spouse, please leave this information blank if you’re not married.
Child's Information
  Next, tell us about any dependent children.
Do you have any dependents that are unmarried, under the age of 18 (or under the age of 22 if they are a full-time student), or any age if they disabled and incapable of self-support before age 18 (or 22 if a full-time student)?
DODi 1332.42 defines dependent as: Natural person who has insurable interest in a member. Any person who has a reasonable and lawful expectation of financial benefit from the continued life of the participating member, or any individual having a reasonable and lawful basis founded upon the relation of parties to each other, either financial or of blood or affinity, to expect some benefit or advantage from the continuance of the life of the retired member. If the election is for a person who is more nearly related than a cousin, no proof of financial expectation is required. If the election is for a beneficiary who is a cousin or less closely related than a cousin, proof of financial benefit from the continued life of the retiree is required.
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* First name is required
* Last name is required
* SSN is required
*Date of birth is required
* Relationship is required
* Disabled? is required
To add additional line items, please select the plus button (+). If you need to remove a line item, please select the subtract button (-). 
Child's Name
First Name
M.I.
Last Name
Child's 
First Name
M.I.
Child's 
Last Name
Social Security Number  
(Numbers Only)
Date of Birth 
(YYYYMMDD)
Relationship
(Son, daughter, stepson, etc.)
[Indicate "FS" if from previous marriage]
Disabled?
(Yes/No)
Text
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.
Congratulations!
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.
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