CLAIM FOR UNPAID COMPENSATION OF DECEASED MEMBER OF THE UNIFORMED SERVICES

e Example: Minor Child or Beneficiary with Legal Guardian (GDN) 272"

death.

t time of

Part A.

1. Namel(s) and social security

2. Relationship to deceased

3. If minor, state age

number{s) of claimantls) 15
3 Son
John J. Smith Jr. 4. |s designation of beneficiary for unpaid
compensation on file with service? 9
123-45-6789 [Yes or No)
5. Are you named beneficiary? No
(Yes or No)
6. Claimant(s) State of Legal Residence 7. Name, rank or rating, service number, and 8. Date of Death
Ohio social security number of decedent 6/30/2010
MSGT John J. Smith 8¢ USMC 9. Name of Service
JsmcC
987-65-4321 10. Decedent's domicile
California

Part B (To be completed by the widow or widower of the deceased only.) Do you certify that you were married to the decedent
and to the best of your knowledge and belief that the marriage was not dissolved prior to his/her death?

WIDOW OR WIDOWER AND DESIGNATED BENEFICIARIES DO NOT FILL IN PART C. ALL OTHERS MUST.

Part C

1. List below the name, social security number, age, relationship, and address of:

{a) Widow or widower.

(b) If no widow or widower survives, list each living child of the deceased (include natural, adopted, illegitimate, and stepchildren
and indicate after their names which class) or the descendants of deceased children.

(e) If no widow or widower, child or descendant of deceased children survives, list each surviving parent and state whether
natural, step, foster, or adoptive parent.

(d) If none of the above survives, list the next of kin who may be capable of inheriting from the deceased (brothers, sisters,
descendants of deceased brothers and sisters).

Name and Social Security Number

Relationship to

Age Deceased

Address

John J Smith Jr (Only Child)

15 Son

123 Main St.
Capitol, OH 44444

[Continued on other side)
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SF 1174 (Back)
Part D

1. If none of the above survives and an executor or administrator has been appointed, the following statement should be completed:

I/we have been duly appointed N/A of the estate of the deceased, as evidenced by
|Executor or administrator)
certificate of appointment herewith, administration having been taken out in the interest of

(Name, address, and relationship of interested relative or creditor)

and such appointment is still in full force and effect.

NOTE. -- if making claim as the executor or administrator of the estate of the deceased, no witnesses are required, but a court certificate evidencing your appointment
must be submitted.

2. If no administrator or executor has been appointed, will one be appointed? N/A
(Yes or No)

DESIGNATED BENEFICIARY, SURVIVING SPOUSE, CHILDREN, PARENTS, OR LEGAL REPRESENTATIVES DO NOT
FILL IN PART E. ALL OTHER MUST.

Part E

Have the funeral expenses been paid? N/A (If paid, receipted bill of the undertaker must be attached hereto.)
(Yes or No)

Whose money was used to pay the funeral expenses? N/A

FINES, PENALTIES, and FORFEITURES are imposed by law for the making of false or fraudulent

claims against the United States or the making of false in o hei ith.
No=- 6/30/10 @& Sﬂ’ﬁh GDN 6/30/10
[Signature of claimant] (Date) (Signature of claimant) (Date)
123 Main St. Apt B 456 Main St Apt B

(Street address) |Street address)

Capitol, OH 44444 Phone (555) 555-5555 Capitol, OH 44444 Phone (333) 333-3333
(City, State, and ZIP code)}

(City, State, and ZIP code)

TWO WITNESSES ARE REQUIRED

John J Smith Jr. and that

[Namels) of claimant(s})

We certify that we are well acquainted with the above

the signaturel(s) of the claimant(s) was (were) affixed in our presence.

mm% w AT K ik David Watkins g ’QQQ A Barb Johnson

(Signatdre of witness) (Signature of witness)

123 Main St Apt C 123 Main St Apt D

({Street address)

(Street address)

Capitol, OH 44444 Capitol, OH 44444
(City, State, and ZIP code)

(City, State, and ZIP code}

ion of the clai . drawn to the order of the decedent, in payment of pay and all es y this claim.

All Federal checks in p



CUSTODIANSHIP CERTIFICATE TO SUPPORT CLAIM ON BEHALF OF OME No. 0730-0010

MINOR CHILDREN OF DECEASED MEMBERS OF THE ARMED FORCES T e e
man of information 18 nstlmaled © average T2 MinUtes per response, INGIUGING the me 1or review] hing existing data sources, pathenng |
iing the data and completing and reviewing the 1. Send g this burden estimate or any other aspect of this collection of information,

mdu:ing suggestions furraduung the burden, to the Department of Defense, Exao.ltrve Services Directorate {0?‘30—0010} Respondents should be aware that ding any other provisi 1 of
law, no persen shall be subject 1o any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT SEND YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO:
Defense Finance and Accounting Service, US Military Annuitant Pay, PO Box 7131, London, KY 40742-7131

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C., Chapter 73. and E.OQ. 9397.

PRINCIPAL PURPOSE(S): This information is required to identify the custodian of an unmarried minor childiren), incapacitated child, or child at
least 18 but under 22 who is attending school and is a child of a deceased military member. The Defense Finance and Accounting Service
(DFAS) requires this information to pay or release Survivor Benefit Plan (SBP), and Reserve Component Survivor Benefit Plan (RCSBP) funds
and/or arrears of retired pay for the benefit of the children.

ROUTINE USE(S): In addition to those disclosures generally permitted under 5 U.S.C. 552a(b) of the Privacy Act, these records, or information
contained therein, may specifically be disclosed outside the DoD as a routine use pursuant to 5 U.S.C. 552a(b)(3) as follows: to the Internal
Revenue Service, the Department of Veterans Affairs, or trustees or guardians of survivors (children). It may also be disclosed for any of the
"Blanket Routine Uses" as published at the beginning of the DFAS compilation of systems of record notices.

DISCLOSURE: Voluntary; however, if DFAS does not receive this information it may result in non-payment of annuity.

1. MEMBER'S NAME (Last, First, Middle) 2. SSN
John J Smith Sr. 987-65-4321
3. CHILD(REN) IN CUSTODY
FULL NAME (Last, First, Middle) SSN DATE OF BIRTH RELATIONSHIP TO MEMBER
a. b. c. d.
John J Smith Jr. 123-45-6789 19950502 Son

4, CUSTODIAN'S RELATIONSHIP TO ABOVE CHILD{REN)
Mother

5. CERTIFICATION (X as applicable)
This is to certify that the above named childiren) is an {are) unmarried minor child(ren) of a deceased military member.

This is to certify that the above named child(ren) is (are) at least 18 but under 22 attending a school, technical or vocational
institute, junior college, university or comparable recognized educational institution.

D This is to certify that the above named child(ren} is (are) in my care and is incapable of self-support because of a mental or
physical incapacity incurred before his/her 18th birthday or incurred before age 22 during a full-time course of study or training.
A physician's statement attesting the date and extent of incapacity is attached.

| further certify that no legal fiduciary appointment is contemplated on behalf of the child(ren) listed above and that all funds received will
be used for their care and benefit. Also, | will immediately notify Defense Finance and Accounting Service, US Military Annuitant Pay,
PO Box 7131, London, KY 40742-7131, if the status of (any of) the childiren) is terminated for any reason whatsoever.

WARNING: The penalty for presenting false claims or making false statements in connection with claims is a fine of not more than $10,000 or
imprisonment for not more than 5 years, or both (Act of June 25, 1948, 18 U.S.C. 287, 1001).

a. PRINTED NAME OF CUSTODIAN b. SIGNATURE OF CUSTODIAN c. DATE SIGNED

{Last, First, Middle Initial) 630/10
Carol Smith
d. ADDRESS

STREET CITY STATE ZIP CODE
123 Main St. Apt B Capitol OH Uy Ly

6. REMARKS

DD FORM 2790, NOV 2005 PREVIOUS EDITION IS OBSOLETE. FormFlow/Adobe Professional 6.0





