This worksheet is designed for personal use only.  A completed Personal Statement of Benefits can be accessed on the Army Benefits Center (ABC) web site at  www.abc.army.mil  under EBIS.

EMPLOYEE BENEFITS WORKSHEET

User-ID:  ______________

Password:  ________________

PIN:  _________________


(all numbers)


=============================================================

RETIREMENT PLAN:  CSRS:  _____  FERS:  _____  CSRS Offset:  _____

Beneficiary Form (SF 2808/SF3102) on file?   Yes  _____  No  _____

Identified Beneficiary/Date:  ________________________________________

(copy attached)

=============================================================

THRIFT SAVINGS PLAN (TSP) Enrollment?:  Yes  _____  No  _____

TSP PIN Number:  ________

Beneficiary Form (TSP-3) on file?  Yes  _____  No  _____

Identified Beneficiary/Date:  ________________________________________

(copy attached)

============================================================

FEDERAL EMPLOYEE HEALTH INSURANCE:

PLAN NAME:  ___________________________________________________

Health Plan Option Number:  __________________ 
Self only:  _____









Family:  _______

Date of Latest Health Plan Election:  _________________

(copy attached)

EMPLOYEE BENEFITS WORKSHEET

(Continued)

FEDERAL EMPLOYEES GROUP LIFE INSURANCE

Coverage Elected?   Yes  _____  No  _____

List Options Elected (attach worksheet from plan booklets for insurance amount):

____  Basic     _____  Option B:  ____ 1x  ____ 2x   ____ 3x  ____4x  ____ 5x

____  Standard ($10,000)     _____  Family

Beneficiary form (SF 2832) on File:  Yes  _____  No  _____

Identified Beneficiary/Date:  ________________________________________

(copy attached)

============================================================

UNPAID COMPENSATION Beneficiary Form (SF 1152) on File?

(last paycheck/accumulated leave)

Yes _____  No  _____

Identified Beneficiary/Date:  ________________________________________​​​​​​​​​

(copy attached)

=============================================================

NOTES:  ________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

