RETIREE:

Name_________________________________  SSN____________________


(First, Middle, Last)

Address________________________________  Phone_(          )___________________                           

                                street#           ( apt #)




(Area code) #


              ______________________________________   Email______________________

                         (city)                               (state)               (zip)

Military Grade_____________   Retirement Date______________Branch____________





                                        (day, month year)

Date of Birth________________ Place of Birth_________________________________
                                 (day, month year)                                                                          (city, state, Country)

Date of Marriage________________ Place of Marriage___________________________
                                         (day, month year)                                                                                        (city, state, Country)

Father’s Name_______________ Date of Birth_________Place____________________
                                                                                                                   (day, month year)               (city, state, Country)

Mother’s Name_______________ Date of Birth_________Place___________________
                                                                                                                    (day, month year)               (city, state, Country)

Spouse:

Name_________________________________  SSN___________________



(First, Middle, Last/maiden)

Address________________________________  Phone_(         )____________________                           

                                street#           ( apt #)




(Area code) #


              ___________________________________   Email_________________________

                         (city)                               (state)               (zip)

Date of Birth_______________ Place of Birth__________________________________

                                 (day, month year)                                                                        (city, state, Country)
Military Grade____________  Retirement Date_______________Branch____________


                  


    (day, month year)

Father’s Name_______________ Date of Birth__________Place___________________

                                                                                                              (day, month year)                               (city, state, Country)

Mother’s Name______________ Date of Birth_________Place____________________                                                                                                           

                                                                                                              (day, month year)                               (city, state, Country)
Children:

Name_________________________________  SSN___________________



(First, Middle, Last)

Address________________________________  Phone_(       )_____________________                           

                                street#           (apt #)




(Area code) #

              ____________________________________   Email________________________

                         (city)                               (state)               (zip)

Date of Birth____________ Place of Birth____________________________________                                                        
                 (day,month,year)                


                  (city, state, Country)
Children cont:

Name_________________________________  SSN___________________



(First, Middle, Last)

Address________________________________  Phone_(        )____________________                           

                                street#           ( apt #)




(Area code) #

              ___________________________________________   Email_________________

                         (city)                               (state)               (zip)

Date of Birth____________ Place of Birth__________________________

                                 (day, month year)                                                                              (city, state, Country)
Name_________________________________  SSN___________________



(First, Middle, Last)

Address________________________________  Phone_(        )____________________                           

                                street#           ( apt #)




(Area code) #


              ________________________________________   Email____________________

                         (city)                               (state)               (zip)

Date of Birth______________ Place of Birth___________________________________

                                 (day, month year)                                                                              (city, state, Country)
Name_________________________________  SSN___________________



(First, Middle, Last)
Address________________________________  Phone_(        )____________________                           

                                street#           ( apt #)




(Area code) #

              _______________________________________   Email_____________________

                         (city)                               (state)               (zip)

Date of Birth______________ Place of Birth___________________________________

                                 (day, month year)                                                                              (city, state, Country)
Name_________________________________  SSN___________________



(First, Middle, Last)
Address________________________________  Phone_(         )____________________                           

                                street#           (, apt #)




(Area code)  #

              ______________________________________   Email______________________

                         (city)                               (state)               (zip)

Date of Birth______________ Place of Birth___________________________________

                                 (day, month year)                                                                              (city, state, Country)
Documents needed to claim military death benefits:

                                                                                                                                                                  (Location of the documents)

( Copies of Reports of Separation

    from active duty (DD-214, etc)______________________________________________

( Copies of Retirement Orders________________________________________________

( Copies of Birth Certificate

     and Death Certificate_____________________________________________________

( Beneficiaries Birth Certificate and

      Marriage and/or divorce data______________________________________________

( Social Security Data______________________________________________________

( VA Benefits/Insurance_____________________________________________________

Plus – You should always have the following documents on hand:

      (   SBP information______________________________________________________

(   Updated will and letter of        

     Instructions, (Funeral, etc)______________________________________________

· Names of Banks, Credit Unions, etc ______________________________________

· Updated list of Assets/Liabilities__________________________________________

· Insurance policies_____________________________________________________

· Adoption or naturalization papers_________________________________________

· Investment documents_________________________________________________

· Real Estate papers (Deeds, etc)_________________________________________

· Tax Returns_________________________________________________________

· Vehicle Registration/s and Titles_________________________________________

· List of people/organizations etc to notify___________________________________

Note: Make every effort to retain “original” documents (Provide certified copies)

LUKE AIR FORCE BASE

RETIREE ACTIVITIES OFFICE
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PERSONAL INFORMATION

PLANNING FOR SURVIVALSHIP

PREPARED BY_____________________________

TO  ASSIST MY  FAMILY

DATE THIS DOCUMENT LAST REVIEWED________________________

Miscellaneous: (Things to know and plan for upon death of a retiree)

(  Direct deposit of Social Security benefits and Military retirement payments must be

    changed immediately


( Defense Finance and Accounting Service – 1-800-269-5170


( Social Security – 1-800772-1213

(  Notify the nearest Casualty Assistance Office (Luke AFB 623-856-xxxx)

(  Disposition instructions for the body (Burial, Cremation, Memorial Services, etc.)

(  Information required for Death Certificate (Date/Place of Birth, Father’s Name, Mother’s

    Maiden Name, etc.)

(  Information required of Obituary Notice (Names of relatives and location of relatives)

(  Survivors will need a new ID card

(  Necessary changes in your DEERS data will have to be made

(  It may take several months to clear the estate (you may need at least 8 copies of death 

    Certificate)

(  Contents of Safety Deposit Box should be known (make sure the box number, its

    Location and the location of the key are known)

(  Names of beneficiaries on insurance policies become very important, keep them current

(  An American flag can be obtained (check with the VA and the Post Office)

(  The survivor should update their will

(  Extra credit cards should be destroyed or cancelled

(  Appropriate changes should be made to all joint ownerships

(  Contact insurance companies as necessary

(  Be prepared to turn in Retiree’s ID Card (where and when required)

FILL IN AND KEEP HANDY THE FOLLOWING OFFICE PHONE NUMBERS (UPDATE PERIODICALLY)

OFFICE/ORGANIZATION





PHONE NUMBER
Casualty Assistance


________________________________________

Retiree Activities Office


________________________________________

Hospital (Military)



________________________________________

Hospital  (Civilian)



________________________________________

Legal Office (Military)


________________________________________

VA Hotline




________________________________________

Social Security



________________________________________

ID Card/Deers Renewal


________________________________________

Family Support Center


________________________________________

Finance (Retired Pay)


________________________________________

Survivor Benefit Plan (SBP)

________________________________________

HELPFUL WEBSITES:

Air Force



www.af.mil






Luke Air Force Base

www.luke.af.mil
Air Force Personnel Center 
www.afmpc.randolph.af.mil
Veterans Administration

www.va.gov
Social Security


www.ssa.gov
Defense Finance and Acct

www.dfas.mil
Tricare



www.tricare.osd.mil
Long Term Care Insurance

www.ltcfeds.com
Medicare



www.medicare.gov
Delta Dental Care


www.ddp.delta.org/retiree/index.html
Space A Travel


www.travis.af.mil/space_a/
Dept of Defense Link

www.Defenselink.mil
Navy




www.Navy.mil
Army




www.Army.mil
Marine



www.usmc.mil
Coast Guard



www.uscg.mil
IMPORTANT INFORMATION

Bank Accounts:

1._________________________________________________________


(CHECKING OR SAVINGS   -   JOINT OR INDIVIDUAL)  NAME BANK                   LOCATION

2__________________________________________________________


(CHECKING OR SAVINGS   -   JOINT OR INDIVIDUAL)  NAME BANK                   LOCATION
3.__________________________________________________________


(CHECKING OR SAVINGS   -   JOINT OR INDIVIDUAL)  NAME BANK                   LOCATION

Location of statements/canceled checks, etc.____________________________

Safety Deposit Box:________________________________________________

                                              (NAME OF BANK, ADDRESS      -    LOCATION OF KEY)

Securities, Stocks and Bonds:

Broker Accounts:

1.___________________________________________________________________

                                           (BROKER NAME       LOCATION            ACCOUNT NUMBER)

2.___________________________________________________________________

                                           (BROKER NAME       LOCATION            ACCOUNT NUMBER)

3.___________________________________________________________________

                                           (BROKER NAME       LOCATION            ACCOUNT NUMBER)

4. Additional information:____________________________________________________

________________________________________________________________________

Property Ownership or interest:

1. Real Estate located at:___________________________________________________

   The Papers are located at:________________________________________________

2 Real Estate located at:__________________________________________________

    The Papers are located at:_______________________________________________

3 Real Estate located at:__________________________________________________

    The Papers are located at:_______________________________________________

Insurance:
1._______________________________________________________________________

      (TYPE POLICY)             (COMPANY)                                       (LOCATION OF THE POLICY)

2._______________________________________________________________________

      (TYPE POLICY)             (COMPANY)                                       (LOCATION OF THE POLICY)

3._______________________________________________________________________

      (TYPE POLICY)             (COMPANY)                                       (LOCATION OF THE POLICY)

4._______________________________________________________________________

      (TYPE POLICY)             (COMPANY)                                       (LOCATION OF THE POLICY)

Letter of Funeral Arrangements:

Type of Arrangement:
Burial

Cremation

Location:   National Cemetery   Yes/No

Burial at Sea: (see www.chinfo.navy.mil/navpalib/questions/burial.html or 

Call 1-888-647-6676

I have a plot at_______________________________________________

I prefer to be buried at ________________________________________

I want _______________________ to make the arrangements.

                    (Funeral Home)

I do / do not want Military Honors.    I do / do not want to be in uniform.

Military retirees, their spouses, and minor children may be buried in national Cemeteries.

Arlington National Cemetery – for information on Arlington burials, write to Superintendent Arlington National Cemetery, Arlington, VA  22211 or call (703) 695-3250.

National Cemeteries – Burial in National Cemetery- A gravesite, opening and closing of the grave, perpetual care and a Government headstone or marker is provided at no cost.  Call 1-800-697-6947 for VA National Cemetery System’s Memorial Program in Washington, DC Monday through Friday 8 am – 5 pm EST for more information.

Department of Defense policy requires funeral directors, rather than families to contact the military.  Military funeral honors must be requested…they are not provided automatically.  A DoD website explaining the funeral honors process is at www.militaryfuneralhonors.osd.mil.

In addition, funeral directors may call 1-877-645-4667 to coordinate ceremonies.

The VA provides an American Flag to drape the casket of a veteran who was discharged under condition other than dishonorable.  After the funeral service, the flag is given to the next of kin or a close associate of the deceased.

