
ELECTION/ACKNOWLEDGEMENT 
 FOR EMPLOYEES ENTERING EXTENDED MILITARY ACTIVE DUTY 

 
Instructions:  Please fill-in the blanks or initial, as appropriate, for each item listed below.  
Sign, date and return this document along with a copy of your military orders to your 
servicing CPOC  (Click to obtain CPOC addresses) 
 
 
Name:  ______________________________________/_______________________________________ 
                          (Please Print)                                                          (Signature) 
 
SSN: ________________________________Organization/Installation: _________________________ 
 
 
I want to be:   
      _____ Placed on LWOP, beginning __________________________. 

_____ Separated, effective _________________________________. 
 
Leave (Military and/or Annual): 

_____ I have a balance of annual leave that I would like to be paid in a lump sum.  
_____ I want to leave my annual leave to my credit. 
_____ I have military leave that I want to use, effective ______________. Number of days:  ______ 

 

Federal Employees Health Benefits – FEHB (must currently be enrolled in FEHB): 
_____ I want to terminate my Federal Employees Health Benefits (FEHB) effective at the end of the  
           pay period in which this election is received at the CPOC.  
_____ I want to continue my FEHB:  

_____ I am being called to active duty in support of a contingency operation, my agency will  
           pay my share of the FEHB premium. 
_____ I am not called to active duty in support of a contingency operation, I want to pay for  
           my FEHB on a continuing basis during my absence (generally with after-tax monies) 
OR 
_____ I want to incur a debt to be paid upon my return (generally on a pre-tax basis if you 
            participate in premium conversion).   
 

Federal Employees Group Life Insurance – FEGLI (must currently be enrolled in FEGLI): 
_____ I understand that my Federal Employee Group Life Insurance (FEGLI) coverage will continue    
           for 12 months with no cost to me. 

 

Retirement (Civil Service Retirement System – CSRS or Federal Employees Retirement System – 
FERS): 

_____ I understand that if I am placed on LWOP, death and disability benefits continue under my  
           retirement system. 
_____ I understand that the military service is potentially creditable service but I must make a deposit  
           for that service to avoid Catch-62 (FERS and CSRS employees first hired on or after 10-1-82  
           must make a deposit to receive retirement credit). 
 
If I am restored (return from military service within 5 years) I will have the deposit calculated in two 
ways: the deposit will be calculated using the lesser of the CSRS or FERS retirement contributions 
attributed to the period of military service, or the military deposit amount based on my military base 
pay.  If I am not restored, the military deposit calculation would be based on my military base pay.   
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Thrift Savings Plan – TSP (must currently be enrolled in TSP): 
 
      If I am restored to my civilian position, I may make retroactive contributions and elections. 

_____ I understand that I will need to contact the ABC-C to make retroactive TSP contributions and  
           elections. 
_____ I understand that if I have a TSP loan, I should inform my servicing CPOC and request that a  
           TSP-41 be prepared and sent to the National Finance Center (NFC).   

 
Contact Information:   
 
The following information is provided for myself or designated POC, in the event that I need to be 
reached while on LWOP/Separated for Military Active Duty.   
 
Name: 
Address: 
 
Phone #: 
 
I understand my elections:   
 
Name: ___________________________________________/__________________________________________  
                           (Please Print)                                                    (Signature) 
 
SSN:______________________________________ Date: ___________________________________ 
                                                      
 

Important Reminders 
 
Ensure you obtain, read and understand all information provided in the “Employment Rights and 
Benefits of Federal Civilian Employees Who Perform Active Military Duty” guide before 
completing and submitting this signed Election/Acknowledgement document to your servicing 
CPOC.  The Employment Rights and Benefits guide may be found on the ABC-C web site at 
https://www.abc.army.mil, under the Uniformed Services Section. 
 
Send (mail) this signed and completed Election/Acknowledgement document, along with a full 
copy of your Military Orders to your servicing CPOC for immediate action.  These items will be 
retained in your Official Personnel Folder.  
 
Refer questions (regarding FEHB, FEGLI, Retirement or TSP) to: 1-877-ARMY-CTR (276-9287)   
 

COUNTRY EMPLOYEE COUNTRY EMPLOYEE 
BELGIUM 0800-78245 KOREA 00798-14-800-4766 
GERMANY 0800-1010282 NETHERLANDS 0800-0232739 
ITALY 800-780821 UNITED KINGDOM 08-000857723 
JAPAN 00531-1-20378 SAUDI ARABIA 1-877-276-9287 

 
Address concerns regarding Leave, LWOP or Separation to your supervisor. 
 
 
CPOC Instructions:  Retain this document and the Military Orders in employee’s OPF. 
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