Checklist for Retirement Enrollment Card:

Please make sure the EMPLOYEE fills out the following:

	Their Social Security Number, Name, Sex, Birth date, and Address
	

	Their Beneficiary’s Name, Social Security Number, Relationship, Address and Birth date, 
	

	Has the employee signed and dated the card?
	


EMPLOYERS:

Under the Section that states “CHECK IF ANY APPLY,” Annotate

	“I have previously been a participant of this plan at__________” 
	If the employee was previously enrolled at another Marine Corps NAF activity

	“I have previously been a participant of another DOD NAF Component’s Retirement plan at________From______To______”
	If the employee was previously enrolled at another DOD NAF component, please check

	

	PLEASE FILL IN THE FOLLOWING EMPLOYER/EMPLOYEE INFORMATION:

	Employee ID Number (assigned when keying employee into PeopleSoft) and Activity number

	Name and Address of Employee

	Effective Date of Enrollment:

	Annotate the date and pay period that the enrollment is effective for all enrollments
	All Regular Status employees should either elect to enroll or waive enrollment in the first pay period that they are hired or the first pay period that their status change becomes effective

	Employment Date with Current Activity:

	Annotate the date that the employee was first hired at the current command
	This should not be the date that their status changed or the date that they transferred departments/jobs.  This date should be the most recent date of hire at the current activity.


 ENROLLMENT MUST BE KEYED IN THE SAME PAY PERIOD THAT THE EMPLOYEE ELECTED TO ENROLL!!!
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	DEDUCTION BEGIN DATE:
	ELECTION DATE:

	This date should match the EFFECTIVE DATE OF ENROLLMENT on the most current retirement enrollment card
	If this is the employee’s first time enrolling, this should match the EFFECTIVE DATE OF ENROLLMENT on the retirement enrollment card.

	
	If the employee transferred, verify the employee received a refund.  If no refund received this date should match the employee’s ORIGINAL EFFECTIVE DATE OF ENROLLMENT, when they first enrolled into the plan.  Please add a row to reflect the new information.

	
	If the employee originally WAIVED, the date should be changed to the employee’s elected EFFECTIVE DATE OF ENROLLMENT.


ENROLLMENT MUST BE KEYED IN THE SAME PAY PERIOD THAT THE EMPLOYEE ELECTED TO ENROLL!!!
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	DEDUCTION BEGIN DATE:
	ELECTION DATE:

	This date should match the EFFECTIVE DATE OF ENROLLMENT on the most current retirement enrollment card
	If this is the employee’s first time enrolling, this should match the EFFECTIVE DATE OF ENROLLMENT on the retirement enrollment card.

	
	If the employee transferred, verify the employee received a refund.  If no refund received this date should match the employee’s ORIGINAL EFFECTIVE DATE OF ENROLLMENT, when they first enrolled into the plan.  Please add a row to reflect the new information.


