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Please TAB to gray areas


SECTION 1 - PARTICIPANT INFORMATION�
�
Name (Last)�
(First)�
(Middle)�
Social Security Number�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
�
�
Street Address�
City/State�
Zip Code�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�
Business Phone (Area Code/Number)�
Date of Birth (mm/dd/yyyy)�
For TVARS Use Only�
�
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
� FORMTEXT ��–––––��
�






SECTION 2 - INSTRUCTIONS�
�
�
�
Please attach a check or money order made payable to Retirement Services in the amount of�
$ � FORMTEXT ��–––––��
as �
�
indicated on your Deposit Calculation sheet.�
�
�
�






SECTION 3 - SIGNATURE�
�
�
�
I understand the military service for which I am making deposit will be used in calculating my pension benefit.  I also understand this service will be used in determining whether I am eligible for the Rule of 80, but will not be used in determining whether I am vested.





�
�
�
�
�
� FORMTEXT ��–––––��
�
�
�
Signature�
�
Date�
�
�
�
�






Payment is attached in the form of:	� FORMCHECKBOX ��  Check	� FORMCHECKBOX �� Money Order























Privacy Act Statement


The data you furnish to TVA will be used in administering the TVA Retirement System.  This information will be placed in your TVA Retirement System file.  This information may be shared with other federal agencies or congressional offices that have a need to know in connection with your application for a job, license, grant or other benefit.  It may also be shared with national, state, local or other charitable or social security administrative agencies to determine and issue benefits under their programs.  In addition, to the extent this information indicates a possible violation of civil or criminal law, it may be shared with appropriate federal, state or local law enforcement agencies.  While you are not required to supply all the information requested on this form, it may not be possible to process your elections if you fail to do so.  The authority for requesting this data is the TVA Act.
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PLEASE RETAIN A COPY FOR YOUR RECORDS�
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400 West Summit Hill Drive�
�
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�












