
10002

'k TSP-1THRIFT SAVINGS PLAN
ELECTION FORM

*
*
.
.
* I--
Use this form to: Start your contributions to the Thrift Savings Plan (TSP)

• Change the amount of your contributions to the TSP
• Stop your contributions to the TSP

Before completing this form, please read the Summary of the hhnft SavIngs Plan for Federal Employees and the instructions on the back
of this form. Type or print all informat-or using black or dark blue ink. Return the completed form to your agency employing office.
Your agency will return a copy to you after completing Section V.

Note: To allocate your contributions among the five investment funds, see the instructons in the General information section or the back
of this form. I

I1.
INFORMATION I .

N a me (L a.5t) Middle)(Fif5t)ABOUT YOU

2.
SlateStreelAddress City LpCode

-3. 4.
Social Security Number Daytime Phwe jArea Code and Akunberl

I
5.

Office Identification (Agency-d Organization)

.

11. To start or change the amount of your contributions to your TSP account, enter either a whole percenli~ of
your basic pay per pay period (Item 6) or a whole dollar amount per pay period (Item 7). Skip to Section IV.START OR

ICHANGE YOUR
CONTRIBUTIONS

6. ,0% OR .007.$
-

To stop your contributions to the TSP, check Item 8 and complete Section IV, (If you are a FIRS employee andIll.
you are eligible to receive Agency Automatic (1%) Contributions, those 1% contributions will continue, Read the
instructions on the back.)

STOP YOUR
CONTRIBUTIONS

8. I went to stop contributing to my TSP account. I understand that my payroll contributions wilt stop
no later than the first full pay period after my agency employing office receives this form.

...
IV.
SIGNATURE

9. 10.
Participant's Signature Date Signed (mrWdd1rjyy)

I

V.
FOR
EMPLOYING 11. 12. 13.OFFICE USE Payroll Office Number Effective Date (t7rm1dd1)yyy) New E ligioility Date (mlWddlyyyy)

(Itpar6cipant C-Pleted 5-r- ffl)ONLY I
I
I

is.14.
Receipt Date (mWddlyyyy)Signature of Employing Office Official

is.
ROMafKS

PRIVACY ACT NOTICE- Vft we authorizodso, requou this inform"m under
5 U.S.C. ChapW 84. Executive Order 93197 authoritzes us to ask for your Social Security
number. which wM be U&W to identity your account. We will use the information you pro.
vide to process your TSP election. This inlicirmallon may be shared with other Federal
• gencies for staratical, auddlrg~ or archinring purposes. In addition, we may share the In-
formation with low enforcement agencies investigating a vicilallion of civfl or criminal taw,

of agianc" Implementing a slatelle, rule, of order. It maii be shared with congressiwlel
offices, private sector audit firms, spouses, former spouses, and berieficiarles. We nW
also disclose relevant portions of the irriormation to appropriate parties engaged In Oil-
galion. You are not required by law to provide this information. but d you do not provide
0, we will not be able to process your request.

ORIGINAL TO PERSONNEL FOLDER
ProvIde a copy to the employee and to the payroll office.
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