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(THIS FORM IS AFFECTED BY THE PRIVACY ACT OF 1974)
AUTHORITY:  10 U.S.C. 8012; 44 U.S.C. 3101; and EO 9397.
PRINCIPAL PURPOSE:  Determination of correct date of birth.
ROUTINE USES:  Used in the routine internal administration of the retirement plan.  May be disclosed to any DOD component, or part thereof, and to
Federal, State and local governmental agencies in the pursuit of their official duties.  May also be used for other lawful purposes including law
enforcement and/or litigation.  The SSAN is used to make positive identification.
DISCLOSURE IS VOLUNTARY:  Failure to provide the information, SSAN or execute the form could delay or preclude payment of benefits to the
employee or his survivor.
(Last, First, Middle Initial)
PRINT OR TYPE NAME
SSAN
DATE OF BIRTH
PARTICIPANT
DAY
MONTH
YEAR
SURVIVOR
AGE
WIDOW/WIDOWER
In order to determine annuity eligibility your correct date of birth must be verified.  Every effort should be made to provide a certified copy of your
birth certificate.  If this cannot be obtained the best available evidence should be provided.  The various types of evidence are listed in order of
preference below:
.  If no evidence of these types is available the best available corroboration of date of birth should be
(Indicate item(s) attached)
provided and accompanied by a detailed statement of why no evidence of the desired types can be obtained.
OFFICIAL BIRTH CERTIFICATE
CERTIFICATE OF MILITARY SERVICE RECORD
OFFICIAL BAPTISM CERTIFICATE SHOWING DATE OF BIRTH
MARRIAGE CERTIFICATE SHOWING DATE OF BIRTH
NATURALIZATION PAPERS
PASSPORT
CERTIFIED COPY OF SCHOOL-AGE RECORD
CERTIFIED COPY OF PAGE OF FAMILY TREE
1.
2.
3.
4.
5.
6.
7.
8.
9.
LIFE INSURANCE  CONTRACT  ISSUED AT LEAST FIVE YEARS AGO
DATE  (YYYYMMDD)
SIGNATURE  (Above named individual)
(USAF NONAPPROPRIATED FUND
RETIREMENT PLAN)
AF IMT 2395, 19760701, V2
PREVIOUS EDITION IS OBSOLETE.
EVIDENCE OF AGE
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