
j-..Q. THRTFT SAVTNGS PLAN
: ft ELECTIoN FORM

TSP.U.1

Use this form to $tart, stop, or charge the amount of your contributions to the Thrift Savings Plan (TSP).

Before comploting this form, please read the Summary of the Thrilt Savings Plan and the instructions on the back of this form. Type or
print all lnformation. Fleturn the completed form to the office of your service that is responsible for enrolling members in theTSP.'fhat 

office should return a copy to you after completing Section V.

Note: To choose Vour investment funds, see the instructions in the General Information section on the back of this form.

t .
INFORMATION
ABOUTYOU Narfle (laslj

1.

2.

(First) (Middte)

Mailing Addre$s (may b6 APQ or FP})

3.-- 
S.clffi6-cfitIu.6Ei-

City Stat6

4 . ( _ ) _  *

zip Code

Daytime Phone (Area Cod6 and Number)

s . l l 6 .
Date of Birth (nn/dd/yyyy) Off ice ldentif ication (Service and Organization )

il.
START OR
CHANGEYOUR
CONTRIBUTIONS
(Use wh(tle Dercent-
ages on/y.J

To start or change the amount of your contributions, enter
period that you want to cortribute.

7. .}Va Basic Pay
lf you contribute from baeic pay, you may also elect to con-
tr ibule f rom incent ive pay and specia l  pay,  inc luding bonus
pay, by compl6ting llems 8- 10. lf you elect to contrillute from
eny of these types of pay, yolr election will take etfect when-
ever you become entitled to this pdy.

in ltem 7 the percentage of your basic pay per pay

8. 0% Incentive Pay

,07' Speciaf Pay @xcept oonus payl

.0% Bonus Pay

9.

10.

ilt.
STOPYOUH
CONTHIBUTIONS

To stop all contributions to the TSP, check ltem 1 1 and complete Section lV lf you want to $top only your
contributions from incentive pay, special pay (except bonus pay), or bonus pay, check ltems 12, 13, or 14, as
appropriate, and complete $ection IV Your contributions wil l stop no later than the first full pay period after your
service receive$ this torm.

11. ! Stop my contributions from basic pay. I undorstand that checking this
box will also cause my contributions from all other types of pay to stop.

12. f] Stop my contributions from incentive pay,

13. I Stop my contrilrutions from special pay (except bonus pay),

14. f Stop my contributions from bonue pay.

tv,
SIGNATURE 15 .

Servics N4ember's Signature
1 6 . 1 1

Date Signed (nn/ddlyyyy)

V.
FOR
SERVICE
USE ONLY

Payrol l  Of l ice Number
17. l B . l l 1 s . l l

Receipt Dete (mn/dd/yyyy) Effective Date (mn/dd/yyw)

20.
Slgnature of  Service Off ic ia l

PBIVACY ACT NOTICE, We are authorized to request the information you pro-
vicle od this torm under 5 U.$,C. chapter 84, Federal Employees' Fletirement Systern,
We will us6 this information to identify your TSP accouBt and to process this forrn, lfl
addition, this inforrration may be shdred with other Federal agencies lof statistical,
auditing, or archiving purpos6s, We may shar6 the information with law enforcen6nt
ag6ncies investigatinQ a violation of crvil or oriminal law, or agencies implementing a

stalute, rule, or order, lt rnay be sharBd with congressionel offices, private sector audit
firms, spous6s, former spouses, and beneficiari6s, and their attorney$. We may dis-
ciose rBlsvant portions ol the informalion to apprDpriale parties engaged in litigation
and for other routine uses as specified in the F6d6ral Fegister. You are not requirdd
by law to p/ovide this information, but if you do not provide it, we will not be able to
procesS your request.

OHIGINAL TO PEHSONNEL FOLDEF
Provide a copy to the member and to the Payroll/Finance Otfice,

Form TSP-U-1 (1212010)
PBEVIOUS EDII IONS OBSOLETE


