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StateCity
–

Zip Code

Street Address Line 2

Street Address or Box Number (For a foreign address, see instructions.)

Foreign address? 
Check here.

Notary: Please complete the following. No other acknowledgement is acceptable (see instructions).
The person who signed Item 12 is known to or was identified by me and, before me, signed or acknowledged to have signed this
form. In witness thereof, I have signed below on this  day of , .     
 
My commission expires: 

 IV. CertIFICatIoN — By signing below, you are authorizing the TSP to combine your civilian and uniformed serv ices TSP accounts. 
You are certifying that you understand that tax-exempt amounts from the traditional balance of your uniformed services account, if 
any, cannot be transferred to a civilian TSP account. You are also certifying that, if you are transferring a uniformed services account 
into a CSRS account and you did not complete Section III, you are an unmarried participant. Warning: Any intentional false statement 
in this application or willful misrepresentation concerning it is a violation of law that is punishable by a fine or imprisonment for as 
long as 5 years, or both (18 U.S.C. § 1001). 

 15. 16.

 III. SPoUSe’S CoNSeNt to traNSFer UNIForMeD SerVICeS aCCoUNt INto CSrS  aCCoUNt— Spouse must read the 
instructions and complete Items 11–13.

Consent: By signing below, I consent to my spouse’s request to transfer the money in his or her uniformed services tSP account 
to a CSrS civilian tSP account. I understand that I am giving up the right to consent to a loan or withdrawal from the funds that 
are transferred.  

 11.

 12.  13.

 14. Participant: If you cannot obtain your spouse’s signature, provide your spouse’s name 
(in Item 11) and Social Security number here and submit Form TSP-16, Exception to  
Spousal Requirements, along with this request.

 I. INForMatIoN aBoUt YoU

    1.   

 2. 3. 4.

 5. 6. 

 

 7.  8. 9. 

Daytime Phone (Area Code and Number)

Last Name First Name Middle Name

/ /
Date of Birth (mm/dd/yyyy)TSP Account Number 

 II. reqUeSt to CoMBINe aCCoUNtS — Indicate how you want to combine your TSP accounts. (Restrictions apply; see instructions.)

 10.   Transfer my uniformed services TSP account into my civilian tSP account. (Complete Section III if married CSRS.)
   or
   Transfer my civilian TSP account into my uniformed services tSP account. (Go to Section IV.)

Spouse's Signature

Participant's Signature

Date Signed (mm/dd/yyyy)
/ /

Date Signed (mm/dd/yyyy)
/ /

Spouse’s Name (Last, First, Middle)

Jurisdiction

Notary’s Signature

Notary’s Printed Name

Date (mm/dd/yyyy)

[seal]

YearMonth

Spouse’s Social Security Number

- -

Notary’s Phone Number
( )
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