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When an 
active
letter
carrier
dies...

Step-by-step instructions
for survivors to ensure

the payment of benefits

Full name: _______________________________________

Date of birth: _____________________________________

Place of birth: ____________________________________

Social Security Number: ______________________________

Employee Identification Number: ________________________

Retirement System:     CSRS _________ FERS _________

Branch of military service and time period: _______________

Name of health insurance:   ___________________________

Policy number if you have an NALC MBA policy: __________

Location of will (the original): ________________________

FFoorr  tthhee
RReeccoorrdd

FREDRIC V. ROLANDO,,  PPrreessiiddeenntt

RROONN  WWAATTSSOONN,,  DDiirreeccttoorr  ooff  RReettiirreedd  MMeemmbbeerrss

TIMOTHY C. O’MALLEY, Executive Vice President
LEW DRASS, Vice President

JANE E. BROENDEL, Secretary-Treasurer
NICOLE RHINE, Assistant Secretary-Treasurer
BRIAN RENFROE, Director of City Delivery

MANUEL L. PERALTA, JR., Director of Safety and Health
RON WATSON, Director of Retired Members
MYRA WARREN, Director of Life Insurance

BRIAN E. HELLMAN, Director of Health Benefit Plan

BBOOAARRDD  OOFF  TTRRUUSSTTEEEESS

LAWRENCE D. BROWN JR., Chair
MICHAEL J. GILL
RANDALL L. KELLER

NNAATTIIOONNAALL  BBUUSSIINNEESSSS  AAGGEENNTTSS

Region 1 (San Francisco): CHRISTOPHER JACKSON
Region 2  (Pacific Northwest): PAUL PRICE
Region 3 (Chicago): NEAL TISDALE

Region 4 (Denver): ROGER W. BLEDSOE
Region 5 (St. Louis): DAN PITTMAN

Region 6 (Kentucky-Indiana-Michigan): PATRICK C. CARROLL
Region 7 (Minneapolis): CHRIS WITTENBURG
Region 8 (Memphis): PETER S. MOSS
Region 9 (Atlanta): JUDY WILLOUGHBY
Region 10 (Dallas): KATHY BALDWIN
Region 11 (Cincinnati): DANIEL E. TOTH

Region 12 (Philadelphia): WILLIAM J. LUCINI
Region 13 (District of Columbia): TIMOTHY W. DOWDY

Region 14 (New England): JOHN J. CASCIANO
Region 15 (New York Metro): LARRY CIRELLI
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Spouse/survivor’s name and address: __________________
__________________________________________________
__________________________________________________

Children’s names and birthdates: ________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
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NNoottiiffyy  tthhee  eemmppllooyyeeee’’ss  iimmmmeeddiiaattee  ssuuppeerrvviissoorr,,
ppoossttmmaasstteerr  aanndd  ppeerrssoonnnneell  sseeccttiioonn  ((iiff  aannyy))::
Give the supervisor the letter carrier’s
locker keys and badge as well as infor-
mation on time and place of memorial
services. Check with USPS Human
Resources Shared Service Center at
877-477-3273 for benefits for spouse and
any dependent children.

FFiillll  oouutt  ffoorrmmss (obtain from USPS person-
nel section or postmaster): application for
death benefits under the retirement sys-
tem; claim for unpaid compensation;
claim for FEGLI death benefits. You sould
notify HRSSC by calling 877-477-3273.

Notify the TThhrriifftt  SSaavviinnggss  PPllaann for Death
Benefits Claims (only):

Fax Number: (703) 592-0170
Mailing Address: TSP Death Benefits

Processing Unit
Fairfax Post Office
DEDIS-P.O. Box 4450
Fairfax, VA 22038-9998

or call the ThriftLine, Toll-Free
877-968-3778

Notify the carrier’s NNAALLCC  bbrraanncchh.

If veteran, notify the VVeetteerraannss’’
AAddmmiinniissttrraattiioonn local office or call toll-
free 800-827-1000.

NNoottiiffyy  bbaannkkss and other financial
institutions.

Call the local office of the SSoocciiaall
SSeeccuurriittyy  AAddmmiinniissttrraattiioonn or toll-free 
800-772-1213.

NNoottiiffyy  iinnssuurraannccee  ccoommppaanniieess (life, health,
home, automobile, etc.). If the carrier
had a policy with NALC’s Mutual
Benefit Association, write to 
100 Indiana Ave., NW, Room 510,
Washington, DC 20001-2144 or call
202-638-4318 or toll-free 800-424-
5184. If the carrier was enrolled in
the NALC Health Benefit Plan, write
20547 Waverly Court, Ashburn, VA
20149 or call toll-free 888-636-6252.
NNoottee::  Health benefit coverage for a sur-
viving spouse and dependent children
continues automatically if carrier had
family coverage at time of death and if
a monthly survivor annuity is payable.

Have mortuary officials obtain enough
certified ddeeaatthh  cceerrttiiffiiccaatteess for your
needs (they can suggest how many).

Thhee  ddaayyss  ffoolllloowwiinngg  tthhee  ddeeaatthh  ooff  aann  aaccttiivvee  
lleetttteerr  ccaarrrriieerr  ccaann  pprroovvee  ttoo  bbee  qquuiittee  ttrraauummaattiicc..
MMaannyy  ffoorrmmss  aanndd  nnoottiicceess  mmuusstt  bbee  oobbttaaiinneedd
ffrroomm  tthhee  PPoossttaall  SSeerrvviiccee  aanndd  ccoommpplleetteedd  aatt
tthhiiss  eexxttrreemmeellyy  ssttrreessssffuull  ttiimmee..

TThhee  NNAALLCC  ssttaannddss  rreeaaddyy  ttoo  aassssiisstt  oouurr  mmeemm--
bbeerrss  aanndd  tthheeiirr  ffaammiilliieess  dduurriinngg  tthheessee  ddiiffffiiccuulltt
ttiimmeess..

TThhee  iinnffoorrmmaattiioonn  iinn  tthhiiss  bbrroocchhuurree,,  pprreeppaarreedd
aass  aa  gguuiiddee  wwiitthh  tthhee  lleetttteerr  ccaarrrriieerr’’ss  ffaammiillyy  
iinn  mmiinndd,,  ccoonnttaaiinnss  ddaattaa  tthhaatt  ccaann  aassssiisstt  aa  
ssuurrvviivvoorr  wwiitthh  tthhiiss  ddaauunnttiinngg  ttaasskk..

NNAALLCC  mmeemmbbeerrss  ccaann  hheellpp  ttoo  eeaassee  tthhee  bbuurrddeenn
ooff  tthheeiirr  ssuurrvviivvoorrss  bbyy  ccoommpplleettiinngg  tthhee  ppeerrssoonnaall
iinnffoorrmmaattiioonn  sseeccttiioonn  oonn  tthhee  bbaacckk  ooff  tthhiiss  
ppaammpphhlleett..
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