UNITED STATES
OFFICE OF PERSONNEL MANAGEMENT

Federal Employees Group Life Insurance Payment Coupon

* Account Number

* | ife Insurance $

Premium Amount

Payment Date (format MM/DD/YYYY)

* Last Name: * First Name: M.I.

[ Please check this box if your name has changed.

* Date of Birth: (format MM/DD/YYYY)

Address: [~ Please check this box for mailing address change. If you have
questions concerning your payment, please contact
Office of Personnel Management by calling 202-606-0552 or by
mail at Office of Personnel Management,
1900 E Street, N.W., Room 3H30, Washington, DC, 20415.

City:

State: | Zip Code:

Submit Data




