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FROM THE AMERICAN PEOPLE






CERTIFICATION OF WAIVER – FOREIGN SERVICE ANNUITY

	With this certification of waiver of my Foreign Service annuity I hereby accept a limited Foreign Service appointment with the United States Agency for International Development (USAID), under the authority of Section 308(b) of the Foreign Service Act of 1980, as amended.  The appointment is effective       for a period not to exceed       (days/months).

For purposes of this appointment, I hereby waive the payment of my Foreign Service annuity for the period of time I will serve under this limited FS appointment.

My current retirement status is as follows:

	On      , I will retire from USAID and will be eligible for an immediate annuity payable from the 

 FORMCHECKBOX 
 Foreign Service Retirement and Disability System
 FORMCHECKBOX 
 Foreign Service Pension System

	On      , I retired from USAID and am receiving an annuity payable from the

 FORMCHECKBOX 
 Foreign Service Retirement and Disability System
 FORMCHECKBOX 
 Foreign Service Pension System

	Printed Name:

     

	Signature:


	Date:

     


AID 400-32 (07/2010)
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