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MILITARY RETIREMENT FACT SHEET

Cause Number:
Style:
Court Number:

County Suit Filed:

Petitioner/Movant is:
Service Member  OR  Service Member’s Spouse/Former Spouse

Petitioner’s Attorney’s




Respondent’s Attorney’s
Name:
Name:

Address:
Address:

Telephone:
Telephone:

Telecopier:
Telecopier:
State Bar No.:
State Bar No.:

Email Address:
Email Address:

Client’s Name:
Client’s Name:

****************************************

Date of Marriage:

City, County and State of Marriage:

Date of Divorce or, if pending, anticipated Date of Divorce:

****************************************

Service Member:
Name:
Home Phone:
Mailing Address:
Cell Phone:
City, County, State of Residence, Zip Code:

SSN:
Driver’s License Number and State of Issuance:

Date of Birth:
City, County, State of Birth:
Email Address:
**********

Former Spouse/Service Member’s Spouse:
Name:
Home Phone:

Mailing Address:
Cell Phone:

City, County, State of Residence, Zip Code:

SSN:
Driver’s License Number and State of Issuance:

Date of Birth:
City, County, State of Birth:

Email Address:

Banking information for Service Member’s Spouse/Former Spouse (for deposit of retired pay):

Name(s) on account:

Type of account (checking or savings):

Routing number:


Account number:

Name and complete address of Bank:

**********

Information Necessary for Preparing Military Retirement Order

Service Member’s Branch of Service: 

Pay Entry Base Date or Adjusted Pay Entry Base Date: 

Pay Grade/Rank on Divorce:

Longevity for Pay Purposes on Divorce:

Base Pay for the preceding 36 months, indicating dates increases in Pay Grade/COLAs/Longevity effective:

Attach a copy of the Leave and Earning Statements for the 36 months immediately preceding the date of divorce or the date the divorce is expected to be granted.  Alternatively, attach a list that enumerates the past 36 months of Base Pay.
**********
Answer the following if Service Member is presently retired:

Date Retired:

Pay Grade/Rank on Retirement:

Current gross retired pay:

Disability. If any, percentage of disability:  

Waiver of Pay for VA Disability Compensation:  Yes / No

If yes, amount of waiver: 

Attach a copy of the most recent Retiree Account Statement (RAS).

Answer the following if Service Member is a Reservist/National Guardsman:

Total Number of Retirement Points Earned: ____________

Total Number of Retirement Points Earned While Married: ___________. 

Attach a copy of Service Member’s most recent Annual Retirement Point Record.

Answer the following regarding Retirement Benefits to be awarded to Service Member’s Spouse/Former Spouse:

Percentage of Retirement Awarded to Service Member’s Spouse/Former Spouse:

Is Service Member’s Spouse Being Awarded Cost-of-Living Increases:  Yes / No

Is Service Member’s Spouse a Survivor Benefit Plan (SBP) beneficiary at Present:  Yes / No

Is Service Member’s Spouse to be/Was Former Spouse named as a Former Spouse SBP Beneficiary: Yes / No

****************************************

After completing, mail, fax or email to:

JAMES N. HIGDON

HIGDON, HARDY & ZUFLACHT, L.L.P.

12000 Huebner Road, Suite 200

San Antonio, Texas 78230-1210
Telephone:  (210)349-9933

Telecopier:  (210)349-9988

E-Mail:  jnhigdon@hhzlaw.com
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