Applicant's Statement and Other Information to Be Collected for Waivers of Dual Compensation Limits and/or Pay Back of VSIP

1. Applicant's Statement (If waiver of dual compensation is involved).  
       I decline the position offered unless the dual compensation limits are waived.

       Applicant's signature_________________________ or CPAC representative's signature_________________________ if statement was obtained by telephone.

2. Date above statement was made:________________________.

3. Applicant's civil service retirement number (If waiver of dual compensation limits is involved):_________________________.

4. VSIP Information (If waiver of pay back of a VSIP is involved).  Name of agency that paid the VSIP to the applicant:____________________, location of that agency:_________________, and statute under which the agency paid the VSIP:_________________________.  I have confirmed that the statute permits the Office of Personnel Management to waive pay back of the VSIP. NOTE:  CPAC representatives can go to http://www.cpms.osd.mil/icuc/attacks/repaymentoptions.pdf for a listing of Federal agency buyout repayment waiver options.  That listing should answer most questions on whether or not the statute permits waiver of the pay back of a VSIP.
               _______________________________________      ______________

               CPAC Representative’s typed name and signature           Date
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