FEDERAL RETIREMENT
THRIFT SAVINGS PLAN
ELECTRONIC FUNDS TRANSFER MESSAGE FORMAT

INSTRUCTIONS

TO BE COMPLETED BY SUBMITTING AGENCY
Block 7, Amount. The dollar sign and decimal point for the two-digit cents
is printed on the form. The amount should include the appropriate
punctuation.

Block 12, Third-party Information. These entries must agree with
information certified on Form TSP-2, Certification of Transfer of Funds and
Journal Voucher. Thisitem islimited to 230 positions of information.

Block 12A, Institution Name. Enter institution name contained in Block
1 of Form TSP-2. Do not include street address.

Block 12B, City. Enter city contained in Block 1 of Form TSP-2.
Block 12C, State. Enter state contained in Block 1 of Form TSP-2.
Block 12D, Agency Code. Preprinted.

Block 12E, Payroll Office Number. Enter payroll office number
contained in Block 2 of Form TSP-2.

Block 12F, Certification/Journal Voucher Number. Enter report
number contained in Block 3 of Form TSP-2.

Block 12G, Date Payroll Paid. (Month, Day, Year). Enter date
contained in Block 5 of Form TSP-2.

1. PRIORITY CODE

TO BE COMPLETED BY THE SENDING BANK

Block 1, Priority Code. Enter appropriate priority code.

Block 2, Treasury Department Code. Preprinted.

Block 3, Type Code. Enter appropriate type code.

Block 4, Sending Bank Code. Enter nine-digit sending bank identifier.
Block 5, Class Code. Enter appropriate class code.

Block 6, Reference Number. Enter appropriate transaction identifier.

Block 8, Sending Bank Name. Enter telegraphic abbreviation which
identifies the nine-digit code entered in Block 4.

Block 9, Treasury Department Name. Preprinted.
Block 10, Agency Location Code. Preprinted.

Block 11, Agency Account Name. Preprinted.

2. TREASURY DEPARTMENT 3. TYPE CODE
CODE
4. SENDING BANK CODE 5. CLASS CODE 6. REFERENCE NUMBER 7. AMOUNT

8. SENDING BANK NAME

9.TREASURY DEPARTMENT NAME AND 10.AGENCY LOCATION
CODE

11. AGENCY ACCOUNT NAME

12. THIRD PARTY INFORMATION (Thisitem islimited to 230 positions of information.).

A. INSTITUTION NAME

B. CITY C. STATE

D. AGENCY CODE

E. PAYROLL OFFICE NUMBER

1205

F. CERTIFICATION/JOURNAL VOUCHER NUMBER

G. DATE PAYROLL PAID (MONTH/DAY/YEAR)

FORM TSP - 4 (3/87)



THRIFT SAVINGS PLAN

LOAN PAYMENT RECORDS INPUT FORM TSP-5L
l. _ 1205 Certification
PAYROLL OFFICE 1. Payroll Office Number 2. Report Number
IDENTIFICATION 3. Date Payroll Paid Page of
Month, Day Year
1. 4, 5. 6. 7. 8. 9.
LOAN Social Date of Dept. Agency Loan Loan
PAYMENT Security Birth Code Code Account Payment
RECORDS Number (MM,DD,YY) Number Amount
(9) (6) 3] 2 (8) (7)

(1)

(2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

TOTAL LOAN PAYMENT AMOUNT THISPAGE $  0.00
Enter the Total Loan Payment Amount on the last page sumitted if more
than one pageisused. Thetotal must equal I1tem5 on Form TSP-2L.
TOTAL LOAN PAYMENT AMOUNT $

INSTRUCTIONS Type the requested information. tems 1 through 3 MUST match the data on the corresponding Form TSP-2L,
FOR SECTION I. Certification of Transfer of Funds and Journal V oucher for Loan Payments.
INSTRUCTIONS For each loan payment submitted, enter the participant’ s social security number, date of birth (MM, DD, YY),
FOR SECTION I1. department code, agency code, |oan account number, and loan payment amount (only one entry per loan). The

number of positions for each datafield isindicated below each datafield title.

REPRODUCE LOCALLY FORM TSP-5-Loan (5/88)



THRIFT SAVINGSPLAN
CERTIFICATION OF TRANSFER OF FUNDS

AND JOURNAL VOUCHER

INFORMATION _ 1205 Certification

ABOUT THIS 1. Payrall OfflceNumber 2. Report Number
3. Date Payroll Paid

REPORT Month, Day, Y ear Total Loan
4. Number of Loan Payment Records 5. Payment Amount $
6. EFT Deposit@Yes OnNo

EFT Deposit Date (Month, Day, Y ear) Agency TSP Clearing Account Number

7. From:

Department/Agency Name

First Line Street Address

Second Line Street Address

Third Line Street Address

City State Zip Code

8. Pay Period Dates:

From (Month, Day, Year) To (Month, Day, Y ear)
9. If magnetic tape submitted:

Reel Number Reel Number

Date Reel(s) Created (Month, Day, Y ear)
10. If Form TSP-5L submitted:

Number of Forms

l. | certify that prudent measures have been taken to assure that the amounts transmitted are correct and properly
drawn according to applicable laws and regulations concerning participation in the Federal Retirement Thrift
CERTIFICATION Savings Plan and that the amounts are av%lgl ableto be crediteg to the Thrift Savings Plan receipt accounts.

11. Typed Name
Authorized Administrative or Certifying Officer

12. Telephone O\utovon OI——I' S (®)Commercid

Area Code and Number

13. Signature

Authorized Administrative or Certifying Officer
14. Date Certified

Month, Day, Y ear

Send the completed form, and the detail data to:
GENERAL National Finance Center, Thrift Savings Plan Operations Unit
INSTRUCTIONS PO Box 61500, New Orleans, LA 70161-1500

INSTRUCTIONS Typetherequested information.

Item 1 identifies the payroll office responsible for submitting the loan payment records.
FOR SECTION I. Item 2 is the six position certification report number. The first positionisan “L" to identify loans. The next two positions are

numeric and represent the calendar year. The last three positions are numeric and should begin with 001 and increase

sequentially with each Form TSP-2L submitted during a calendar year.

Item 3 is the actual payroll pay date for the pay period in Item 8. This form and the accompanying detail data should reach NFC
at least two business days prior to the payroll pay date.

Item 4 should equal the number of loan payment records submitted with this journal voucher.

Item 5 should equal the total dollar amount of all loan payment records submitted with this journal voucher.

Item 6 identifies if these payments are being reported via EFT. If yes, enter the EFT deposit date. If no, enter the agency’s TSP

clearing account number.

Item 7 identifies the address of the payroll office responsible for submitting the loan payment records.

Item 8 identifies the beginning and ending dates of the pay period covered by thisjournal voucher.

Item 9 should be completed if the detail data is submitted on magnetic tape.

Item 10 should be completed if the detail data is submitted via Form TSP-5L.

|

INSTRUCTIONS This form must be certified by the agency for processing. Forms that are not signed will be returned

FOR SECTION ||,  unprocessed.
FORM TSP-2-Loan (5/88)



**

Ry THRIFT SAVINGS PLAN TSP-5
*
* = EMPLOYEE DATA/PAYMENT/NEGATIVE
*
* ADJUSTMENT RECORD INPUT FORM
Section A Identification
1. Submitting Office Location 2. Journal Voucher Report 3. Social Security Number | 4. Date of Birth 5. Current Pay Date
Payroll Office Dept.  Agency Personnel Office Number (mm/dd/yyyy) (mm/dd/yyyy)
Number Identifier
1205 | | |
Section B Employee Data Record
6. Record Number 06 18. Retirement Code I:I
1 = CSRS F = FS(Law Enforcement)
7. Employee Name (Last) (First) (Middle) 2 = FICA only G = FICAand FS (Partial)
3=F H= FS(LaW Enforcement
4 = None (Reemployed CSRS Officers)
. Annuitant) K = FERS
8. 1st Line Address 6 = CSRS (Special) L = FERS Air Traffic Controller
8 = VA Judges (without survivor M= FERSFF/LE
annuity benefits) N = FERS Reserve Technician
9. 2nd Line Address 9 = VAJudges (w_ith survivor = FSPS
annuity benefits) R = FICA and CSRS (Full)
A= ﬁ&;‘g'cee!' Judges and S = Claims Court Judges (JRS)
10. 3rd Line Address B = Bankruptcy Judges and T= (FILSIIG and CSRS-Special
Justices under JRS U = Bankruptoy Judges
g = Escﬁ and CSLRS (Partial) (FICA/Partial CSRS)
11. city 12. state/Country |13. Zip Code N Enfoﬁ:nesrlr?:n(t) aw X\: (;liF;S (Cdor;grersl\"onal)
E = FICA and CSRS Special = and FS (Full)
(Partial) Y = Bankruptcy Judges
(FICA/FuIl CSRS)
14. status Code I:I
= » . 19. Employment Code 20. Employment Code
= FERS contributing but not eligible for agency contributions Date
E = FERS eligible for agency contributions but not contributing Blank = NotSeparated T = Transferred (mm/dalyyyy)
Y = Contributing and, if FERS, eligible for agency contributions N = NotSeparated B = OPM-
= Terminated contributions and, if FERS, eligible for agency contributions (Prior separation approved
S = FERS stopped contributing but not yet eligible for agency contributions code error) gsablllty
. - . D = Deceased etirement
I = Ineligible to participate in the TSP
S = Separated, Retired, Other
15. Status Date /dd/ 17. Vesting Code . .
(mm/ddiyyy) 9 [ ] Erroneous Data Submitted Previously
0 = CSRSEmployees 3 = AllOther | 21. Social Security Number 22. Date of Birth
16. TSP-SCD (mm/dd/yyyy) 2 = SES Noncareer, EL, FERS (mmy/dd/yyyy)
Confidential, or
Congressional FERS
SectionC  Current or Late Payment Record SectionD Negative Adjustment Record
23. Record Number (Check \/only one) [J16 []46 28. Record Number 26
“As of” Date / / Attributable Pay Date / /
mm dd VYYY mm dd yyy
TOTALS TOTALS
Employee 24. Employee 29.
Contribution $ Contribution $
Agency Automatic Agency Automatic 30.
(1%) Contribution 25. (1%) Contribution
Agency Matching Agency Matching 31.
Contribution 26. Contribution
27. Total Payment Record o | 27. 0.00 32. Total Negative Adjustment Record [ |32. 0.00

Reproduce Locally

Form TSP-5 (Revised 5/2001)
PREVIOUS EDITIONS OBSOLETE
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