DEPARTMENT OF FINANCIAL SERVICES

Division of Accounting and Auditing- Bureau of State Payrolls
S 200 East Gaines Street

Tallahassee, FL 32399-0356

BENEFICIARY PAYMENT
CHECKLIST

DATE:

AGENCY NAME:

EMPLOYEE NAME:

DATE OF DEATH:

BENEFICIARY NAME(S):

PLACE AN "X" ON EACH LINE FOR DOCUMENTATION BEING SUBMITTED.

BENEFICIARY PAYMENT REQUEST CHECK-OFF SHEET

BENEFICIARY AFFIDAVIT (DFS-A3-1912) (Required)
BENEFICIARY TYPE (SELECT)

DEATH CERTIFICATE (Required)

IRS FORM W-9 FOR EACH BENEFICIARY (Required)

BENEFICIARY WORKSHEET (DFS-A3-2123) (Required)

LETTERS OF ADMINISTRATION (IF APPLICABLE)

BIRTH CERTIFICATE FOR EACH CHILD (IF BENEFICIARY IS THE CHILD(REN)
(CHILD MUST BE 18 YEARS OF AGE OR OLDER TO BE A BENEFICIARY)

NUMBER OF CHILDREN 18 YEARS OF AGE OR OLDER (IF BENEFICIARY
IS THE CHILD(REN)

OTHER

SUBMITTED BY WORK NUMBER DATE

Detailed information regarding Beneficiary Payments are in the Bureau of State Payrolls, Payroll Preparation
Manual (PPM) Volume IV, Section 11

DFS-A3-1951
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