
Annuity Agreement 

 

I ________________________ do hereby agree to pay a $1.00 a month annuity to 

my former spouse, ___________________________ from my military retired pay 

in three month intervals commencing ______________________and (continuing 

indefinitely) (ending no later than __________________).   

The purpose of this Annuity Agreement is to satisfy certain requirements to make 

__________________________ eligible for the  Continued Health Care Benefit 

Program (CHCBP) on a (limited) (unlimited) basis.   

This ______ day of _______________________, 20___. 

 

_______________________________  _________________________ 

(Service Member/Retiree)    (Former Spouse 

 

 

 

 

 


