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Enter only adjusted compensation amounts.
Neow amount values will be catculated automatically.
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Is the adjustment amount outsida the statute of imitations?
If no, skip this section. Ifyes, selectthe applicable reason.
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We estimate this form takes an average of 15 minutes
to complete, including the time for reviewing the
instructions, getting the needed data, and reviewing
the completed form. Federal agencies may not
conduct or sponsor, and respondents are not
required to respond to, a collection of information
unless it displays a valid OMB number. If you wish,
send comments regarding the accuracy of our
estimate or any other aspect of this form, including
suggestions for reducing completion time, to Chief of
Information Resources Management, Railroad
Retirement Board, 844 N. Rush St, Chicago, IL 60611-
2092,
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