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Piease Fiido your
name as it appears on
m&dﬂ&aﬂﬂym

w
(%

Plense display aft dates In
this order: month/day/year.

o ——

o/ \o/

'Service Retirement Election Application

(688) CalPERS (225-7377) - TTY: (877) 249-7442
Piease do not mail or deliver your application to CalPERS mare than 90 days before your retirement date.

Information About You
DESE NALVALeT

Lo N
mmmmliiuﬂ.ﬁ Social Security Number of CaiPERS ID
L —
Address

.

Birth Dats (mm/dddyyyy) " Genger

Pleass enter the last day
you received compansation
from CalPERS-covered
employment.

Please do noi ahbreviate
your empioysr's name
or position title.

The Temparary Annuity
benefit for which you are
eiigible is based on your

CalPERS membership date.

Do not list Social Security,

military or raftroad
retirement es a California
public retirement systam.

PERS-BSD-369-S (1111}

Information About Your Retirement

Piease refer to the detailed instructions in this publication.

|05 /og/on I 0s [o5]20/2
Last Day en Payroll Retirament Eifective Date (mm/ddlyyyy)

Chino Basw Wakerorrtw | Qicel 8xeconwe Offvurn,

Employer Pasilion Tiis

Temporary Annuity -  you select this benefit, you must also fill out Section 3d, Option 1 Balance of
Contributions and/or Temporary Annuity Balance beneficiary(les).

To provide for an additional Temporary Annuity Aliowante, you elsct to reduce your monthly aliowance
foritfe. cfio OYes

if you first bacame a member on January 1, 2002, or [ater, you elect to receive Temporary Annuity until
age inthe amountof®________.

(82 to 70} Doltars

The amount of your Temporary Annuity cannot exceed the estimated amount of your Sacial Security benefit
at the age designated in this election.

wssarssassEsERRIBRRIBRRSY sEsINesssINEsRansans vessessne [ ] SR tBeresRsRasIaRR IR IRI RS sesssass sesnssnes

If you first became a member prior to January 1, 2002, you etect to receive Temporary Annulty until age

_________intheamountofS______ permonth.
150% o whciz 8gs 60 10 6] [

Other California Public Retirement Systems
Are you a member of a Califomia public retirement system other than CalPERS? CINo [Bfes, provide:

E' a4 \Jn‘A!U“

Hame of System

Ase you cumently working with the other system? [ENo OlYes WS
s o A0 W KA K (/ 0S |20

YA 200

“4341V 2
om;u?ews 0313038
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4

Put four name and Social

Security number or C3!PERS ID

at the top of every page

-

Have your employer
complata this section.

Do not datach from
appiication.

This certification s

not required i you

are or were separated
from CalPERS-Covered
employment for more than
fout months betore your
retirement date.

-
L‘Dg\ RWNARSE i §i T -
Your Hama Social Security Nomber of CHPEASID
Information About Your Retirement, continued , ‘a
Employer Certification

Pizase refer to the detailed Instructions in this publication for more Information.

O s/04 20/
Empioyee's Lust Dby on Payrod (sanrodhyyyy)

05 /o4 [roiz
Employed's Separation Date (mmiddiyyyy)

Batance of unused sick leave hours on employee’s date of separation i +8= —
Balance of educational leave hours on empioyee's date of separation o +8= 5
By signing batow, you hereby certify, under the penalty of perjury, that the abova Information Is trus, comptate, end

commect to the best of your knowtedge. Any changes to this information must be submitted on an Amended Employer
Certification form.

L - S—
Sigratote of Employer Print Kama (Fifst Rama, Miodis iits, Lost Name)

) L
Phoza Momber of Employer Oste (malediyym

[
Pesitca Tia of Emptorse

Section 3

Selget only one payment
option: Option 1, Option 2,
Option 2W, Option 3,
Option 3W, the Unmodified
Allowange Option, of g of
the Option 4 types.

These options apply
1o Option 4 Individual
Litetime Bensficlary only.

2

PERS-8SD-358-S(1111)

Select Your Retirement Payment Option and Beneficiary

By filling out this sectfon, you are electing your Retirement Payment Option and designating your bensficlary.

Once you select a payment option, you cannot change to another option. Along with your option selection, you must
complete at east ons of the bensficlary designations in Sections 3a-3d. It you choosa tha Unmadifted Allawance Option,
you do not need to specily a bansficiary. Piaase refer to the detafied instructions in this publication for more information.
O Option 1 - Tocomplete this option choice, you must atso fil out Section 3d, Balance of Contridutions Benzficiary.

O Option 2 - Yo complate this aption choice, you mus? also Al out Section 3, individual Lifetime Bensficary.
ﬁomzw-mmmmamammmmmmuwmm

3 Opticn 3 - Tocomplete this option choice, you must also fill ol Section 3a, Mdividua! Lifetime Beneficiry.

(0 Option 3W - To compiete this aption choice, you must also ill out Section 3a, Individua! Lifetimse Beneficiary.

[ Unmodified Allowance Option - i you seiect this option there is no retum of yous member contributions and no

monthly benefits payable upon your death - except the Survivor Continuance Bensfit, if applicable. There is no bensficiary
designation for this option.

O option 4, Individual Lifetime Beneficiary - 1 you selact this option, you must also select ong of ths following
Individuz) Lifetims Beneficlary options below.

D option 2W & Option 1 Combined - To compiete this optian choice, you must also fill oul Section 3a ixdfridual
Uifetime Beneficiary and Section 3d Raiance of Contributions Beneficiary,

[J option 3W & Option 1 Combined - To compiete this option choice, you mus? also i ot Section 3a bndividua/
Lifatims Beneficiary and Section 3d Baiznce of Condibutions Bensficiary.

O Specific Dollar Amount to Beneficiary
Section 3a Individual Lifetime Beneficiary ~ Do0u

- To comptete this option choice, you must aiso il ut

O Spacific Pammgemaemﬁdm_.,mm_% - To camplate this option cholce, you must aiso il out

Section 3a individual Lifetime Bensficiary

O Reduced Attowancs by ¥ 0R % through
Oclars Pescent Oate (mvddiyyyy)
1 you are naming a beneficlary under this option, you must atso i ot Section 3a, Individiua! Lifetime Bensfickary.

O Reduced Allowance upon death of retiree or beneficiary: & Sy — Feduction amount
H you ere naming a beneficiary under this option, you must also il out Section 33, individial Lifetime Beneficiary.

Page2ol8
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Put your nams'ihd Secial
Security number or £91PERS ID
at the top ofGoery page

IDNEST ]
Your Nama Soclal Seearity Number or CaIPERS ID

Seclion 3, centinued

Select Your Retirement Payment Option and Beneficlary, continued

[3 Option 4, Multiple Lifetime Beneficiaries - Tocomplets this opilon choice, you must also fill out Section 3b
Multiple Lifetims Baneficiaries.

O3 Option 4, Court Ordered Community Property - it you select this option, you must also complste section 3¢,
Court Ordered C.P. Beneficiary and select on2 of the tolowing Court Ordered Community Property options.

3 Option 4Alnmodified - There is no additiona beneficiary designation for this option.

3 Optlon 411 - To complets this option choice, you must atso fill out Section 3, Batznce of Contributions Bensficiary.
£ Option 4/2W - To compiete this option, you must also fill out Section 3a, individue! Lifetime Beneficiary.

1 Option 4/3W - Yo complete this option, you must also i out Section 3a, indivicual Lifeime Beneficizry.

Designats ons bensficiary
and provids &ll of that
person's Information
Including full name.

Option 2, 2W, 3, 3W or 4 Individual Lifetime Beneficiary

mma@mnmmmwzmamum4mmmemum
4724 or 4/3W Court Ordered Community Property.

]

Hame (irst Wins, Midle Ilay, Last Hamse] o Socil Socurhy Mumbes of CUPERS D
mele 0 T [Ostos Pfenzs | Spavse
e gttt Geste ReRTionshiy 1 You
T r
Address
b C
L — L e T L Nrve ) cevegow =
Car Stale i Country

Section 3b

If you want

your bensficiaries to
receive an equal share
of your benefils, do
not specify a dollar o
percentags of benefit.

PERS-BSD-359-S(1111)

Option 4 Multiple Lifetime Beneficiaries
Complets this section only if you selected Option 4 Multiple Lifetime Bensfictaries.

l |
Name (First Hame, Migats initial, Last Name) Saciel Security Kumber o7 CalPERS 0

L |Omate Dfemate I |

Birth Date (mm/édiyyyy) Gender Relationship to Yoo DoYar/Percent of Bazelll

|

Adainss

L ] l !

City Stals i3 Coualry

L 1

Namp (First Hame, Middis nitls), Last Name) Soclal Security Humbar or CaIPERS 1D

L |Otate Clfemais 1 l

Birth Date {maidlyyyy) Gender Retatioaship to You OCollau/Percent of Benellt

L

Address

L_ ] l_ ]

City State P Cousntry
Section 3 continues on pagé 4
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" bty and 7 w . .
Secuty e o CAPERS 1D L:.DJ:H%\ Qlvarex |
etthetopofevesypage  Your Mame Secla Security Numbes of CalPERS 1D
Option 4 Multiple Lifetime Beneficiaries, continued .
Lum"‘Tnu_m Wigdla taltial, Lagt Hame) lm Secarlly Rumber of CaPERS D
Dluats C)Femzts ] 1
Birth Dats {mmiddlyyyy) Gander Relatioaship 10 You Dellar/Percem of Bensfit
Ve
L_ i I |
Chy Sute ar Country
Court Ordered Option 4 Community Property Beneficiary
Ustoniythe  Complsta this section only if you selected Option 4 Court Ordered Commaumity Property.
Option 4 bensficiary |
thatis recquired by your Hams (First Name, MEadts Initial, Last Name) Soclal Security umber o2 C2IPERS ID
court order.
(- [Dimate Difemae i
Birth Data (mmidehmyy) Gender Retalicaship to You
|
Address
| 1 { - ]
oy Suata 3 Country
Option 1 Balance of Contributions and/or Temporary Annuity Balance Beneficiary(ies)
.~  Desigraleupto3  Complsts thissection only Hyou selsctad Option 1, Gption 4-23/ or WA combined or the Temporary Anmulty
Q&‘ bensficlaries here. Hyou  ailowance. You may change this beneficiary(ies) at any time. This designation automatically revokes when there is a

_,n.‘? want todesignate more  changs n your marital status, domestic partnership status, or when there is a birth or adoption of a child. Please refer

3 \ than 3 beneficlaries to the detailed instructions in this publication for more Inforntation.
v\ﬁ)\ or name different
beneficlaries forthe e o, Last e Social Secarity Mumber of CEPERS
Optisn 1 balance and ths Chose Tl i
Temporary Anmity batance, Iﬁimwvum lé'mw fisnTiowstip 10 You
sea Information in this
publication on completing L
the Post Rettremant
Designation form.
{ e |
Nan (First Name, Middle tnital, Last Name) Social Securlty Number or CAIPERS ID
L_ 10 uate_[)Fermate |
Birth Date (marediyyy) Gender Reiationshlp to Yoo
l
Actress
| ]
lﬁ'ﬁ' 's't?u P Country
|
Lﬁ;ﬁmmmwmm Socia) Setutlty Number o CBIPERS D
L, JClttate ClFermaie
G¥7ih Dals (mm/odiyryy) Gender Relaticnship to You
A— L
Addiess
1 I | )
cy Suta w Country

PERS-BSD-369-5 (11/11) PagedcalB
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7 Put your name-and Social b M A o
Security rumber or-GalPERS 1D \\lmu-\ | _
gt the top ofgvery page 'W'IIM Soclal Security Rumber or CaIPERS 1D
IRESTIYM  Retired Death Benefit

All App@m must

umphte% section,

This section designates the parson who will receive your Lump-Sum Retired Death Bensfit. You may change this
beneficiary(ies) at any ime. This designation automatically revokes when there Is a change in your marital status,

o domestic partnership status, or when there is a birth or adoption of a child. Please refsr to tha dstalied Instructions
Destgnate youg beneficiary  in this publication for more information.
in receive
- | p
Retired Death Benci... Soctal Security Number of CaIPERS 1D
F-N e 2
8 Relauonsnipao You
‘\l & .2,
Addresy
L - ”
P - A L ) e
iy s w Coartry
L ____ |
Nams (Rrst Nams, Middla nitial, Last Name) Social Securlty Number of CAIPERS 1D
L 10nsts OFemats ]
Birth Date (@evédlyyyy) Gender Reiatisnship 0 You
L
Address
L 1 1 |
city Stata il Country
L |
Nams (First Kame, Middlo aftial, Last Kame) Soclal Security Rumber of CSIPERS 1D
L _ |0 nate OlFesain 1
Birth Data (mevddlyyyy) Gendar Relationstlp to You
|
Address
L L l__ 1
City Stats 0 Counlry
EEETEER  Survivor Continuance
Plaase refer to tha detailed instructions in this publication for more information.
1. Will you be married on your retirement date? Emo & es, provide:
| Mn«gm‘f M. Alviee- | _
Nama of Spouss (Firs! Hame, Miodia Inftial, Last Name) Social Securlty Numbar or CBIFERSID
o {Duze Hremee _ o
mmmmmmﬂ Gandar Date of Mamiahh -
v
< - L% Lq_oZbL I
city Stts Fid Country
Saction 5 continues on page 6

PERS-BSD-388-S {(11m1)
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h

«  Put yoyr nams and Soclal
Security number or Ca!PERS ID
at the top of every pags

Section 5, continued

PERS-BSD-369-S (11/1)

L Dbt O\vaez _
Your Nama Soclal Secutity KUmMD® w verr ane o
Survivor Continuance, continued ’ Sy

2. Will you be registered with the California Secretary of State as being in a domestic parinership on
your retirement date? [ANo [ Yes, provide:

Name of Domesile Pastrier (First Name, Middia tnftla), Last Name) Soclat Security Numbar of CIIPERS 10
| 100 ClFemate

Birta Date {mmideyyyy) Gender Date of Reglstered Partnersdlp (mmiddlyyyy}

L

Adtress

L | | 1

ity State o Country

3. Do you have any natural or adopted unmarried children under age 187 (#No C¥es, provide:

| N
Namms of CRDG (Firpt Harse, Mliddie bnitil, Last Wazne) Socia) Secutity Nombst of CRIPERS 1D

Clats []Femte

&t Date (mavddlyyyy) '_'L—'g'm

|

Addioss

| 1 1 ]

iy sus 773 Country

| |

Nam 0F Child (First Hams, Middia ki, Last Kame) Socitl Securtty Number o7 CAIPERS 10
|Ciate D) Female

8irth Date {mmiddAyyyy) Gender

t

Adgrets

| | | 1

city Stals up Country

4. Do you have any unmarried children who were disabled prior to thelr 18th birthday and who are stil
disabled? OI¥es, provide:

| |

Name of ChEd (Firsl Mame, Midgte knhial, Last Nams) Setial Seturity Mumber ot CalPERS ID
| [m [ )

Bith Pate (mmicdyyym) Genter i

L

Adarsss

- l_ ]

City State P Country

| | N
Hame of Child (First Name, Middle Initial, Last Name) Socla? Security Number or CalPERS 1D

L - [Dze C)Fenate
Birth Pats {medlyyy) Gender

1

Address

city

Section 5 continues on page 7

PegzBata
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LS

’Pulyuurmm'ilﬂsﬂhl
Secarity numbsr or CalPERS ID
2t the top of g3ery pags

\uaa . E

Your Bame Sl T e o=

13

Sectien 3, continu2d

Survivor Continuance, continued

& 5. Are your parents dependent upon you for one-half of their support? No (3 Yes, provide:
N
b l o | R
~ Kams of Parent {Flrat Name, Micdie lnilial, Last Mame) Social Security Number or CalPERS ID
© L [Clitals Chfemzte
PRy Birth Dats (mavadiyyyy) Gencer
L
3 Address
= L | I L
@ City State up Coustry
L . | _—
Name of Pareal (First Nom, Widdia IafSal, Last Nama) Social Socurlty Number of GaPERS 1D
L |Onsts Clfemate
Birth Date {mm/ddlyyyy) Bander
[
Address
L | | 1
Cty suts g Covatry
Tax Withholding Election

Please choose ons only.

Pizase choose one only.
State withholding

Is optional for
out-of-state residents.

PERS-BSD-388-5 (1111}

Federa! incoma Tax information. Please refer to the detallad Instructions in this pubfication for more information.
2 Do not withhod federal income tax.
0 Vnmhudtedemhmmemmmamwnlof‘wpﬂmm
£ Withhold federal income tax based on the tax tables for
O Amanied individual WMWWMMQWM
D) Asingle Individual with____tax withhciding exempions.
I addhion o he amoun wihheld based on thetax table, withhold _______ per month.

Stats Income Tax information. Pigase refer io the detailed instructions in this pubfication for more information.
of 0o not withhold State of Calfomia income tax.

a mmmmmmammlnmemwnrd’wwm

[ withhold State of California income tax based on the tax tables for:

O A marvled individual wﬂhmtﬂx withholding exemptions.

a Aﬁmwmmm withholding exemptions.

mmmmmmammmmwmmmm.mmm‘Tpmmm

[ Withhotd State of California income tax in the amount of 10 percent of the federal income tax
withholding amount.

Papa7ol8
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»

s ' Putyourcams and Saclal
Secutity number or CeIPERS (D
sttho top of every pege

l_j;?'?',l A \vanez H/ R

Yeur flsmme Socis! Seearity Mumber s CeIPEAS (D

£ This secBon mst
b complsted or
your application win
be retumed.

11 your spouss’s or
domestic partnor's
signature I3 not svallaiio,
Seo instructions inthis
publicetion on complsting
the Jusittication for
Absence of Signature fornn.
Your signature and yous
spouse’s or domestic
partnar's sigature must
be notarizad by a nstary
public orwitnessed byo
CaIPERS representative.

PERS-8S0-353-S (11/11)

Member Signature and Notary tre.

| certify, mmmmmwmmmmmammmmwwam
knowledge. ) understand to cancel this application or to change the efected option or beneficlary | must notily
CalPERS before the mafting of my first full monthly retirement aliowance check.

§ undesstand that if | am manied or in a registered domestis partnership, but do not nams my spouse or pastns?
23 beneficiary, thay may still be entitied to a communily property share of tha Option 1 lump sum retum of
contitbutions benefit ar a ghare of the monthly option death bensfit alowance. Theis communily propesty
interest i3 50% of the benefit based on the contributions or service credit eamad fer the period of CalPERS
service durlng which wa ware manted or in a registered partnersitip. My non-spouse or non-pastner designated
bensfictary will recsive the pastion of the tump sum Gption 1 benefit or monthly option allowance that is not
payable to my spouss or damestic partrer. | undesstand that my spouse or domestic pastner will hava the sight
o disclaim entitiement to thelr community propesty nferestin the death benefit at the time the benefit becomes
payable, i they so destre.

More detailed information on this section (s availahis [n his publication.
kemhmumumdoymmamwmm l!(\'es O

Hams ol NotsTyWiasss
who proved to me on the basis of satisfactory evidence
to be the persan{s) whose namsfs) is/ase subscribed to the within Instrument and acknowiedged to me that
hev/shelthey executed the same in his/er/thelr authorized capacity(les), and that by his/her/thelr signature(s) on
tha insrumant the parson{s), or tha entity upon balialf of which the person{s) acted, executed the nstrumant.
I cestify under Penalty of Perfury tnder the laws of the Stale of Califomia that the foregoing paragraph is tue
and correct

CalPERS Benefit Sorvices Divisian « P.0. Bax 942711, Sacramento, Callfornia 94229-2711 |

Pags8tIs





