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Selact only e payment
option Opton 1 Gphon 2
Option 2ZW Option 3,
Option 3W the Unmodified
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{he Option 4 types
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to Opton 8 fudivdoal
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This aptton apphes to
Option 4 Multpta Lifetime
Beurfierariss only

These ophians apply to
Ophion 4 Coust Crdered
Community Propesty only
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Select Your Retirement Payment Option and Beneficiary

By filling out this sechon you are electing your Ratirement Payment Ophon and dssignatmg your benaficiary
Once you select & paymen ophion you cannot changs to ancther option Along with your opbon selsction you must

complete af least one of the bensficary designatons in Sechons 3a 39 H you chaose the Unmodified Allovance Option
you da not need to specdy a benaficiary Pleasa refer to the detaled mstructions in thus pablicatien far more mformation
1] Opton 1 Yo compiste this opton you must atso ffl out Sechion 30 Baiancs of Contnbubans Bensficrry

[3 Cption 2 - To complete fus opton you must also il cut Sechon 3a Mdwidual Lifetme Beneticiary

[ Option 2W  To comptate this option you must alsa il out Sacton 3a il Lietrme Bensficiary

(J Option 3 To completa this epton you must also fill cut Secbon 3a, individual Lfetme Bansficlary

3 Option 3W  To complate this ophon you mmsst alen il out Section 32 Axwausl Liptme Beneficrary

1 Unmodrhied Aliowance Option 2 you sslect thus opbon thers rsno refurn of your mamber contributiong and no
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[ Specttsc Dollar Amount to Beneficiary® ____ To complete tus option you must also B ot
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$ though ..
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O] Reduced Allowance upon death of retires or beneliceary Lmeduchmmwn
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] Option 4, Multipls Uifetime Beneficianes  To complete this aplon you must also il out Section 3b
Muftiple Lifetrme Bensficianes

{3 option 4, Court Ordersd Community Properly  f you select ths option youmust also complete section 3¢
Court Ordered € P Benaficvry and selsct ong of the folowng Court Ordered Communty Property optrans

[ Gpton 4/Unmadified - Yhera 18 no addtbonal beneficiary desinaton for s aptoon

O Option 4/1 - To complata s oplion you must also fill cut Sechon 39 Balance of Contnbuboas Beneficrary
[ Opton 4/2W - To complele this option you must also £l out Sechion 3a individuaf Lifetans Beneficiasy

[ Optron 4/3W  To compiste this ophon you must aiso i out Seckon 38 indnadua? Litetims Beneficiary
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Complete this section only it you chose either Dption 2 2W 3 3W or Option 4 Individual Ufebme Beneficiary or
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Securty numbercrCalpERS 0 | Y4 pons K ScARBER ]
Atatpoteverypege Yo Nems Sotia) B or [

IEXEYIN  Retired Doath Bensfit

Al Agpheanismust  Thus sechon designates the person who wil receive your Lump-Sum Retired Oeath Beneht You may changs ths
complete this section bsnehcary(ies) at any tms This designation automatically revokes when there i a chunga im your mantal siatus
domasht partnership status or when there s a birth or adopbon of s ciuid Pieass refer to the deteited mstructions
Demgnate your benefisary 1 thss pubdteatron for more snformation

to recanve your Lump Sum |
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Plsasa refer {0 the detailed mstructions (n this pubhicabion for more nformaticn
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2 Wall yms be regrstered wath the Calrfenua Secretary of Siats as being m a domestic partnership on
your retirement date? ﬁNn C1Yes prowde

t |

Namme of Domestic Pariner (Rirst Hame Scddle Imtaf Last Namej Socaf Secunty Romber or CeiPERS (8
L |Duy Clpernie !

Birth Data {mmAdyyyy) Gender Dalo of Reguatered Partnanship frumiddlyyyn

i

Address

L 1 |

Gy [3=1 ‘if Coantsy

3 Do you have any naturslor adopted unmamed chidren under sge 187 fNo C1¥es prowde

| — |
Nama o Child (First Reme MRGR blid) Lasi Nnos Soc! Seciny Bosibel oF CAPERS®
L DM ClFermaiy
1th Dale immiddryyyyd Qenver
i
Astress
[l | 1
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Put your nama and Social .
Secunty umber CEPERS 10 L_Su<40dnr X ICARBER |
Section 5, exataved Surviver Continuance, contnued
O . 5 Are your parents depsndent upon you for one half of thew suppor? Kﬂo D Yes provide
s £ 2 W [ 1
] =
* o S O NEms of Parent (Fasi Kisis 104 e Lri e S50 Seuriy Homde o CEPERS B
2 L Z: < 7R Dt ety Gender
P02 5 !
ERTH &2 et
8 D L L L L
s LLl Gy state w Country
~
g Tax Withholding Election
’
Pigasachossecnsonly  Federal Income Tax information Pteass refer to the detadad nstruchions m ths pubhicatan for mera imfermation
. (I Do not wathhold federal meome tax
0 mmmmredeMmmammmaammm‘*m..uermmm
JK Withnoid federa imcome tax based on th tax tables for
ﬁl A mamed indnidual wih_2 __tax withholding exemptions
{0 A single indivedual with...___tax withholding exemptions
In addrtion to the amount withheld based on the tax tables wmmu;.ws_.wmmm
PMease choosa ane only Stats incomo Tax Information Fleaze refer to tha detaded mstructions m thrs publicstion for mers mismabon
Stiewilthoidny ) DO ot withhold State of Calformia moome tax
1 optronal for $
cud of statz residont wasmtemwxfmmwmammmnmmmm_ﬁm_wmm

pmmsuwmwmﬂmmmmmmdmmmmw
JX A mamed mdvwtual with_Z=._tax withholdmg exempons

3 Asingle mdnadual wmmtax withholding exemptons

In addrtion to the amount withhald based on the tax tables wmmnm‘__m;m__permmm
[ wilrthold State of Califerna meome tax m the amount of 10 percent af the federal incomna tax

wiihhelding amount

PERS BSD 3698 (1117

CalPERS Health Coverage
If you are currently enralled m your own nght for CatPERS heeith benefits you can contmue your health
enroliment nto retrement with no break n covesage

It you do not want heaith coverage you must cancel ratree health coverage by dectiming coverage below
You may be eligible ta enroll m heaith coverage dunng the next Open Enrcllmant penod

O | decime contimuation of my CaAPERS health coverage mto retirement.
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Put your name and Social »
Secunty number of CaIPERS 1D Sk E oo LBER |
at the top of every page Yous Nams Socis) Sscurity Number or CalPERS 1D
Member Signature and Notary
Tmssechonmust | certfy under the penalty of perury that the information submitied hereon 18 trug and comect ta the best of my
bacompleledor  knowledge ) understand to cancel this apphcation or to change the elected oplion or beneficiary § must nolily
§ your apphicaionwall  CalPERS bafore tha mailng of my first full monthly retirement allowance check
be returned
a {understand that if | am mamed os 1n a registered domestic parinershvp bul do not name my Speuse Or partner
? Yoursignalyreand ygur 23 beneficiary they may stll be entitied to a community property share of the Option 1 lump sum return of
3 spousasordomeshe  coninbutions benefit or a share of the monthly option death benetdt allowence Thewr communaty property
] pariners signature must  Interest 1s 50% of the benehit based on the contributions or service creddt eamed for the period of CalPERS
& benotanzedbyanotary  Serwice during which we wera marned or in a registered partnership My non spouse ar nion-pariner designated
§ publicor winesseqbtya  beneficiary will receiva the portion of the fump sum Option 1 beneft or monthly option aflowance that 1s not
ﬁ CalPERS representabve payable to my spouse or domeslic partner | undarstand that my spouse or domestic partnar will hava the nght
g’ f your spousesordomeste 1o disclaim entrilemient ta their communely property interest in the death benafit at the tme the benefit becomes
’
partners signature s payable if they so desire
) not availzbl
@ \nstructions ,z';: Maore detasfed information on this section 1s avanable in this publication
publication for compteting  pre you legally marmied or da you have a legal domestic partner? Q\‘es ONo
the Justheation for If yes your spouse or damestic partner must sign tis election
Absance of Sigakure orm If no please mdicate  [JNever Mamed/or in Partnership (3 Divorced/Annutied
Or Termination of Domestic Partnership
LLi ol | ezloz/ 20,3
o Oale (vodlyyry)
Q iL.
Z 2 &
) S © of Calormia County of
w 2
Lu N < gn_____ bslorame .
(4] ot Oate Nama of Natary/wimoss
m = . D personally appearcd who proved to me an the basts of Satstactory evidance
LL ~r to ba the person(s) whose nams(s) iw/are subscnbed 1o the within mstrument and acknowledged lo me that
}8 he/shefthey executed the sams in histher/thewr authonzed capacitylies) and that by his/her/therr signaturels)
.‘” - on the nstrument the person(s) or the entity upon behatf of which the personis) acted executed the mistrument
O S

| carlity under Penalty of Perjury under the laws of the State of California that the foregaing paragraph s true
and correct

Notary Seal

TGOS, 07 68 [2013

fiale (mmiddfyyyy)

N\
S of Huieey or Catl Representstive Passtan Titig
LAE NOST G Ae 2 v | i’v'ga;xm'zl@%g e ( y A @
Punt Hame CAIPERS Gtfice (1 apohcatis}

m CaIPERS Benefit Services Division « PO Box 942711 Sacramento Cahifornia 94229 2711

FERS-BSO 368 S 111n2)
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