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P.O. Box 942715 Sacramento, CA  94229-2715  
888 CalPERS  (or 888-225-7377) | Fax: (800) 959-6545  
www.calpers.ca.gov 

California Public Employees' Retirement System 

|__________________________________________ |_______________________________________
 Name                               Social Security Number / CalPERS ID Number 

Statement of Citizenship/Federal Tax Withholding Election 

Section 1

Provide information about 
yourself and complete 
Section 2 or 3 if applicable. 

 Information About You 

|__________________________________________________________________________________ 
Name (First Name, Middle Initial, Last Name) 

SSN ITIN 

|__________________________________________________________________________________ 
Social Security Number (SSN) or IRS assigned Foreign Taxpayer Identifying Number (ITIN) 

Note: ITIN is required for payment if you are a foreign citizen or resident alien. 

|__________________________________________________________________________________ 
Permanent Residence Address (Do Not Use P.O. Box or "In-Care-Of" Address Here) 

|____________________________________|________|___________|________________________ 
City State ZIP Country (Do Not Abbreviate) 

|__________________________________________________________________________________ 
Mailing Address (if different from residence) 

|_____________________________________|________|___________|________________________ 
City State ZIP     Country (Do Not Abbreviate) 

Lump-sum benefits will be subject to withholding at the current rates specified by the Internal Revenue 
Service.

 I am a citizen and resident of the United States.  If this box is marked, skip sections 2, 3  and 4 
and sign here. 

Signature                 Date (mm/dd/yyyy) 

Section 2 U.S. Citizen Living Abroad or Resident Alien 

Fill out this section only if 
you are a U.S. citizen living  I am a citizen of the united states living abroad abroad or a resident alien.

................................................................................. or .............................................................................. 

I am a citizen of ___________________ and a legal resident of the United States of America. 
Country 

I elect federal withholding from any monthly benefit as follows: 

Fixed dollar amount of $_____________________ 

Marital status Married Single

        _____________________ 
Number of Exemptions 

Important: Be sure to sign the next page of this form or your election cannot be processed. 
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Section 3 

Fill out this section only if 
you are a non-resident 
alien. 

 Non-Resident Alien 

 |__________________________________________|_______________________________________ 
Country of Citizenship         Country of Legal Residence 

I hereby request withholding of U.S. federal tax based on the rate prescribed in the income tax treaty 
between my country of residence and the United States. I have provided my taxpayer identification 
number as requested above. If my country of residence does not have a tax treaty with the U.S., 30 
percent will be withheld as prescribed by federal law. 

Certification 

A "beneficial owner" is 
normally the beneficiary 
entitled to payment. For 
more information, please 

Under penalties of perjury, I declare that I have examined the information on this form and to the best of 
my knowledge and belief it is true, correct, and complete. 

Section 4 

see IRS Form W-8BEN on 
the Internet at www.irs. 
gov.		 |_______________________________________________________________|__________________ 

Signature Date (mm/dd/yyyy) 
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Privacy Notice
The privacy of personal information is of the utmost importance to CalPERS. 
The following information is provided to you in compliance with the Information 
Practices Act of 1977 and the Federal Privacy Act of 1974.

Information Purpose

The information requested is collected pursuant 
to the Government Code (sections 20000 et seq.) 
and will be used for administration of Board 
duties under the Retirement Law, the Social 
Security Act, and the Public Employees’ Medical 
and Hospital Care Act, as the case may be. 
Submission of the requested information is 
mandatory. Failure to comply may result in 
CalPERS being unable to perform its functions 
regarding your status. 

Please do not include information that is 
not requested.

Social Security Numbers

Social Security numbers are collected on a 
mandatory and voluntary basis. If this is CalPERS’ 
first request for disclosure of your Social Security 
number, then disclosure is mandatory. If your 
Social Security number has already been provided, 
disclosure is voluntary. Due to the use of Social 
Security numbers by other agencies for 
identification purposes, we may be unable to 
verify eligibility for benefits without the number. 

Social Security numbers are used for the 
following purposes: 
1. Enrollee identification
2. Payroll deduction/state contributions
3. Billing of contracting agencies for employee/

employer contributions
4. Reports to CalPERS and other state agencies
5. Coordination of benefits among carriers
6. Resolving member appeals, complaints,

or grievances with health plan carriers

Information Disclosure

Portions of this information may be transferred 
to other state agencies (such as your employer), 
physicians, and insurance carriers, but only 
in strict accordance with current statutes 
regarding confidentiality.

Your Rights

You have the right to review your membership 
files maintained by the System. For questions 
about this notice, our Privacy Policy, or your rights, 
please write to the CalPERS Privacy Officer at 
400 Q Street, Sacramento, CA 95811 or call us 
at 888 CalPERS (or 888-225-7377).

May 2016


	REFUND TAX INFORMATION RETAIN FOR FUTURE REFERENCE
	Refund Election Form
	Section 1 Member Information
	Section 2 In-Hand Distribution and/or Rollover
	Federal Tax Withholding
	State Tax Withholding
	Federal Tax Withholding
	State Tax Withholding

	Section 3 Mailing Preferences For In-Hand Distributions
	Section 4 Spouse/Registered Domestic Partner Signature
	Section 5 Refund Election Waiver of Rights Notarized Signature
	Notary Public Acknowledgement


	Justification For Non Signature of Spouse or Registered Domestic Partner
	Section 1 Requirement for Non Signature
	Collection and Access Information


	Statement of Citizenship/Federal Tax Withholding Election
	Section 1 Information About You
	Section 2 U.S. Citizen Living Abroad or Resident Alien
	Section 3 Non-Resident Alien
	Section 4 Certification

	REFUND DIRECT DEPOSIT AUTHORIZATION
	Section 1 Information About You
	Section 2 Information About Your Account
	Section 3 Information About Joint Account Holder (If Applicable)
	Section 4 Certification

	Privacy Notice
	Information Purpose
	Social Security Numbers
	Information Disclosure
	Your Rights


	form-privacy-notice.pdf
	cerbt-valuation-package.pdf
	Renewal Valuation cover sheet v9.pdf
	Renewal Valuation Packet for CalPERS CERBT

	Funding Policy.pdf
	Section I: CERBT Asset Allocation Strategy Selection
	Section II: Funding Method
	If applicable, please provide ADC amounts and periods covered as determined in the report (optional):
	ADC___________________
	Comments
	Section III: Contribution and Reimbursement Method


	privacy-notice (002).pdf





Accessibility Report





		Filename: 

		refund-election-package.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 5



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 26



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Needs manual check		Page will not cause screen flicker



		Scripts		Needs manual check		No inaccessible scripts



		Timed responses		Needs manual check		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	sec1_member_name: 
	citizenship_name: 
	citizenship-1: Off
	citizenship-2: Off
	citizenship_ssn_itin: 
	citizenship_street: 
	citizenship_city: 
	citizenship_state: 
	citizenship_zip: 
	citizenship_country: 
	citizenship_mailing_street: 
	citizenship_mailing_city: 
	citizenship_mailing_state: 
	citizenship_mailing_zip: 
	citizenship_mailing_country: 
	citizenship_box: Off
	citizenship_sec1_sig_date: 
	abroad-1: Off
	abroad-2: Off
	abroad-2-1: 
	abroad-2-2: 
	abroad-3-1: Off
	abroad-3-2: Off
	abroad-4: 
	alien-1: 
	alien-2: 
	certification: 


