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NOTIFICATION& ELECTION

CASH BALANCE BENEFIT PROGRAM

This document must be properly completed and
returned to your employer within the election period
defined by your employer.Youremployer must keep a
copy of this document on file and mail the original to
CaISTRS.

EMPLOYEE INFORMATION

(Please Print)

( NAME

SOCIAL SECURITY NUMBER OR CLIENT ID

HOME TELEPHONE NUMBER

ADDRESS

CITY

STATE ZIP

SCHOOL DISTRICT NAME
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INSTRUCTIONS

The followinginstructions are to assist you in
completing this document.. Please type or print legiblyin blue or black ink. Do

not use pencil, felt pen or erasable ink.

If you make a mistake, line through the error and
initial.

.

. Sign the notification form with your usual signature.

In order for your election to be processed, this
form must be submitted to your district officeon or
before the date specified by your employer.

.

. If your employer offers Social Security or an alterna-
tive retirement plan and you do not elect to continue

coverage in one of these plans, you will auto-
matically become a participant of the Cash Balance

Benefit Program.

GENERAL INFORMATION

Contact CalSTRS Cash Balance Benefit Program:

TELEPHONE
800-228-5453
TTY 916-229-3541

Monday through Friday
7:00 a.m. to 6:00 p.m.

WEB SITE

www.CaISTRS.com
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