Cash Balance:
An Exceptional Plan for Your Future
for Community College Part-Time Instructors

As an hourly or adjunct faculty
member, you have needs that
differ from those of your
full-time fellow professionals.
We understand this and
designed the CalSTRS Cash
Balance Benefit Program with
you in mind.
Retirement may seem like a
long way off, but with careful
planning now, you can arrive
in good shape. We can provide
you with the information you
need to achieve financial
security at retirement.

Your Future Guaranteed
by a Sound, Secure System
What is the California State Teachers’
Retirement System?
he largest teachers’ pension fund in the U.S., the California State
Teachers’ Retirement System was established by law in 1913 to
secure retirement benefits for the state’s public school teachers. CalSTRS
active members number more than 450,000, with monthly benefits
disbursed to more than 200,000 recipients. CalSTRS administers the
Defined Benefit, Defined Benefit Supplement and the Cash Balance
Benefit programs.

T

Who Administers CalSTRS?
The 12-member Teachers’ Retirement Board has a sound record.
Responsive to its members and employers, it is an able steward of the
members’ investments. The governor appoints five Board members,
and three are elected by CalSTRS members. Four others serve in an
ex-officio capacity: the state’s Superintendent of Public Instruction,
Controller, Treasurer and Director of Finance.
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A First-Class Path to Retirement
As you plan your retirement savings goals, you will like what the
Cash Balance Benefit Program has to offer.

he CalSTRS Cash Balance Benefit Program
was designed specifically for you—the
adjunct or hourly faculty member. You love
your profession, but part-time work gives you
specific retirement concerns. These may be
met with the Cash Balance Benefit Program.

T

You May Be Eligible
Your district must decide formally if it will
offer the Cash Balance Benefit Program
as an alternative program, and it may be
offered exclusively or along with other retirement programs or social security. Eligibility
depends on your hiring basis, not the actual
hours you work.
The Cash Balance Benefit Program is available to:
•

•

•

Part-time, temporary community college
instructors or adult education community
college instructors.
Adjunct or hourly faculty members hired
semester to semester to work up to or
including 67 percent of the hours per
week considered a full-time assignment.
Persons who perform trustee service for
an employer who has elected the Cash
Balance Benefit Program.

If you sign an annual contract with the
district, it must be for no more than a 67
percent time commitment for each full-time
position in order for you to be eligible for the
Cash Balance Benefit Program.

Save More with Half the Effort
Want to double your retirement savings?
In the Cash Balance Benefit Program, your
employer matches your contribution at least
dollar for dollar. This combined contribution
will usually total 8 percent of your creditable
earnings. Typically, you contribute 4 percent
and so does your district, but alternative rates
may be set, depending on the local collective
bargaining agreement. Your contributions are
made on a pre-tax basis, reducing the amount
of your taxable income.

Many Rewards for Planning Ahead
The Cash Balance Benefit Program’s
guaranteed interest rate is adjusted annually,
based on a 12-month average of the 30-year
U.S. Treasury rate. At times, the Teachers’
Retirement Board may credit your
account with additional interest
earnings. For example,
with the compounded
interest your savings
earn, your monthly
investment of $100
a month for 10 years,
at 6 percent, grows to
approximately $16,300.
Will it support you for
life? No. Does it increase
your security? Yes.

If you meet the eligibility requirements and
your district offers the Cash Balance Benefit
Program, you automatically become a participant unless you choose another retirement
plan offered by your district. If you’re a
member of CalSTRS Defined Benefit Program
and you do not choose otherwise, you will
automatically continue with the Defined
Benefit Program.
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How Do I Know If This Is the
Best Program for Me?

Planning Ahead

Here are answers to questions about the Cash Balance Benefit
Program to help you decide if it’s the best program for you:

Q & A About the Cash Balance Benefit Program:
Q: What is my annual contribution amount?
A: Typically, you contribute 4 percent of your salary, depending
on your local bargaining agreement.
Q: Does the program charge administrative fees?
A: No, you are not charged any administrative fees.
Q: Is there a tax-deferral component?
A: Yes, you defer the tax payments on these contributions.

ince 1913, CalSTRS members have
benefited from consistent, sound investments. You can trust the Cash Balance Benefit
Program to produce the same solid returns
while offering you the ability to be flexible
with your retirement planning.

S

How Soon Can I Join?

Q: Is there a guaranteed interest rate?
A: Yes, the Cash Balance Benefit Program offers a guaranteed
annual interest rate, which is determined every year by the
board. It is 4.25 percent in 2009–2010.

Participation depends on your current situation and if your district offers the Cash
Balance Benefit Program. Contact your
employer to discuss your situation.

Q: When can I have access to the funds in my account?
A: When you become a participant of the Cash Balance Benefit
Program, you are immediately vested. You may have access to
the funds when you retire or quit teaching.

Current Defined Benefit
Program Members

Q: How much of the funds will I get back if I leave teaching
before retirement?
A: If you leave teaching before retirement, you have the right to
receive the contributions made by you and your employer,
plus earned interest.
Q: Does the program have a record of sound investment
plan experience?
A: Yes, you have CalSTRS solid investment track record and
guarantee that all benefits will be paid in full.
Q: Can I easily move my contributions to another reliable,
qualified retirement plan?
A: Yes, if you quit teaching or retire, you can roll your funds out
of the Cash Balance Benefit Program and into another qualified
retirement plan. At any time you may roll eligible funds into your
Cash Balance Benefit Program account from another qualified
retirement plan.
Q: Can I remain in the program if I’m hired by an employer who
doesn’t offer it?
A: Yes, you can continue participation in the Cash Balance Benefit
Program at your current district even if you are hired by another
district not offering the Cash Balance Benefit Program, but you
cannot make contributions from your new employment.
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For current Defined Benefit Program
members who are eligible for the Cash
Balance Benefit Program, once your district
offers the Cash Balance Benefit Program, you
have 60 days to decide which program you
prefer. If you are a part-time employee in the
Defined Benefit Program and teach part time
for more than one district, you can choose
the Cash Balance Benefit Program with any
new employer who offers it.
If you do not make a choice, you automatically
continue with the Defined Benefit Program.

New Hires or Teachers Not
in the Defined Benefit Program
If you are not a member of the Defined
Benefit Program or if you are newly hired and
if your employer offers an alternative retirement plan in addition to the Cash Balance
Benefit Program, you must formally elect a
plan within 60 days of becoming employed
under CalSTRS-covered employment.
If you do not make a choice, you automatically become a Cash Balance Benefit Program
participant. If you choose an alternative retirement plan or Social Security coverage, you
may elect at any time to switch to the Cash
Balance Benefit Program.

When Can I Receive My
Retirement Benefits?
You may retire as early as age 55 with no
penalty. You can take out your funds at
retirement or let them collect further interest,
but you must begin taking a distribution
of your funds by age 70 ½ unless you
continue working.

How Much Will My
Retirement Benefit Be?
This depends on the total amount of your
contributions, your employers’ contributions,
any compounded interest on the accumulated funds and any additional earnings credit
approved by the Teachers’ Retirement Board.

How Is My Retirement Benefit Paid?
You can receive your Cash Balance retirement benefit as a lump-sum payment, which
you can roll over into a qualified retirement
plan, or, if you have $3,500 or more in your
account, you can elect to receive your funds
under one of several annuities.

Suppose I Become
Disabled Before I Retire?
Before you receive a disability benefit, you
must terminate all CalSTRS-covered employment. Once the Teachers’ Retirement Board
determines through medical documentation
that you have a total, permanent disability,
you may receive a lump-sum payment of the
funds in your account. You may roll over the
payment into a qualified retirement plan, or,
if your account balance is $3,500 or more,
you may elect a distribution under one of
the annuity options.

Do I Keep Medicare If I Elect CalSTRS
Cash Balance Benefit Program?
Yes, you and your employer still make
the separate 1.45 percent tax contribution
for Medicare coverage. Your retirement
program contributions are not included in
determining how much you contribute
to Medicare.

Can I Get My Cash Balance
Benefit Program Contributions
Back If I Leave My Job?
If you terminate all CalSTRS-covered
employment before retirement, you may
apply for a lump-sum distribution. You must
wait six consecutive months before receiving
the funds in your account, including your
contributions and those of your employer,
plus any compounded interest. The termination benefit is payable after six consecutive
months have elapsed following the date of
termination of employment. The application
for the termination benefit will be canceled
automatically if you perform creditable
service within six months following the date
of termination of employment.
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What If I Begin Teaching Full-Time?
You automatically become a member of the
Defined Benefit Program and you have a
choice on how your Cash Balance Benefit
Program funds are used. The contributions
can remain secure in your Cash Balance
Benefit Program account, accumulating
interest without fees, until you retire or
terminate all creditable service. You also have
the option to convert your eligible service
covered under the Cash Balance Benefit
Program to Defined Benefit Program service
credit. You may request a consolidation if
you are a currently contributing Defined
Benefit Program member and have ceased
performing service under the Cash Balance
Benefit Program.

Can I Roll Over These Funds
When I Leave the Cash Balance
Benefit Program?
Once you have terminated all CalSTRScovered employment, you can transfer or roll
over your funds into a qualified retirement
plan or an Individualized Retirement Account
(IRA) to avoid federal and state tax penalties
that apply to some pre-retirement withdrawals. Any funds remaining in your Cash
Balance Benefit Program account will continue
to grow, tax-deferred, until you reach age
70 ½, at which time federal law requires you
to take a distribution if you are not working.

Can I Convert My Contribution to an Annuity?
If you have an account balance of $3,500 or more, you can choose one
of five annuities when you retire or become permanently disabled:
• Participant-Only Annuity
• 100% Beneficiary Annuity
• 75% Beneficiary Annuity
• 50% Beneficiary Annuity
• Period-Certain Annuity 3–10 Years
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Can I Roll Over Funds from
Another Plan to the Cash
Balance Benefit Program?
You can roll over funds from another eligible
plan to the Cash Balance Benefit Program
provided it is allowable under applicable state
and federal laws.

Does the Cash Balance Benefit
Program Affect Any Social Security
Benefits I Have Earned?
If you perform work not covered by Social
Security but covered by an alternative retirement plan, such as the Cash Balance Benefit
Program, the Social Security benefits you
receive for your work or as a spouse may
be reduced. For information, call the Social
Security Administration at 800-772-1213.

What Happens to My Cash
Balance Benefit Program Account
If I Die Before I Retire?
Any benefit payable upon your death will be
paid to your named beneficiaries. Generally,
your beneficiaries will receive a lump-sum
payment, usually the total of the contributions
and the interest in your account. However,
if the account totals at least $3,500 for each
of your beneficiaries, each beneficiary may
choose a period-certain annuity.

Tailor Retirement Planning to Your Needs

Why Add the Cash Balance Benefit
Program To Your Retirement Planning?
You may have a retirement goal, but reaching
it requires many resources. As an adjunct
faculty, you may feel you don’t have time
to investigate investment alternatives and
retirement plans. The Cash Balance Benefit
Program should be viewed as one facet in
a multi-faceted retirement plan. The plan is
simple, freeing up your time and giving you
peace of mind because you have secured a
portion of your retirement.
The Cash Balance Benefit Program is
composed of:
•
•
•
•

•

A small portion of your earnings
Your employer’s contributions
Compounded interest on the full amount
Additional earnings credit occasionally
approved by the Teachers’ Retirement
Board
A guaranteed rate of return

Your contributions are tax deferred, which
means more income now.

•
•
•
•

You Appreciate a Safe
Retirement Program

•

As you plan the best way to reach your
retirement goal, ask yourself:

•

•

•

•
•

How will today’s decision affect my future
choices?
How many more work years do I have?
Will I continue as a part-time instructor?

Will I change to full-time status?
Will I continue working in California?
Do I work for more than one community
college district?
Do I want to be part of the Social Security
system?
How many quarters (quarter-year periods)
do I have in the Social Security system?
Would I rather be in the CalSTRS Defined
Benefit Program?
Do I want an investment management
team with a proven record?

The Cash Balance Benefit Program

should be viewed

as one facet in a multi-faceted retirement plan.
Cash Balance Beneﬁt Program 2010 CalSTRS
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Evaluate the Experience of Others
The following two instructors made their
choices based on different factors. They
both expect to have positive results when
they are ready to retire. Note: Savings
based on assumptions of historic salary
increases and projected investment
returns averaging 6.75 percent.

Becky Makes a Decision Early in Her Career
Becky, age 28, teaches English as a Second Language at two community
colleges, both of which are in the Cash Balance Benefit Program. Hired as
adjunct faculty at both colleges she earns $4,000 a year for teaching two
courses at College A and $1,400 per year for teaching a course at College B.
In Becky’s first year, she contributes 4 percent of her earnings, $216, to the
Cash Balance Benefit Program: $160 from College A and $56 from College B.
Her employers match Becky’s $216, making a $432 first-year contribution
to her Cash Balance Benefit Program account. After 10 years at this
contribution level, her retirement investment, with interest, grows to $7,605.
In 20 years, this will be $27,599.
Suppose Becky quits her job. She can move to another state and still keep
her account, consisting of her own and her employers’ contributions and
the compounded interest, in the Cash Balance Benefit Program. Or she can
move this to another eligible retirement plan or to an Individual Retirement
Account. If she has $3,500 or more in her account at retirement, Becky can
choose an annuity that later pays her a monthly retirement benefit for life.
If she chooses a 50%, 75% or 100% Beneficiary Annuity, it will give her a
lifelong monthly benefit and, upon her death, a lifelong monthly benefit to
her named beneficiary.

Kevin Considers a Change to Cash Balance
At age 53, Kevin is also an adjunct community college instructor but has
belonged to and contributed to the CalSTRS Defined Benefit Program for
five years. He earns just 0.4 years of service credit annually, and he can’t
be vested in the Defined Benefit Program and qualify for a monthly benefit
until he has five years of service credit. As part-time faculty, putting 8
percent of his earnings in the Defined Benefit Program, it will take another
7½ years of accrued service credit before he is vested. He’d like to retire
before this, but, without being vested in the Defined Benefit Program, he
would receive only a lump-sum payment equal to his contributions and
interest, but not the employer contribution.
If, however, Kevin selects the Cash Balance Benefit Program during his
60-day election period, his contribution is reduced to 4 percent or less of
his earnings and is matched by his employer. Immediately vested, Kevin
can maintain this contribution for five years, keep teaching at the same
level, and see his investment and interest grow. With at least $3,500 in
his Cash Balance Benefit Program account, he can choose one of five
annuities, three of which are beneficiary annuities.
At retirement, Kevin receives a lump-sum benefit from his earlier Defined
Benefit Program contributions, plus his monthly Cash Balance Benefit
Program payment. If he dies having chosen a survivor annuity, his
beneficiary receives a monthly payment for life.
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The Extras You Get When
You Go With CalSTRS
As a participant in the CalSTRS Cash Balance Benefit Program, you are eligible
to receive a wide range of services available to all CalSTRS members

Retirement Progress Report

CalSTRS Customer Service

You will have a CalSTRS account and receive
an annual statement of account in your
Retirement Progress Report each year showing
the balances of your contributions, your
employers’ contributions and interest credited
to your account.

CalSTRS trained staff will answer your
e-mails, telephone calls and written inquiries.
You can e-mail from CalSTRS.com/contact or
call 800-228-5453. You can write to CalSTRS
at P.O. Box 15275, Sacramento, CA 95851.
Please include your name, current address,
daytime telephone number and Client
Identification Number.

CalSTRS Pension2®
Set aside even more retirement funds with
this voluntary supplemental savings plan
that offers 403(b), Roth 403(b), 457 and
Roth IRA accounts. Investments are selected
by CalSTRS in cooperation with its financial
planning consultants. For more information,
call 888-394-2069.

CalSTRS Web Site
Find out more information about the
Cash Balance Benefit Program and other
CalSTRS programs at CalSTRS.com.

CalSTRS Home Loan Program
If applying for a fixed-rate, first-mortgage
home loan, you may be able to take part
in this program which offers “no points,
no fees” financing for a conventional
purchase or refinance loan. For more
information, call 866-384-4457.

CalSTRS Connections Newsletter
This twice-a-year newsletter informs you of
important retirement law changes, proposed
legislation and related issues. Mailed or
e-mailed directly to you, the CalSTRS
Connections newsletter often contains
information pertaining to part-time educators.
Register on myCalSTRS.com for e-mail delivery.

Client Outreach and Guidance
You may attend regional workshops that
provide basic, unbiased financial planning
information for your remaining work years
and retirement. Call CalSTRS for information
at 800-228-5453.

Cash Balance Beneﬁt Program 2010 CalSTRS
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Program Summary

Description of Program
The Cash Balance Benefit Program is a cash
balance plan that meets the requirements of
the Internal Revenue Code. It is optional to
school districts, community college districts
or county offices of education as an alternative
retirement plan.
The Cash Balance Benefit Program is a
primary retirement program for employees
of California public schools who are hired to
perform creditable service by a:
1. School district or county office education, on an hourly or daily basis, and/or
employed or contracted for less than 50
percent for each full-time position; or
2. Community college district, on a part-time
or temporary basis (semester to semester),
or for not more than 67 percent of the
hours per week considered a regular fulltime assignment; or
3. Governing body of an employer as a
trustee member.

Plan Eligibility Requirements
Employers may offer the Cash Balance Benefit
Program to eligible employees. Employers
must elect through formal school board
action, exclusively, or in addition to other
alternative plans or Social Security.
When an employer first elects to offer the
Cash Balance Benefit Program, all part-time
employees employed to perform creditable
service for less than 50 percent of the fulltime equivalent for a position in a school
district or county office of education or
not more than 67 percent in a community
college district, unless also employed in
a full-time position performing creditable
service for any employer, become a participant on the latter of:

10
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•
•

The first day in which creditable service is
performed or
The effective dates of the employer’s
governing board’s action to provide the
Cash Balance Benefit Program, unless
the employee elects coverage under the
CalSTRS Defined Benefit Program, or
any other alternative plan offered by the
employer.

Elections
Employees have the right to elect coverage
under either Social Security or an alternate
plan in lieu of the Cash Balance Benefit
Program if the employer’s governing board’s
action provides these options.
An election to participate in either Social
Security or an alternative plan does not
prevent an employee from electing to participate in the Cash Balance Benefit Program at a
later date, as long as the Cash Balance Benefit
Program is provided by the employer and the
employee is eligible to participate in the plan.

Discontinued Eligibility
An employee’s Cash Balance Benefit Program
eligibility ceases with a specific employer when:
1. The employee accepts a position via
written contract or employment agreement on the basis of 50 percent or more,
or more than 67 percent in a community
college district, of a full-time equivalent
with that employer,
2. The employee elects into the Defined
Benefit Program with that employer,
which may occur at any time, or
3. An employee’s Cash Balance Benefit 3.
The employee is working in a full-time
position performing creditable service for
any employer.

Contributions

Plan Investments

Each employer contributes a minimum of 4
percent of salary on behalf of each participating employee. Through the collective
bargaining process, employers are permitted
to pay different levels of employee and
employer contributions, as long as the
following conditions are met:

The Cash Balance Benefit Program is a distinct
benefit structure within CalSTRS. Cash
Balance Benefit Program contributions are
invested in portfolios at the direction of the
Teachers’ Retirement Board. The Cash Balance
Benefit Program has ownership of units of
these pooled portfolios, which reflect market
fluctuations of underlying securities on a daily
basis. Units are purchased using the current
market value per unit. Unitized funds are
accounted for on a multiple class level, which
entails the sharing of one portfolio by two
or more owners. Income and portfolio level
expenses are distributed to each class level on
a pro rata basis determined by the amount of
units owned as a percentage of the total units
of the portfolio.

1. The sum of the employee and employer
contributions equals or exceeds 8 percent
of employee salary, but in no event shall
the employer contribution rate be less
than 4 percent.
2. The employee and employer contribution
rates are the same for each participant
employed by the employer.
3. The contribution rates as determined
under the collective bargaining agreement
become effective on the first day of the
plan year and remain in effect for at least
one plan year.
4. The employee and employer contribution rates shall be in one-quarter percent
increments.

Vesting
You have an immediate vested right to a retirement benefit, equal to the sum of the balance
of contributions, including any compounded
interest earned on their employee and
employer accounts.

Guaranteed Interest Rate
The Cash Balance Benefit Program has a
guaranteed interest rate which is determined annually by the California Teachers’
Retirement Board. The rate is based on the
average of 30-year U.S. Treasury Notes for
the 12 months, March–February, immediately
preceding the plan year.

Gain and Loss Reserve
Funds accumulate in a Gain and Loss Reserve
to credit interest to participating employee
and employer accounts during years when the
rate of return on investments is less than the
guaranteed interest rate. Annual additions to
the reserve are determined by the board on
earnings in excess of those needed to credit
the guaranteed interest rate and pay administrative costs. The Gain and Loss reserve will
also be used to ensure adequate funds are
available in the Annuitant Reserve for monthly
annuity payments.

Additional Earnings Credit
After the end of the plan year, when the
total investment earnings for the immediately preceding plan year are known, the
board may declare an additional earnings
credit. Any additional earnings credit will
be applied to participating employee and
employer accounts.

Cash Balance Beneﬁt Program 2010 CalSTRS
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Retirement Eligibility
You are eligible for retirement at age 55. You
must terminate all CalSTRS creditable service
to apply for a retirement benefit. Distribution
of a retirement benefit must begin by age
70½, unless you are still working.

Early Withdrawals
Both federal and California state tax
codes assess tax withholdings for early
withdrawals—20 percent and 6 percent
respectively. Additional tax penalties—10
percent federal and 2.5 percent state—are
levied if you refund before age 59½.

•
•

Reinstatement from Retirement
If you reinstate subsequent to commencing
a monthly annuity:
•

•

Rollover
You may be permitted to transfer funds
from eligible retirement plans into the
Cash Balance Benefit Program, as long as
the transfers are allowable under applicable
federal and state laws.

Retirement Benefit
You can receive your Cash Balance Benefit
Program retirement funds as a lump sum
payment, which may be rolled over into an
eligible retirement plan, or as an annuity.
If you have an account balance of $3,500 or
more when you retire, you can choose one of
five annuities:
•
•
•

Participant-Only Annuity
100% Beneficiary Annuity
75% Beneficiary Annuity

Distribution is a lump-sum benefit. The
benefit amount is equal to the balance of
contributions, interest and additional credits in
participating employee and employer accounts.
There is also an annuity available in the same
five retirement benefit annuities, as long as
your account balance is $3,500 or more.

Disability Benefit
Distribution is a lump-sum benefit. The
benefit amount is equal to the balance of
contributions, interest and additional credits
in participating employee and employer
accounts. There is also an annuity available
in the same five retirement benefit annuities,
as long as your account balance is $3,500
or more.

contributes a
minimum of 4 percent of salary
on behalf of each participating employee.
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Within one year and prior to age 60:
All annuities must be terminated and a
credit balance will be applied to your
account. You must reapply for subsequent
retirement.
After one year and age 60 or older:
Continue any annuity and credit new
contributions to a new account. You
would apply for subsequent retirement on
the basis of the new account.

Disability Eligibility

Each employer
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50% Beneficiary Annuity
Period-Certain Annuity 3–10 Years

Death Benefit
Death Prior to Retirement
Distribution is a lump-sum benefit. The sum
of the balance of credits of the participating
employee and employer accounts is payable to
the named beneficiary. If no valid beneficiary
is designated with CalSTRS, the lump-sum
payment will be paid to your estate.

Your Designated Beneficiary
Your designated beneficiary may elect to
receive a benefit in the form of an annuity
provided the sum of both the employee and
employer accounts equals or exceeds $3,500.
The designated beneficiary may elect a Period
Certain Annuity 3–10 years.

Death While Receiving an Annuity
The benefit is payable in accordance with the
annuity you elected.

Termination Benefit (Refunds)
Upon termination of all CalSTRS creditable service subject to coverage by the Cash
Balance Benefit Program and the Defined
Benefit Program, for any reason other than
death, disability or retirement, you may
apply for a lump-sum termination benefit.
The benefit amount is equal to the sum of
the employee and employer accounts, plus
compounded interest as of the date the
benefit is paid.

Five-Year Rule
You may not apply for a termination benefit if
fewer than five years have elapsed following
the date that the most recent termination
benefit was distributed to you.

Waiting Period
The termination benefit is payable after six
consecutive months have elapsed following
the date of termination of employment. The
application for the termination benefit will be
automatically canceled if you perform creditable service within six months following the
date of termination of employment.

The Law
Federal law requires that part-time employees
be covered by a qualified retirement plan.
To meet this obligation, employers can offer
Social Security or an alternative retirement
plan, such as CalSTRS Cash Balance Benefit
Program, to eligible employees. Employees
also keep the option to choose membership in
the CalSTRS Defined Benefit Program at any
time. This guide has the most current information on the CalSTRS Cash Balance Benefit
Program at the time of printing. If there is a
conflict between this information and the law,
the law takes precedence.

Cash Balance Beneﬁt Program 2010 CalSTRS
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Cash Balance Forms
The following pages contain the forms you need to begin
your participation with the Cash Balance Benefit Program.
•
•
•
•
•
•

14

Recipient Designation
How to Report a Death to CalSTRS
Trust as Named Beneficiary
Justification for Non-Signature
Employee Notification and Election
Rollover Request
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Cash Balance Beneﬁt Program

Recipient Designation Form–Information
One-Time Death Beneﬁt/Cash Balance Lump-Sum Payment

To be valid, this form must be received and accepted by
CalSTRS before your death.
This new Recipient Designation form replaces the One-Time
Death Beneﬁt Recipient form and the Cash Balance Beneﬁciary
Designation form. If you have one of these forms currently
on ﬁle with CalSTRS, you do not need to submit a new Recipient Designation form unless you wish to make a change
to your recipient designation.
This form will not protect your survivor with a lifetime
beneﬁt. To provide your survivors with a lifetime beneﬁt,
submit the Preretirement Election of Option form.
DEFINED BENEFIT PROGRAM MEMBERS

Use this form to designate recipients to receive the onetime beneﬁt that may be payable in the event of your death.
If you are an active member at the time of your death, any
accumulated contributions in your account will be paid
to your designated recipients only if you did not elect an
option beneﬁciary to receive a continuing beneﬁt after your
death, or you have no spouse, registered domestic partner
or children eligible to receive a family or survivor beneﬁt
allowance after your death.
If your death occurs before retirement, your recipients may
be eligible to receive the balance in your Deﬁned Beneﬁt
Supplement account as an ongoing annuity or a lumpsum payment. If your death occurs after retirement, your
recipients may be eligible for the ongoing annuity you
elected at retirement.
CASH BALANCE BENEFIT PROGRAM PARTICIPANTS

Use this form to designate recipients to receive the beneﬁt
in the event of your death.
If you are receiving an annuity at the time of your death,
the beneﬁt payable is determined based on the annuity
you elected.

If your recipient’s (other than an entity) share of your
account balance is at least $3,500, he or she may elect to
receive an annuity in place of a lump-sum payment.
IMPORTANT FACTS

@ This form remains in effect until either you submit
another valid Recipient Designation form, or your
membership in CalSTRS is terminated by a refund of
your accumulated contributions. It is important to keep
this form current.
@ If your designated primary recipients predecease
you, any beneﬁt due will be paid to your secondary
recipients, unless you submit a valid Recipient
Designation form designating new recipients. If we are
unable to locate your designated recipients, the death
beneﬁt will be distributed to the best of our ability
according to the laws in existence at the time of your
death.
@ If you do not have a valid Recipient Designation form
on ﬁle with CalSTRS before your death or if all your
designated recipients predecease you, any beneﬁt due
will be paid to your estate.
@ You may change your recipient designations at any
time—before or after—retirement. There is no fee or
ﬁnancial penalty for changing your designation.
QUESTIONS

E-mail us at CalSTRS.com/contactus or call 800-228-5453.
This form is available at CalSTRS.com (select Forms
and Publications).
Return your completed form to:
CalSTRS
P.O. Box 15275, MS 43
Sacramento, CA 95851-0275

Cash Balance Beneﬁt Program 2010 CalSTRS
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Recipient Designation Form–Information
One-Time Death Beneﬁt/Cash Balance Lump-Sum Payment

Print clearly in dark ink or type all information
requested. Initial all corrections on the form.
Check the appropriate box to identify your CalSTRS
membership status.
If you are both a Deﬁned Beneﬁt Program member and
Cash Balance Beneﬁt Program participant and you are
designating different recipients for each, you must complete
two separate Recipient Designation forms.
SECTION 1: MEMBER/PARTICIPANT INFORMATION

Enter your full name, Client ID or Social Security number,
complete mailing address, birth date, telephone number
and e-mail address.
SECTIONS 2 AND 3: PRIMARY AND SECONDARY RECIPIENTS
OR TRUST

You may name a living person, an estate, a trust, a
corporation, a charitable organization, a parochial
institution or a public entity as your recipient.
@ Persons—Provide full name, address, telephone
number, Social Security number, birth date and
relationship.
@ Organization—To designate an organization, check the
box and enter the name and address of the organization
and the organization’s tax identiﬁcation number. Include
organization contact information whenever possible.
@ Trust—To designate a trust, check the box and enter
the full name of the trust, the trustee name, the trustee’s
address, and the date the trust was created. CalSTRS will
contact the trustee and pay beneﬁts to the trust. You do
not need to provide the trust document at this time.
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@ Estate—To designate your estate, check the box and
enter “My Estate” for the recipient’s name. Upon your
death, if your estate is not subject to probate, CalSTRS
will pay beneﬁts pursuant to California Probate Code
section 13101.
Check box on page 3 if additional recipients are listed on
an attachment. Identify each as primary or secondary.
You may designate a percentage for each recipient. If you
use percentages, the total must equal 100% for the primary
recipient section and/or secondary recipient section.
SECTION 4: REQUIRED SIGNATURES

You must sign and date your form. If you are married or
registered as a domestic partner, your spouse or partner
must also sign and date your form acknowledging your
recipients and provide his or her Social Security number
and date of birth.
If your spouse or registered domestic partner does not sign
your form, you must complete the Justiﬁcation for NonSignature of Spouse or Registered Domestic Partner.
Failure to have the required signatures will result in the
rejection of your Recipient Designation form.
If you divorced or terminated a registered domestic
partnership and a portion of your CalSTRS beneﬁts was
awarded to a former spouse or partner, check the box that
indicates this. You may need to refer to your settlement
agreement. In addition, if your court documents have not
been reviewed by CalSTRS, you may be asked to provide
them.
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Section 4: Required Signatures
Check all that apply.
I am married or registered as a domestic partner and both our signatures are below.
I am married or registered as a domestic partner and my spouse or partner did not sign below. I have completed and signed
the Justiﬁcation for Non-Signature of Spouse or Registered Domestic Partner section on the next page.
I have never been married or in a registered domestic partnership, or I am widowed or my partner has died.
I have been divorced or terminated a registered domestic partnership and my former spouse or partner was awarded
a portion of my CalSTRS beneﬁts.
I have been divorced or terminated a registered domestic partnership and my former spouse or partner was not awarded
a portion of my CalSTRS beneﬁts.
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
I understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126).
I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statements
for the purpose of altering a beneﬁt administered by CalSTRS and it may result penalties, including restitution,
up to one year in jail and a ﬁne of up to $5,000 (Education Code section 22010).

MEMBER’S/PARTICIPANT’S SIGNATURE

DATE (MM/DD/YYYY)

SPOUSE’S OR REGISTERED DOMESTIC PARTNER’S SIGNATURE

DATE (MM/DD/YYYY)

SPOUSE’S OR PARTNER’S NAME (LAST, FIRST, INITIAL)

SPOUSE’S OR PARTNER’S SOCIAL SECURITY NUMBER

SPOUSE’S OR PARTNER’S DATE OF BIRTH (MM/DD/YYYY)
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If this form is not completely ﬁlled out, it will not be accepted and will be returned to you. Your current
recipient status will not be updated. Review your form carefully before submitting:
 Did you designate at least one primary recipient and provide all the requested information?
 If you designated a trust, did you provide the name and date the trust was created? Do not provide your trust
document at this time.
 If you designated percentages, do they equal 100% for your primary recipients and/or secondary recipients?
 Did you sign and date the form?
 If you are married or in a registered domestic partnership, did your spouse or partner sign and date the form?
 If you cannot obtain your spouse or partner’s signature, did you complete, sign and date the Justiﬁcation for
Non-Signature of Spouse or Registered Domestic Partner?



 

   

 

Cash Balance Beneﬁt Program

Trust as Named Beneﬁciary

California State Teachers’ Retirement System
P.O. Box 15275, MS 51
Sacramento, CA 95851-0275
800-228-5453
CalSTRS.com

CB 536 (Rev. ÎÉ£ä)

If you wish to name a trust as beneﬁciary, clearly mark the appropriate box on the Recipient Designation form and
complete this form. A trust can be named as your primary beneﬁciary or secondary beneﬁciary. A trust can also be
designated to be your sole beneﬁciary or to share with your co-beneﬁciaries. Indicate in the appropriate boxes how
you want your trust to be designated.

Section 1: Participant Information
PARTICIPANT’S NAME

CLIENT ID OR SOCIAL SECURITY NUMBER

TRUST NAME

SUCCESSOR TRUSTEE NAME

DATE OF TRUST

MAILING ADDRESS
CITY

STATE

I designate this trust to be:

ZIP CODE

■ Primary beneﬁciary (share and share alike with beneﬁciaries listed on my Recipient
Designation form.

or

■ Secondary beneﬁciary.

or

■ Sole beneﬁciary (there are no primary beneﬁciaries listed on my Recipient Designation form.

IMPORTANT
If No Spousal or Domestic Partner Signature, One of the Following Boxes Must Be Checked:

Check all that apply.
I am married or registered as a domestic partner and both our signatures are below.
I am married or registered as a domestic partner and my spouse or partner did not sign below. I have completed and signed
the Justiﬁcation for Non-Signature of Spouse or Registered Domestic Partner form.
I have never been married or in a registered domestic partnership, or I am widowed or my partner has died.
I have been divorced or terminated a registered domestic partnership and my former spouse or partner was awarded
a portion of my CalSTRS beneﬁts.
I have been divorced or terminated a registered domestic partnership and my former spouse or partner was not awarded
a portion of my CalSTRS beneﬁts.
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
I understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126).
I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statements
for the purpose of altering a beneﬁt administered by CalSTRS and it may result in penalties, including restitution, up to
one year in jail and a ﬁne of up to $5,000 (Education Code section 22010).

SPOUSE’S OR PARTNER’S NAME (LAST, FIRST, INITIAL)

DATE (MM/DD/YYYY)

SIGNATURE OF PARTICIPANT

DATE (MM/DD/YYYY)

Send the completed Trust As Named Beneﬁciary form to:
CalSTRS, P.O. Box 15275, MS 51, Sacramento, CA 95851-0275. Retain a copy for your records.
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Cash Balance Beneﬁt Program

Justiﬁcation for Non-Signature of
Spouse or Registered Domestic Partner
CB 535 (Rev. ÎÉ£ä)

UÊ 1ÃiÊ>ÊÌÞ«iÜÀÌiÀÊÀÊ«ÀÌÊi}LÞÊÊL>VÊÀÊLÕiÊ°Ê
ÊÌÊÕÃiÊ«iV]ÊviÌÊ«iÊÀÊiÀ>Ã>LiÊ°ÊÊ`i>ÞÊ
>ÞÊVVÕÀÊÀÊÞÕÀÊV iVÊ>ÞÊLiÊÃ`ÀiVÌi`ÊvÊÌ iÊ
vÀ>ÌÊ«ÀÛ`i`ÊÃÊVÀÀiVÌÊÀÊÌÊi}Li°
UÊ

ÊÌÊiÀ>ÃiÊÀÊÕÃiÊÜ ÌiÕÌÆÊiÀ>ÃÕÀiÃÊÜÊÌÊLiÊ
>VVi«Ìi`Ê>`ÊÜÊÛ`ÊÌ iÊ>««V>Ì°ÊvÊÞÕÊ>iÊ
>ÊÃÌ>i]ÊLÌ>Ê>ÊiÜÊvÀÊÀÊiÊÌ ÀÕ} ÊÌ i
iÀÀÀ]Ê>iÊÌ iÊ>««À«À>ÌiÊVÀÀiVÌÊ>`ÊÌ>Ê
the correction.

California State Teachers’ Retirement System
P.O. Box 15275, MS 60
Sacramento, CA 95851-0275
800-228-5453
CalSTRS.com

UÊ "ÞÊiÊJustiﬁcation for Non-Signature of Spouse or
Registered Domestic Partner form is needed for
>Ê >Ã Ê >>ViÊ iiwÌÊ*À}À>Ê`ÃÌÀLÕÌ°
UÊ *i>ÃiÊÀiÌ>ÊV«iÃÊvÀÊÞÕÀÊÀiVÀ`ÃÊ>`ÊÀiÌÕÀÊÌ iÊ
completed form and associated application to:
CalSTRS
P.O. Box 15275, MS 60
Sacramento, CA 95851-0275
800-228-5453

UÊ ÞÊiÀÀÀÃÊÀÊÃÃÃÊÊÌ iÊJustiﬁcation for
Non-Signature of Spouse or Registered Domestic Partner
vÀÊÜÊ`i>ÞÊÌ iÊ«ÀViÃÃ}ÊvÊÞÕÀÊ`ÃÌÀLÕÌ°Ê
* ÌV«i`ÊÃ}>ÌÕÀiÃÊÜÊÌÊLiÊ>VVi«Ìi`°

Justiﬁcation for Non-Signature of Spouse or Registered Domestic Partner
As required by Education Code section 22453, any request related to the selection of beneﬁts by a member in which spousal or
registered domestic partner interest may be present requires the signature of the spouse or registered domestic partner unless
one of the following conditions exist. If you are married or registered as a domestic partner and your spouse or partner does not
sign this form, you must check the appropriate box indicating the reason your spouse or partner
did not sign.
I do not know and have taken all reasonable steps to determine the whereabouts of my spouse or registered domestic
partner.
My spouse or registered domestic partner is incapable of executing the acknowledgment because of an incapacitating
mental or physical condition.
My current spouse or registered domestic partner has no identiﬁable community property interest in the beneﬁts.
My spouse or registered domestic partner and I have executed a settlement agreement that makes the community
property law inapplicable to the marriage or registered domestic partnership.
My spouse or registered domestic partner has refused to sign the acknowledgment. Court action will be or has been initiated
to enforce or waive the signature requirement for my spouse or partner. (CalSTRS must have a certiﬁed copy of the court
order before any designation can be made. Submit a certiﬁed copy of the court order when you receive it.) Education Code
section 22454
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
I understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126).
I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statements for
the purpose of altering a beneﬁt administered by CalSTRS and it may result in penalties, including restitution, up to
one year in jail and a ﬁne of up to $5,000 (Education Code section 22010).

PARTICIPANT’S SIGNATURE

CASH BALANCE JUSTIFICATION FOR NON-SIGNATURE OF SPOUSE OR
, -/ , Ê " -/ Ê*,/ ,Ê ",/" ÊUÊ, 6ÊÎÉ£äÊUÊ* Ê£Ê"Ê£

DATE (MM/DD/YYYY)
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Cash Balance Beneﬁt Program

How to Report a Death to CalSTRS
CB 472a (Rev. ÎÉ£ä)

California State Teachers’ Retirement System
P.O. Box 15275, MS 51
Sacramento, CA 95851-0275
800-228-5453
CalSTRS.com

ÌvÞÊ >-/,-Ê>ÃÊÃÊ>ÃÊ«ÃÃLiÊÜ iÊ>Ê >Ã Ê >>ViÊ iiwÌÊ*À}À>Ê«>ÀÌV«>ÌÊ`iÃ°Ê/ ÃÊV>ÊLiÊ`iÊLÞÊ
ÜÀÌ}ÊÌÊ >-/,-]Ê*°"°Ê ÝÊ£xÓÇx]Ê-Êx£]Ê->VÀ>iÌ]Ê Êxnx£äÓÇxÊÀÊV>}ÊnääÓÓnx{xÎ°
7 iÊÌvÞ}Ê >-/,-ÊvÊ>Ê`i>Ì ]Ê«ÀÛ`iÊÌ iÊvÜ}ÊvÀ>Ì\
UÊ

iVi>Ãi`Ê«iÀÃ½ÃÊ>iÊ>`Ê-V>Ê-iVÕÀÌÞÊÕLiÀÊÀÊ iÌÊ °

UÊ

>ÌiÊvÊ`i>Ì °

UÊ -Ì>ÌÕÃÊvÊÌ iÊ«>ÀÌV«>ÌÊÊÌ iÊ`>ÌiÊvÊ`i>Ì °ÊÀÊiÝ>«i\ÊÀiÌÀi`Ê>`ÊÀiViÛ}Ê>Ê >Ã Ê >>ViÊ iiwÌÊ*À}À>Ê
>ÕÌÞ]Ê`Ã>Li`]Ê>Ê«>ÀÌV«>ÌÊÊ>VÌÛiÊÌi>V }ÊÃÌ>ÌÕÃ]ÊÀÊ>Ê«>ÀÌV«>ÌÊÜ ÊÃÊÊ}iÀÊÌi>V }°
UÊ

>iÊ>`Ê>``ÀiÃÃÊvÊVÌ>VÌÊ«iÀÃÊÌÊÜ ÊÌ iÊ >-/,-Ê >Ã Ê >>ViÊ iiwÌÊ*À}À>ÊLiiwV>ÀÞÊ
>««V>ÌÊÃÊÌÊLiÊÃiÌ°

ÊLiiwV>ÀÞÊ>««V>ÌÊÜÊLiÊÃiÌÊÌÊÌ iÊVÌ>VÌÊ«iÀÃÊÜÌ ÊwÛiÊ`>ÞÃÊvÊÌ iÊ`>ÌiÊ >-/,-ÊÀiViÛiÃÊÌ iÊ
ÌwV>ÌÊvÊ`i>Ì °Ê/ iÊ>««V>ÌÊ>ÞÊLiÊV«iÌi`ÊLÞÊ>ÞiÊÜÌ ÊVÕÀÀiÌÊvÀ>ÌÊÊÌ iÊ`iÃ}>Ìi`Ê
LiiwV>ÀiÃÊÀÊÌ iÊ«>ÀÌV«>Ì½ÃÊiÃÌ>Ìi°
REQUIREMENTS FOR PAYMENT

ÊÕ«ÃÕÊ«>ÞiÌÊÜÊLiÊ«>`ÊÌÊÌ iÊLiiwV>ÀiÃÊÃÌi`ÊÊÌ iÊÃÌÊVÕÀÀiÌÊ«>ÀÌV«>Ì½ÃÊRecipient Designation
vÀÊÊwiÊÊÌ iÊ`>ÌiÊvÊ`i>Ì °ÊvÊÌ iÀiÊÃÊÊÛ>`ÊRecipient DesignationÊvÀÊÊwi]ÊÌ iÊLiiwÌÃÊÜÊLiÊ«>`ÊÌÊÌ iÊ
«>ÀÌV«>Ì½ÃÊiÃÌ>ÌiÊ >vÀ>Ê `ÕV>ÌÊ `iÊÃiVÌÊÓÇ£ä£®°
/ iÊvÜ}ÊÃÊÀiµÕÀi`ÊÌÊ«>ÞÊÌ iÊLiiwÌ\
UÊ ÊViÀÌwi`Ê`i>Ì ÊViÀÌwV>ÌiÊvÊÌ iÊ`iVi>Ãi`Ê«>ÀÌV«>ÌÊ>`Ê>ÞÊ`iVi>Ãi`ÊLiiwV>ÀiÃ°
UÊ ÊCash Balance Beneﬁt Program Beneﬁciary Application Death Beneﬁt]ÊÜ V Ê`iÌwiÃÊ
Ì iÊ>i]Ê-V>Ê-iVÕÀÌÞÊÕLiÀÊ>`ÊV«iÌiÊ>}Ê>``ÀiÃÃÊvÊÌ iÊ`iÃ}>Ìi`ÊLiiwV>ÀiÃ°
UÊ vÊ>ÊÌÀÕÃÌÊÜ>ÃÊ`iÃ}>Ìi`]ÊÌ iÊÌÀÕÃÌ½ÃÊ>i]ÊÌ iÊÃÕVViÃÃÀÊÌÀÕÃÌii½ÃÊ>iÊ>`Ê>``ÀiÃÃÊ>`ÊÌÀÕÃÌ½ÃÊÌ>Ý
`iÌwV>ÌÊÕLiÀ°
iiwÌÃÊÜÊLiÊ«>`ÊÌÊÌ iÊiÃÌ>ÌiÊvÊÌ iÊ`iVi>Ãi`Ê«>ÀÌV«>ÌÊv\
UÊ ÊLiiwV>ÀiÃÊ«Ài`iVi>Ãi`ÊÌ iÊ«>ÀÌV«>Ì°
UÊ / iÀiÊÃÊÊÛ>`ÊRecipient Designation form on ﬁle.
OR
UÊ / iÊ`iVi>Ãi`½ÃÊiÃÌ>ÌiÊÜ>ÃÊ`iÃ}>Ìi`Ê>ÃÊÌ iÊLiiwV>ÀÞ°Ê
vÊÌ iÊiÃÌ>ÌiÊÜÊLiÊ«ÀL>Ìi`]ÊViÀÌwi`ÊiÌÌiÀÃÊ/iÃÌ>iÌ>ÀÞÊÀÊ`ÃÌÀ>Ì]Ê>ÃÊÜiÊ>ÃÊÌ iÊiÝiVÕÌÀ½ÃÊ>iÊ>`Ê
>``ÀiÃÃÊ>`ÊÌ iÊiÃÌ>Ìi½ÃÊ`iÌwV>ÌÊÕLiÀÊ>ÀiÊii`i`°ÊvÊÌ iÊiÃÌ>ÌiÊÜÊÌÊLiÊ«ÀL>Ìi`]Ê >-/,-ÊÜÊ«>ÞÊ
LiiwÌÃÊ«ÕÀÃÕ>ÌÊÌÊ >vÀ>Ê*ÀL>ÌiÊ `iÊÃiVÌÊ£Î£ä£°Ê iiwV>ÀiÃÊi}LiÊÕ`iÀÊÌ iÊ*ÀL>ÌiÊ `iÊÜÊ
ii`ÊÌÊÃÕLÌÊ>Ê`iV>À>ÌÊÕ`iÀÊ*ÀL>ÌiÊ `iÊÃiVÌÊ£Î£ä£ÊÌÊ>««ÞÊvÀÊ>ÞÊLiiwÌÃÊ`Õi°

-Ê 
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Cash Balance Beneﬁt Program

Employee Notiﬁcation and Election–Instructions
CB 533 (Rev. ÎÉ£ä)

UÊ 1ÃiÊ>ÊÌÞ«iÜÀÌiÀÊÀÊ«ÀÌÊi}LÞÊÊL>VÊÀÊLÕiÊ°Ê
ÊÌÊÕÃiÊ«iV]ÊviÌÊ«iÊÀÊiÀ>Ã>LiÊ°
UÊ

ÊÌÊiÀ>ÃiÊÀÊÕÃiÊÜ ÌiÕÌ°Ê À>ÃÕÀiÃÊÜÊÌÊLiÊ
>VVi«Ìi`Ê>`ÊÜÊÛ`ÊÌ iÊ>««V>Ì°ÊvÊÞÕÊ>iÊ
>ÊÃÌ>i]ÊLÌ>Ê>ÊiÜÊvÀÊÀÊiÊÌ ÀÕ} ÊÌ i
iÀÀÀ]Ê>iÊÌ iÊ>««À«À>ÌiÊVÀÀiVÌÊ>`ÊÌ>Ê
the correction.

UÊ -}ÊÌ iÊÌwV>ÌÊvÀÊÜÌ ÊÞÕÀÊÕÃÕ>ÊÃ}>ÌÕÀi°
UÊ ÊÀ`iÀÊvÀÊÞÕÀÊiiVÌÊÌÊLiÊ«ÀViÃÃi`]ÊÌ ÃÊvÀÊ
ÕÃÌÊLiÊÃÕLÌÌi`ÊÌÊÞÕÀÊ`ÃÌÀVÌÊvwViÊÊÀÊLivÀiÊ
Ì iÊ`>ÌiÊÃ«iVwi`ÊLÞÊÞÕÀÊi«ÞiÀ°Êii«ÊV«iÃÊvÀÊ
your records.
UÊ vÊÞÕÀÊi«ÞiÀÊvviÀÃÊ-V>Ê-iVÕÀÌÞÊÀÊ>Ê
alternative retirement plan and you do not elect to
VÌÕiÊVÛiÀ>}iÊÊiÊvÊÌ iÃiÊ«>Ã]ÊÞÕÊÜÊ
>ÕÌ>ÌV>ÞÊLiViÊ>Ê«>ÀÌV«>ÌÊvÊÌ iÊ >Ã Ê
>>ViÊ iiwÌÊ*À}À>°
QUESTIONS

>ÊÕÃÊ>ÌÊ >-/,-°VÉVÌ>VÌÕÃÊÀÊV>Ê
800-228-5453.
/ ÃÊvÀÊÃÊ>Û>>LiÊ>ÌÊ >-/,-°VÊÃiiVÌÊForms
and Publications®°
Return your completed form to:
CalSTRS
P.O. Box 15275, MS 43
Sacramento, CA 95851-0275

ELIGIBILITY OVERVIEW

/ iÊ >Ã Ê >>ViÊ iiwÌÊ*À}À>ÊÃÊ>Ê«Ì>Ê
«À}À>ÊvÀÊÃV Ê`ÃÌÀVÌÃ]ÊVÕÌÞÊVi}iÊ
districts or county ofﬁces of education as an alternative
ÀiÌÀiiÌÊ«>ÊvÀÊ«>ÀÌÌiÊi«ÞiiÃ°Ê «ÞiÀÃÊ
must ﬁrst elect to provide the Cash Balance Beneﬁt
*À}À>ÊLÞÊvÀ>ÊL>À`Ê>VÌ°
vÊ>Êi«ÞiÀÊiiVÌÃÊÌÊ«ÀÛ`iÊÌ iÊ >Ã Ê >>ViÊ iiwÌÊ
*À}À>]ÊÌÊÕÃÌÊLiÊ>Û>>LiÊÌÊ>Êi«ÞiiÃÊÜ Ê
>ÀiÊ Ài`ÊÌÊ«iÀvÀÊVÀi`Ì>LiÊÃiÀÛViÊLÞÊ>\Ê£®ÊÃV Ê
district or county ofﬁce of education, on an hourly or
`>ÞÊL>ÃÃ]Ê>`ÉÀÊi«Þi`ÊÀÊVÌÀ>VÌi`ÊvÀÊiÃÃÊÌ >Ê
xäÊ«iÀViÌÊvÀÊi>V ÊvÕÌiÊ«ÃÌÆÊÀÊÓ®ÊVÕÌÞÊ
Vi}iÊ`ÃÌÀVÌ]ÊÊ>Ê«>ÀÌÊÌiÊÀÊÌi«À>ÀÞÊL>ÃÃÊ
ÃiiÃÌiÀÊÌÊÃiiÃÌiÀ®]ÊÀÊvÀÊÌÊÀiÊÌ >ÊÈÇÊ«iÀViÌÊ
vÊÌ iÊ ÕÀÃÊ«iÀÊÜiiÊVÃ`iÀi`Ê>ÊÀi}Õ>ÀÊvÕÌiÊ
>ÃÃ}iÌÆÊÀÊÎ®Ê}ÛiÀ}ÊL`ÞÊvÊ>Êi«ÞiÀ]Ê>ÃÊ>Ê
ÌÀÕÃÌiiÊiLiÀ°
/ iÊL>ÃÃÊvÊi«ÞiÌÊ`iÌiÀiÃÊ>Êi«Þii½ÃÊ
i}LÌÞÊÌÊ«>ÀÌV«>ÌiÊÊÌ iÊ >Ã Ê >>ViÊ iiwÌÊ
*À}À>]ÊÌÊÌ iÊ>VÌÕ>ÊÕLiÀÊvÊ ÕÀÃÊÀÊ`>ÞÃÊÜÀi`Ê
ÀÊÌ iÊ>}}Ài}>ÌÊvÊVÌÀ>VÌi`Ê«ÃÌÃ°
9ÕÀÊi«ÞiÀÊÜÊ«ÀÛ`iÊÞÕÊÜÌ Ê>ÌiÀ>ÃÊ>}Ê
ÜÌ ÊÌ ÃÊvÀÊ`iÃVÀL}ÊLÌ ÊÌ iÊ >-/,-Ê >Ã Ê
>>ViÊ iiwÌÊ*À}À>Ê>`ÊÌ iÊ >-/,-Ê iwi`Ê
iiwÌÊ*À}À>°
vÊÞÕÊ>ÀiÊ>ÊVÕÀÀiÌÊiLiÀÊvÊÌ iÊ >-/,-Ê iwi`Ê
iiwÌÊ*À}À>]ÊÞÕÊÜÊ >ÛiÊ>ÊÈä`>ÞÊiiVÌÊ«iÀ`]Ê
`iÌiÀi`ÊLÞÊÞÕÀÊi«ÞiÀ]ÊÊÜ V ÊÌÊÌvÞÊÞÕÀÊ
district ofﬁce of your election choice. Refer to section 1
vÊÌ ÃÊ`VÕiÌÊvÀÊÞÕÀÊiiVÌÊÀ} ÌÃ°
vÊÞÕÊ>ÀiÊ>Êi«ÞiiÊiÜÊÌÊ >-/,-]ÊÀÊ>Êi«ÞiiÊ
VÌÀLÕÌ}ÊÌÊ-V>Ê-iVÕÀÌÞÊÀÊ>Ì iÀÊÀiÌÀiiÌÊ
«>ÊvviÀi`ÊLÞÊÞÕÀÊi«ÞiÀ]ÊiÝVi«ÌÊvÀÊÌ iÊ >-/,-Ê
iwi`Ê iiwÌÊ*À}À>]ÊÀiviÀÊÌÊÃiVÌÊÓÊvÊÌ ÃÊ
`VÕiÌÊvÀÊÞÕÀÊiiVÌÊÀ} ÌÃ°
vÊÞÕÊ >ÛiÊ>ÞÊµÕiÃÌÃÊVViÀ}ÊÞÕÀÊi}LÌÞÊvÀÊ
this election, contact your employer.
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Cash Balance Beneﬁt Program

Employee Notiﬁcation
and Election

California State Teachers’ Retirement System
P.O. Box 15275, MS 17
Sacramento, CA 95851-0275
800-228-5453
CalSTRS.com

CB 533 (Rev. ÎÉ£ä)

Please Read Instructions on the Previous Page Before Completing this Form

/ ÃÊ`VÕiÌÊÕÃÌÊLiÊV«iÌi`Ê>`ÊÀiÌÕÀi`ÊÌÊÞÕÀÊi«ÞiÀÊÜÌ ÊÌ iÊiiVÌÊ«iÀ`Ê`iwi`ÊLÞÊÞÕÀÊ
i«ÞiÀ°Ê9ÕÀÊi«ÞiÀÊÕÃÌÊii«Ê>ÊV«ÞÊvÊÌ ÃÊ`VÕiÌÊÊwiÊ>`Ê>ÊÌ iÊÀ}>ÊÌÊ >-/,-°

Section 1: Employee Information
NAME (LAST, FIRST, INITIAL)

CLIENT ID OR SOCIAL SECURITY NUMBER

MAILING ADDRESS

(
CITY

STATE

ZIP CODE

)

HOME TELEPHONE

E-MAIL ADDRESS

SCHOOL DISTRICT NAME

Section 2: For Employees Currently Members of the CalSTRS Deﬁned Beneﬁt Program
ÃÊ>ÊVÕÀÀiÌÊ >-/,-Ê iwi`Ê iiwÌÊ*À}À>ÊiLiÀ]ÊÞÕÊ>ÀiÊi}LiÊÌÊ«>ÀÌV«>ÌiÊÊÌ iÊ >Ã Ê >>ViÊ
iiwÌÊ*À}À>ÊvÊÞÕÊ>ÀiÊi«Þi`ÊÌÊ«iÀvÀÊVÀi`Ì>LiÊÃiÀÛViÊLÞÊiÊvÊÌ iÊvÜ}\
UÊ -V Ê`ÃÌÀVÌÊÀÊVÕÌÞÊvwViÊvÊi`ÕV>ÌÊÊ>Ê ÕÀÞÊÀÊ`>ÞÊL>ÃÃ]ÊÀÊVÌÀ>VÌi`ÊvÀÊiÃÃÊÌ >Ê
50 percent for each full-time position.
UÊ

ÕÌÞÊVi}iÊ`ÃÌÀVÌÊÊ>Ê«>ÀÌÌiÊÀÊÌi«À>ÀÞÊL>ÃÃÊÃiiÃÌiÀÊÌÊÃiiÃÌiÀ®]ÊÀÊvÀÊÌÊÀiÊÌ >Ê
ÈÇÊ«iÀViÌÊvÊÌ iÊ ÕÀÃÊ«iÀÊÜiiÊVÃ`iÀi`Ê>ÊÀi}Õ>ÀÊvÕÌiÊ>ÃÃ}iÌ°

UÊ ÛiÀ}ÊL`ÞÊvÊ>Êi«ÞiÀÊ>ÃÊ>ÊÌÀÕÃÌiiÊiLiÀ°
9ÕÊÜÊÀiÌ>ÊÞÕÀÊ iwi`Ê iiwÌÊ*À}À>ÊiLiÀÃ «ÊÜÌ ÊÞÕÀÊi«ÞiÀÊÕiÃÃÊÞÕÊiiVÌÊÌ iÊ >-/,-Ê
>Ã Ê >>ViÊ iiwÌÊ*À}À>ÊÕÃ}ÊÌ ÃÊ`VÕiÌ]ÊÜÌ ÊÌ iÊiiVÌÊ«iÀ`Ê`iÌwi`ÊLÞÊÞÕÀÊi«ÞiÀ°
ELECTION CHOICE
■

I am currently a member of the CalSTRS Deﬁned Beneﬁt Program and hereby elect to participate in the
CalSTRS Cash Balance Beneﬁt Program for service performed with this employer only.

■

I am currently a member of the CalSTRS Deﬁned Beneﬁt Program and hereby waive my right to participate in the
CalSTRS Cash Balance Beneﬁt program with this employer only.

Section 3: For Employees Not Currently Members of the CalSTRS Deﬁned Beneﬁt Program
ÃÊ>Êi«ÞiiÊiÜÊÌÊ >-/,-ÊÀÊVÕÀÀiÌÞÊVÌÀLÕÌ}ÊÌÊ-V>Ê-iVÕÀÌÞÊ>`ÉÀÊ>Ì iÀÊ>ÌiÀ>ÌÛiÊ
ÀiÌÀiiÌÊ«>]ÊÞÕÊ>ÕÌ>ÌV>ÞÊLiViÊ>Ê«>ÀÌV«>ÌÊvÊÌ iÊ >-/,-Ê >Ã Ê >>ViÊ iiwÌÊ*À}À>ÊÜÌ Ê
ÞÕÀÊi«ÞiÀ]ÊÕiÃÃÊÞÕÀÊi«ÞiÀÊV ÃiÃÊÌÊvviÀÊ-V>Ê-iVÕÀÌÞÊ>`ÉÀÊ>Ì iÀÊÀiÌÀiiÌÊ«>ÊÊ
>``ÌÊÌÊÌ iÊ >Ã Ê >>ViÊ iiwÌÊ*À}À>°Ê9ÕÊ>ÞÊiiVÌÊ>ÌiÀ>ÌÛiÊÀiÌÀiiÌÊ«>ÊVÛiÀ>}iÊÊ«>ViÊ
vÊÌ iÊ >-/,-Ê >Ã Ê >>ViÊ iiwÌÊ*À}À>°

* Ê£Ê"ÊÓÊUÊ -Ê 

Ê *"9

Ê "/ /" Ê

Ê 

/" ÊUÊ, 6ÊÎÉ£äÊÊ

Cash Balance Beneﬁt Program
Employee Notiﬁcation and Election continued
Section 3: For Employees Not Currently Members of the CalSTRS Deﬁned Beneﬁt Program continued
vÊÞÕÊ`ÊÌÊÀiÌÕÀÊÌ ÃÊvÀÊÌÊÞÕÀÊi«ÞiÀÊÜÌ Ê>ÊiiVÌÊV ViÊÃiiVÌi`]ÊÞÕÊÜÊ`iv>ÕÌÊÌÊÌ iÊ >Ã Ê
>>ViÊ iiwÌÊ*À}À>ÊÀi}>À`iÃÃÊvÊÞÕÀÊVÕÀÀiÌÊVÛiÀ>}i°Ê/ iÊiiVÌÊ«iÀ`ÊÃÊÞÕÀÊÞÊ««ÀÌÕÌÞÊÌÊ
V ÃiÊ>Ê>ÌiÀ>ÌÛiÊÌ iÀÊÌ >ÊÌ iÊ >Ã Ê >>ViÊ iiwÌÊ*À}À>°Ê"ViÊÌ iÊiiVÌÊ«iÀ`ÊiÝ«ÀiÃ]Ê>`ÊvÊ
ÞÕÊLiViÊ>Ê >Ã Ê >>ViÊ iiwÌÊ*À}À>Ê«>ÀÌV«>Ì]ÊÞÕÊÜÊÌÊLiÊ>Üi`ÊÌÊV >}iÊÌÊÌ iÀÊ>ÌiÀ>ÌÛiÊ
VÛiÀ>}i°ÊÜiÛiÀ]ÊvÊÞÕÊV ÃiÊ>Ê>ÌiÀ>ÌÛiÊVÛiÀ>}i]ÊÞÕÊ>ÞÊiiVÌÊÌ iÊ >Ã Ê >>ViÊ iiwÌÊ*À}À>Ê>ÌÊ>ÞÊ
Ìi°ÊvÊÞÕÀÊi«ÞiÀÊÃÕLÃiµÕiÌÞÊvviÀÃÊ-V>Ê-iVÕÀÌÞ]ÊÞÕÊ>ÞÊ«ÌÊÕÌÊvÊÌ iÊ >Ã Ê >>ViÊ iiwÌÊ*À}À>Ê
and into Social Security at that time.
ELECTION CHOICE
■

I elect Cash Balance Beneﬁt Program coverage and understand contributions will be immediately deducted from my
ﬁrst payroll check.

■

My employer offers and I elect Social Security coverage.

■

My employer offers and I elect the alternative retirement plan coverage indicated below.

NAME OF PLAN OFFERED BY EMPLOYER

vÊÞÕÀÊi«ÞiÀÊvviÀÃÊ>Ê>ÌiÀ>ÌÛiÊÀiÌÀiiÌÊ«>]ÊÞÕÀÊi«ÞiÀÊÃÊÀiµÕÀi`ÊÌÊÌvÞÊÞÕÊvÊÞÕÀÊÀ} ÌÊÌÊ
iiVÌÊÃÕV Ê>ÌiÀ>ÌÛiÊ«>ÃÊ«ÕÀÃÕ>ÌÊÌÊ `ÕV>ÌÊ `iÊÃiVÌÊÓÈÎää°

Section 4: Certiﬁcation
This document must be properly completed and returned to your district ofﬁce within 60 days.
I, _____________________________________________________________ have read and understand the information describing the Cash Balance Beneﬁt Program and made the election indicated. If I have elected the Cash Balance Beneﬁt Program,
then I hereby certify I understand that while working for this employer in an eligible position, I will remain in the Cash Balance
Beneﬁt Program unless my employer elects to discontinue the Cash Balance Beneﬁt Program, or I terminate all employment
covered by the Cash Balance Program. I further understand that I may elect at any time to become a member of the CalSTRS
Deﬁned Beneﬁt Program. I have received information on both of these CalSTRS programs.
■

I am married or registered as a domestic partner and both our signatures are below.

■

I am married or registered as a domestic partner and my spouse or partner did not sign below. I have completed, signed
and attached the Justiﬁcation for Non-Signature of Spouse or Registered Domestic Partner form.

■

I have never been married or in a registered domestic partnership, or I am widowed or my partner has died.

■

I have been divorced or terminated a registered domestic partnership and my former spouse or partner was awarded
a portion of my CalSTRS beneﬁts.

■

I have been divorced or terminated a registered domestic partnership and my former spouse or partner was not awarded
a portion of my CalSTRS beneﬁts.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. I
understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126).
I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statements for
the purpose of altering a beneﬁt administered by CalSTRS and it may result in penalties, including restitution, up
to one year in jail and a ﬁne of up to $5,000 (Education Code section 22010).
EMPLOYEE SIGNATURE

DATE (MM/DD/YYYY)

The employer’s signature on this document certiﬁes that the employee has been provided with a CalSTRS Cash Balance
Beneﬁt Program election package, as well as the CalSTRS Member Handbook.
SIGNATURE OF AUTHORIZED EMPLOYER REPRESENTATIVE

DATE (MM/DD/YYYY)

-Ê 
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Cash Balance Beneﬁt Program

Rollover Request–Instructions
CB 261 (Rev. ÎÉ£ä)

SECTION 1

GENERAL INFORMATION

Complete Section 1 of the Cash Balance Rollover Request.

A properly executed Cash Balance Rollover Request must
LiÊÀiViÛi`ÊLÞÊ >-/,-ÊLivÀiÊÌ iÊÀÛiÀÊ`ÃÌÀLÕÌÊ
V>ÊLiÊ>VVi«Ìi`°

vÊvÕ`ÃÊÜÊLiÊÀi`ÊÛiÀÊvÀÊÀiÊÌ >ÊiÊµÕ>wi`Ê
retirement plan, a Cash Balance Rollover Request must
LiÊV«iÌi`ÊvÀÊÌ iÊ`ÃÌÀLÕÌÊvÀÊi>V Ê«>°Ê
1`iÀÊvi`iÀ>Ê>Ü]Ê >-/,-ÊV>Ê>VVi«ÌÊÀÛiÀÃÊvÀÊ
{ä£>®]Ê{ä£®]Ê>`Ê{äÎL®Ê>`Ê{xÇÊ«>ÃÊ>`Ê `ÕÌÊ
`Û`Õ>Ê,iÌÀiiÌÊÀÀ>}iiÌÃÊ `ÕÌÊ,Ã®°
Ê `ÕÌÊ,ÊÃÊ>Ê,ÊÌ >ÌÊ `ÃÊÞÊ>ÃÃiÌÃÊÌ >ÌÊ>ÀiÊ
>ÌÌÀLÕÌ>LiÊÌÊ>Ê`ÃÌÀLÕÌÊÌ >ÌÊÜ>ÃÊÀi`ÊÛiÀÊvÀÊ>Ê
µÕ>wi`ÊÀiÌÀiiÌÊ«>°
ÊÀÛiÀÊÕÃÌÊV«ÞÊÜÌ Ê>««V>LiÊÃÌ>ÌiÊ>`Êvi`iÀ>Ê
>ÜÃÊ>`ÊÀi>Ìi`ÊÀi}Õ>ÌÃ°Ê >-/,-ÊÃÕ}}iÃÌÃÊÞÕÊ
VÌ>VÌÊÌ iÊ,-Ê>`Ê>Ì iÀÊµÕ>wi`ÊÌ>ÝÊVÃÕÌ>ÌÊvÀÊ
>`ÛViÊLivÀiÊÃÕLÌÌ}Ê>ÊCash Balance Rollover Request.
SECTION 2

/ iÊ>`ÃÌÀ>ÌÀ]ÊÀÊÌ iÀÊÌÀÕÃÌii]ÊvÊÌ iÊµÕ>wi`Ê
ÀiÌÀiiÌÊ«>ÊÌ >ÌÊÜÊÃÃÕiÊÌ iÊ`ÃÌÀLÕÌÊÌÊLiÊ
rolled over must complete section 2 of the Cash Balance
Rollover Request.Ê`V>ÌiÊvÀ>ÌÊ`iÌvÞ}ÊÌ iÊ
plan administrator or other trustee on your statement of
account from the plan.

/ÊiÃÕÀiÊV«>ViÊÜÌ Êvi`iÀ>ÊÀi}Õ>ÌÃ]Ê >-/,-Ê
ÕÃÌÊÀiViÛiÊÌ iÊÀÛiÀÊ`ÃÌÀLÕÌÊvÀÊÌ iÊÌ iÀÊ
µÕ>wi`ÊÀiÌÀiiÌÊ«>ÊÜÌ ÊäÊ`>ÞÃÊvÊÌ iÊ`>ÌiÊÞÕÊ
ÀiµÕiÃÌÊ>ÊÀÛiÀ°
ÊÀ`iÀÊÌÊ«ÀÛ`iÊ>`iµÕ>ÌiÊÌiÊÌÊiiÌÊÌ iÊi}>Ê
ÀiµÕÀiiÌÃÊvÀÊVÀi`Ì}Ê>ÊÀÛiÀÊ`ÃÌÀLÕÌÊÌÊ
ÞÕÀÊ>VVÕÌÊ>vÌiÀÊÌÊÃÊÀiViÛi`ÊLÞÊ >-/,-]ÊÀÛiÀÊ
`ÃÌÀLÕÌÃÊÜÊÌÊLiÊ>VVi«Ìi`Ê`ÕÀ}ÊÌ iÊ«iÀ`Ê
LiÌÜiiÊ iViLiÀÊ£xÊvÊiÊÞi>ÀÊ>`Ê>Õ>ÀÞÊÓÊvÊÌ iÊ
vÜ}ÊÞi>À°
Return the completed Cash Balance Rollover Request
vÀÊÜÌ ÊÀ}>ÊÃ}>ÌÕÀiÃÊ« ÌV«i`Ê>`Êv>Ýi`Ê
Ã}>ÌÕÀiÃÊV>ÌÊLiÊ>VVi«Ìi`ÊvÀÊÀÛiÀÃ®ÊÌ\
CalSTRS
P.O. Box 15275, MS 11
Sacramento, CA 95851-0275
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CalSTRS Cash Balance Beneﬁt Program 2010

Cash Balance Beneﬁt Program

Rollover Request

California State Teachers’ Retirement System
P.O. Box 15275, MS 11
Sacramento, CA 95851-0275
800-228-5453
CalSTRS.com

CB 261 (Rev. ÎÉ£ä)

Please Read Instructions on the Previous Page Before Completing this Form

Section 1
TO BE COMPLETED BY CASH BALANCE PARTICIPANT:

Ê iÀiLÞÊÀiµÕiÃÌÊÌ iÊ >vÀ>Ê-Ì>ÌiÊ/i>V iÀÃ½Ê,iÌÀiiÌÊ-ÞÃÌiÊÌÊ>VVi«ÌÊ>Ê`ÃÌÀLÕÌÊvÊvÕ`ÃÊvÀÊ>Ì iÀÊ
µÕ>wi`ÊÀiÌÀiiÌÊ«>ÊvÀÊÀÛiÀÊÌÊÞÊ >Ã Ê >>ViÊ iiwÌÊ*À}À>Êi«ÞiiÊ>VVÕÌ°ÊÊViÀÌvÞÊÌ iÊvÀ>ÌÊ«ÀÛ`i`ÊLiÜÊÃÊVÀÀiVÌ°
ÊÕ`iÀÃÌ>`Ê >-/,-ÊÜÊÀiÞÊÊÌ iÊvÀ>ÌÊ«ÀÛ`i`ÊÊÌ ÃÊÀÛiÀÊÀiµÕiÃÌÊÌÊ`iÌiÀiÊÜ iÌ iÀÊÀÊÌÊ
Ì iÊ`ÃÌÀLÕÌÊÜÊLiÊ>VVi«Ìi`°ÊÊ>ÃÊÕ`iÀÃÌ>`ÊÌ >ÌÊv>ÕÀiÊÌÊ«ÀÛ`iÊ>VVÕÀ>ÌiÊvÀ>ÌÊÌÊ >-/,-Ê>ÞÊ
ÀiÃÕÌÊÊÃ}wV>ÌÊÌ>ÝÊ«i>ÌiÃÊÕ`iÀÊ«ÀÛÃÃÊvÊÌ iÊÌiÀ>Ê,iÛiÕiÊ `iÊvÊ>Ê`ÃÌÀLÕÌÊ>VVi«Ìi`ÊLÞÊ
>-/,-ÊÃÊ>ÌiÀÊ`iÌiÀi`ÊÌÊÌÊLiÊi}LiÊvÀÊÀÛiÀ°Ê
>-/,-ÊÕÃÌÊÀiViÛiÊÞÕÀÊÀÛiÀÊ`ÃÌÀLÕÌÊÜÌ ÊäÊ`>ÞÃÊvÊÌ iÊ`>ÌiÊÞÕÊÃ}ÊÌ ÃÊÀÛiÀÊÀiµÕiÃÌ°
■

I am married or registered as a domestic partner and both our signatures are below.

■

I am married or registered as a domestic partner and my spouse or partner did not sign below. I have completed,
signed and attached the Justiﬁcation for Non-Signature of Spouse or Registered Domestic Partner form.

■

I have never been married or in a registered domestic partnership, or I am widowed or my partner has died.

■

I have been divorced or terminated a registered domestic partnership and my former spouse or partner was
awarded a portion of my CalSTRS beneﬁts.

■

I have been divorced or terminated a registered domestic partnership and my former spouse or partner was not
awarded a portion of my CalSTRS beneﬁts.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
I understand that perjury is punishable by imprisonment for up to four years (Penal Code section 126).
I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statements for
the purpose of altering a beneﬁt administered by CalSTRS and it may result in penalties, including restitution, up
to one year in jail and a ﬁne of up to $5,000 (Education Code section 22010).

CASH BALANCE PARTICIPANT’S NAME (PLEASE PRINT)

CLIENT ID OR SOCIAL SECURITY NUMBER

(

)

STREET ADDRESS OR P.O. BOX

TELEPHONE NUMBER (WITH AREA CODE)

CITY, STATE & ZIP CODE

EMPLOYER (COUNTY & DISTRICT)

CASH BALANCE PARTICIPANT’S SIGNATURE

DATE (MM/DD/YYYY)

-Ê 

Ê,""6 ,Ê, +1 -/ÊUÊ, 6ÊÎÉ£äÊUÊ* Ê£Ê"ÊÓ

Cash Balance Beneﬁt Program
Rollover Request continued

Section 2
TO BE COMPLETED BY PLAN ADMINISTRATOR OR OTHER TRUSTEE WITH FIDUCIARY RESPONSIBILITY FOR THE PLAN
IDENTIFIED BELOW:

ÊViÀÌvÞÊÌ >ÌÊÌ ÃÊ«>ÊÃÊ>ÊµÕ>wi`ÊÀiÌÀiiÌÊ«>ÊÜÌ ÊÌ iÊi>}ÊvÊÌ iÊÌiÀ>Ê,iÛiÕiÊ `iÊ>`ÊÌ iÊ
`ÃÌÀLÕÌÊÌÊLiÊÃÃÕi`ÊvÀÊÌ ÃÊ«>ÊvÀÊÀÛiÀÊÌÊÌ iÊ >-/,-Ê >Ã Ê >>ViÊ iiwÌÊ*À}À>]Ê>Ê{ä£>®Ê«>]Ê
ÃÊi}LiÊvÀÊÃÕV ÊÀÛiÀ°
■ CONDUIT IRA
NAME OF CURRENT PLAN

■ 401(A)

■ 401(K)

TYPE OF PLAN (CHECK ONE)

(

)

PLAN REPRESENTATIVE (PRINT NAME)

TELEPHONE NUMBER (WITH AREA CODE)

REPRESENTATIVE TITLE

PLAN ADDRESS

REPRESENTATIVE SIGNATURE

DATE (MM/DD/YYYY)

* ÊÓÊ"ÊÓÊUÊ -Ê 

Ê,""6 ,Ê, +1 -/ÊUÊ, 6ÊÎÉ£äÊÊ

■ 403(B)

■ 457

Notes:

CalSTRS Resources

WEB

CALL

WRITE

VISIT

FAX

CalSTRS.com
Click Contact Us
to e-mail

800-228-5453
7 a.m. to 6 p.m.
Monday through Friday

CalSTRS
P.O. Box 15275
Sacramento, CA
95851-0275

Member Services
100 Waterfront Place
West Sacramento, CA 95605

916-414-5040

403bCompare.com

866-384-4457
Home Loan Program

www.Pension2.com
CalSTRSBeneﬁts.Us

888-394-2060
CalSTRS Pension2®
Personal Wealth Plan
CalSTRS West Sacramento
Headquarters may experience
closures due to ordered
employee furloughs.
Please call to conﬁrm
business hours.

California State Teachers’
Retirement System
P.O. Box 15275
Sacramento CA 95851-0275
800-228-5453
www.CalSTRS.com
(COM 1778 Rev 3/10)

