




j�CalPERS 
California Public Employees' Retirement System 

P.O. Box 942709 Sacramento, CA 94229-2709 
888 CalPERS (or 888-225-7377) 

TTY: (877) 249-7442 I Fax: (916) 795-4166 
www.calpers.ca.gov 

Reciprocal Self-Certification Form 
Complete the following information and return this form to your personnel office within 10 business days. To ensure this form is completed 

correctly, please reference the enclosed List of Qualifying Public Retirement Systems and instructions. 

Section 1. Member Information 

Member Name: (Last) (First) (Middle) 

Date of Birth: 

I
CalPERS ID: 

Membership Status in Qualifying Public Retirement Systems: 

D I have not been a member of a qualifying public retirement system in California. (skip to section 3) 

D I have membership in a defined benefit plan under a qualifying public retirement system in California other than Cal PERS. 
(complete section 2 with membership information for each qualifying public retirement system) 

Section 2. Qualifying Reciprocal Membership Information 
Name of Most Recent Public Retirement System: Membership Date: Separation Date*: D Retired* or D Refunded* 

I I I I Date: I I 

Name of Prior Public Retirement System: Membership Date: Separation Date*: D Retired* or D Refunded* 
I I I I Date: I I 

Name of Prior Public Retirement System: Membership Date: Separation Date*: D Retired* or D Refunded* 
I I I I Date: I I 

*Please provide dates, if applicable. Not all sections may be applicable for each Public Retirement System.

Section 3. Sign and Certify 

I understand that by accepting employment in a qualified public retirement system, I am subject to the applicable laws and 

regulations of that system. I also understand that completing this form is not a request to establish reciprocity. 

I hereby certify that the foregoing information has been verified with the qualifying public retirement system as true and correct 

and any information found to be incorrect may require corrections to my Cal PERS account including, but not limited to, my 

retirement enrollment level and adjustments to my member contributions. Cal PERS may make any necessary corrections to my 

account to ensure I am properly enrolled and eligible to receive the correct retirement benefits. 

Member Signature: Date: 
. . ' 

Section 4. To Be Completed by Employer Only 

Name of CalPERS Agency: 

CalPERS Business Partner ID: Member's Enrollment Eligibility Date: 

, Designee of Employer: (print name) Designees' Title: 

Designee Signature: Date: 

The employer must retain this form in the member's file for auditing purposes. 

For more direction regarding how to process the Reciprocal Self-Certification Form, please refer to our employer reference guides. 
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Instructions for Completing the Reciprocal Self-Certification Form 

Section 1. • Complete the required fields with your name, date of birth, and Cal PERS ID.

Member • Check one of the appropriate boxes to indicate if you have had membership in a defined
Information benefit plan in one of the qualifying public retirement systems named on the enclosed list.

- If you have not been a member of any of the qualifying public retirement systems,

mark the first box and skip to section 3.
- If you have membership in a defined benefit plan of any of the qualifying public

retirement systems on the enclosed list, mark the second box and continue to section

2.

- This form is to obtain information regarding your membership in other qualifying public

retirement systems; do not include CalPERS membership on this form.

Section 2. • In the first column, titled "Name of Public Retirement System," list the name of any qualifying

Qualifying public retirement systems you are a member of a defined benefit plan.
Reciprocal - If you are a member of multiple qualifying public retirement systems, please provide
Membership the name of each system beginning with the most recent in descending order.
Information - Please reference the enclosed List of Qualifying Public Retirement Systems in

California. Only systems named on this list should be provided on the Reciprocal Self-

Certification Form.

• In the second column, titled "Membership Date," list your membership date in the qualifying

public retirement system.
- You must provide a full date, including month, date, and year, which corresponds to

each qualifying public retirement system listed.
- If you are unsure of your membership date, please contact the qualifying public

retirement system to confirm information prior to completing the form.

• In the third column, titled "Separation Date," list your separation date from the qualifying

public retirement system.
- This section may not be applicable for all qualifying public retirement systems. If you

have not separated from the qualifying public retirement system, leave this field blank.
- If you have separated from the qualifying public retirement system, you must provide a

full date including month, date, and year.
- If you are unsure of your separation date, please contact the qualifying public

retirement system to confirm information prior to completing the form.

• In the fourth column, titled "Retired or Refunded," indicate if you have retired or refunded

from the qualifying public retirement system.
- This section may not be applicable for all qualifying public retirement systems. If you

have not retired or refunded from the qualifying public retirement system, leave this

field blank.
- If you have retired or refunded from the qualifying public retirement system, mark the

appropriate box and provide a full date including month, date, and year.
- Retired: You have separated from the qualifying public retirement system and receive a

monthly retirement allowance.
- Refunded: You have terminated your membership in the qualifying public retirement

system by withdrawing your contributions.

Section 3. • Please read the statement. Then, sign your name and date the document before returning it to

Sign and your personnel office.
Certify 
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