
PERS-EAMD-801 (6/2018)   Page 4 of 4 
  

 

Instructions for Completing the Reciprocal Self-Certification Form 

Section 1. 
Member 
Information 

• Complete the required fields with your name, date of birth, and CalPERS ID. 

• Check one of the appropriate boxes to indicate if you have had membership in a defined 
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. 
Qualifying 
Reciprocal 
Membership 
Information  

• In the first column, titled “Name of Public Retirement System,” list the name of any qualifying 
public retirement systems you are a member of a defined benefit plan.  

- If you are a member of multiple qualifying public retirement systems, please provide 
the name of each system beginning with the most recent in descending order.  

- 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. 
Sign and 
Certify 

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

 



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




Accessibility Report


		Filename: 

		self-certification.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: 2

		Passed manually: 0

		Failed manually: 0

		Skipped: 1

		Passed: 29

		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		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		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


