
San Joaquin County Employeesʻ
Retirement Association
6 S. EL DORADO ST, STE 400 STOCKTON, CA 95202-2804
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PLEASE SIGN AND DATE THIS FORM, AND RETURN TO THE SJCERA OFFICE.

Mailing Address

I authorize the SJCERA to notify the
RPESJC of this address/phone change:

Please change my mailing address and telephone number:

SAN JOAQUIN COUNTY RETIREMENT
     DEFERRED CHANGE OF ADRESS 

RMS:437:003 REV: 6/29/2009

N Y

I authorize the SJCERA to notify the
DSA / PORAC of this address/phone
change: N Y
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