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I authorize SJCERA to update my address on file and, if I am a member, notify RPESJC and/or DSA / PORAC of my changes.

San Joaquin Country Employees’ Retirement Association
220 E. Channel Street, Stockton, CA 95202
Email: ContactUs@sjcera.org  |  Phone: (209) 468-2163  |  Fax: (209) 468-0480

Address Change Form 
Retired & Deferred Members
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Use this form to change your address with SJCERA.
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