STATE OF CALIFORNIA—SAVINGS PLUS PROGRAM
Part-Time, Seasonal, and Temporary Retirement Plan
Benefit Payment Application

SECTION | = PARTICIPANT INFORMATION

Lasi Mame Firstikame b

Social Security Number

Street Addrass

Dt of Birth fmmaddyrey)

City, Btate, Zip Codo

Relrement Separation Dete mmddy vyt @R
CalPERS Elighis Dats

Telephome Kumbierwith Area Code

Privacy Stalement: The Information Practices ACt of 197 (Lrvi Code Sedtion 1708 17] and the Federal Brvacy A (Pubic Law 91579)

roquire hat this nesse bz provided when collectng persoral infarmation from indiiduals, | Informalbion requested on fis form s wsed by
the Savings Plus Program (SPP) for purposed of idenification and acoount processing. Bis mandatory that you Turnish all infarmation

raquesied on this form, Fadiorg o
SECTION Il - PAYMENT METHODS (CHEGK ONE BOX ONLY)

provide e nformaton mey reaull in the action requasted not bang procasaad.

00 Dirmct Pay sl 100% ol account balance to be distiband 1o you. Paymentwill ba reparied 10 the 1S ag ordnesy incoma. A
| aet i VAR will ba issuad by January 31" of the Tollowing year for tax reporng purposes. (Ski to Seoton 1V
0 Diract Roliover o Peloct foenroll in:  [] d404(k] Thilt Plan ] 457 Doferst Compansation Pan
SPP 45T P
- Pay Froguenay: ] Monttiy I Sermi-Monihiy
Payroll Warrant/Cheek iesued By: [ State Controllers Office ] Senate Rules
[0 coFamiareaiing Coung [0 Assembly Rules Coomnitise [J Chrliformia Exposition
[ Joint Legistatvwe Budgal Commitine [ Dustrict Agriculiurnl Assas. (Faim)
Maim Chack only &na ban, inesmect aiorl ofics miy deliy piocassing
1 Dveecd Fiottoeer i 100% af ihe @ocoust balanos o be kanshered o another aniily. Complete Sacian B bedow,
| Ancthear Enidy

SECTION Il - ENTITY INFORMATION AND CERTIFICATION

| ARmch a conification form from the recelving endly Bgresing Lo accest 457 funds or have eality sign Be

Cerhization of
Authoriznd Ager of cetFfeation Dalow, "This i 10 cenify thal wa agree io-accept & kanster of funds &om the State of Caifomia
Eligibie Plan Accepting Savings Pl Program 457 Dafamed Compansation Plan.™
Frds
-
Accentng Ently Authonmed Agenal Dieale
Chack tha typa of plan | [ Direct Roliover to [R8 {above cemificaton nat mguned)
whares yaur funda wil It you ame sge TE Yor older and elact 1o rodl
be: ol aver lo O Direct Rolover lo RS Section 457 Plan over your fungs, o arnEy requined misimem
jchooss anly ane) distriution will ba pakd direcily toyou befare
0 Cirect Rolpr o |HG E_EI!]!I'I 401k} Plan i furd s e rolied over 1o e ﬂﬂ'l-li'lr'l:'ty'.
3 Derect Ricfiovar to0 |RC - Baction 03B} Flan
The roll 'rl;lu:.h il e o ol Toustoe'Cuslodian
be made payabia o
tho TrusieCustodian | Mailing Addrass o
for your cenafl, Tha
chack will bo mailed : — e
ikt s Gy, Staba, ZJip Coda
Trustea/Susiodian
Ageniant Mumb e

A

EECTION IV - PARTICIFANT CERTIFICATION
“I mgquas digribubon o b mage in sccordancs with T Plan regulsticns and my electon above. | undersiand |15 within Bhe authorty

of tha State of Callarma to approve or disapprowe this reouest. | hereby certify undor panalty of perjury tat this Informstion & true and

accurale fo the best of my knovdedga, | certify that | heve received and resd $he "Specis! Tax Motice Rogarding Plad Papmants, 402{0,"

Sigriatisng

Daka




INFORMATION

The Economic Growth and Tax Rebef Reconcliation Act of 2001 sllows for roliovers from PST Plans fo £01k) Plas,
403(b) Plans and Individuad Retrement Accounts, 50 long as the receiving enlities will sccapt 457 funds, Belore the
Savings Flus Program can procass a roll over, certification by the receiving entity must be atlained. The cerification must
be regaived and sitached to the PST Benofit Payment Application.

Wou nfe efgbie for A dmtribution after you ratire or saparcate from all state employment, or have allained CalPERS
eligibiity, Eligibility wifl be verified before payment.|s ssued, Fayments will be issued 90-120 days after your igat
ceamiribuion posts, Youwr paymeni will be mailed o the address you provide on this apphcation.

Distribubions froen your PST Plan paid dwectly o you will ba reported a9 a taxeble event to the IRS. Distributiors fora
dinncd roll ovar will ba reported a3 2 non-taxable event o the 1IR3, The recordkeapar will mail you a 1099-R by January
31" of the year following distribution.

I you wizh fo fransker your PST: account to purchase CAPERS or CalSTRS Service Credif, do not use this application.
You must Brsl, conlact CalPERS sl [B00) J352-2238 af CalS3TRS at (800} 226-5453 to requast information regarding the
purchase of servce cradit and for the dollar amount of your sendce credit purchase, Secorvd, complate tha 457 Delarrad
Comgensalion or Parf-Time, Seagonal, Temporary Plan Puchase of Service Crecfl Form.  This form is avaabie on the
SPF Wb site or by Gafing our aulomated Voice Responss System, Thes form wil alsg provide additional information and
instnaction on how to complets the prmoess.

RETURN THIS APPLICATION TO:

SAVINGS PLUS PROGRAM
PST RETIREMENT PLAN
1800 15™ STREET
SACRAMENTO, CA 95814-6614

CONTACT INFORMATION

Vit Hespanse System [VRS): (BEG) S66-4T7T 24 howrs & day, T days 3 week
Cuslomer Sanics. B.30 a.m. - 4:00 p.m. (PT). Monday - Friday.
To speak with a cuslomer service répresentzlive, press 0.
SPP Office: Cpen 8:00 a.m. - 5:00 p.m. (FT), Monday - Fricay
TDO: (B16) 32742648
F o [B18) 3I2T-1885
SPP Web site; W SO COm



	PST Payback Form
	PST Payback Form 2

