
 

Birthday ¼ Year ½ Year ¾ Year 

    

= 

Employer Type 
(State/School/PA) ____________ 
 
Pay Rate  ____________ 
 
Retirement Formula ____________ 

Health Benefits (Y/N) ____________ 

Pay Rate 
at Membership  ____________ 

 

Refund Pension 
Pay Rate Months Total 

_______       _______ ______ 

_______ _______ ______ 

 

Less adjustment  $133.33 

Adjusted compensation _______ 

 

Health Benefits 

Power of Attorney 

Working After Retirement 

CalPERS 
 

Employer ? / Occupation? 

Membership Date 
 
 

Age 
 

# of years 
of service 

Years of 
Service 

 

Benefit 
factor 

Final 
compensation 

Service Prior to Membership 
or 

Redeposit of Withdrawn Contributions 

Pension/ 
Unmodified Allowance 

X X 

Ineligible 

Account Balance 

Total Service 
Credit 

Retirement  
Date 

Potential Issues/Notes 

1. 

2 

3. 

4. 

 

Apprx.Taxes 

 

Apprx. Net 

Monthly 

 

Yearly 


