
Rev. 7/24

Change of Address/Name 

To: Payroll 

□Change Name □Change Address □Change Both

Effective Date 

Department 

Name 

Address 

Phone Number 

Employee ID # 

Signature  

  _______________________________ 

If you are submitting a name change, would you like your agency 
email address updated? Yes No



Last Revised 8/19/10 

 

 
County of Sacramento 

Change of Name or Address 

 
 

DATE:           DEPT:            
 

 

EMPLOYEE #:       PHONE #:           

    

CURRENT NAME:                   

 Last,  First, Middle 

    

NAME CHANGE 

For name change, please attach a copy of your new social security card. 

    

NEW NAME:                   

 Last, First, Middle 

 

ADDRESS CHANGE 

  

NEW ADDRESS:       

 

CITY:       

 

STATE:       ZIP CODE:       

 

Change of name or address on eligible list(s)? 

Yes  No   

 

Exam Title(s):       

      

      

 

Distribute copies to the following: 

   Division Payroll Clerk/Time Processor  

 Employment Office (06-007) 

   Department of Finance – Payment Services – Vendor Numbers (09-3650) 

   

   

 





MEMBER'S AFFIDAVIT 

V. PRIOR MEMBERSHIP IN OTHER PUBLIC RETIREMENT SYSTEM/S

By providing the Prior Membership information below, I understand that SCERS may communicate with my 

prior retirement system/s to validate my employment records. 

Public Retirement System Dates of Membership Status with last public retirement system 

D CalPERS D Active D Retired D Misc.

D CalSTRS D Deferred D Withdrawn D Safety

D Other 

VI. MEMBER DECLARATION OR REQUIRED CONSENT

Section 31760.3 of the Government Code requires the Sacramento County Employees' Retirement System (hereinafter 

"Plan") to notify your current spouse or registered domestic partner if you change your beneficiary, request a refund of 

accumulated contributions, or elect an optional settlement of retirement benefits. With limited exceptions, the Plan 

cannot allow the designation of an alternate beneficiary without the approval of the current spouse or registered 

domestic partner. 

A. Member Declaration (Read declaration and initial one item, unless Required Consent applies.)

By initialing one of the statements below, I declare that I have accurately reported my marital or

partnership status as of the date indicated on this Member's Affidavit and do so under penalty of perjury.

__ I am single, widowed, divorced or terminated my domestic partnership, and I am unaware of any

undisclosed actions, agreements, or stipulations regarding my Plan benefits. 

I am married or registered as a domestic partner and I have named my spouse or registered 

domestic partner as sole beneficiary under the Plan. Beyond the interests of my current spouse or 

registered domestic partner, I am unaware of any undisclosed actions, agreements, or stipulations 

regarding my Plan benefits. 

B. Required Consent - Current Spouse or Registered Domestic Partner Agreement to Alternate Beneficiary

I acknowledge and agree with the BENEFICIARY DESIGNATION/$ elected by my spouse or registered 

domestic partner, and I understand that my consent to this item is voluntary. Absent a Court order to the 

contrary, I also understand that (a) the beneficiary change requested by my spouse or registered domestic 

partner is not effective without my signature, (b) future beneficiary changes by my spouse or registered 

domestic partner still require my signature and consent, and (c) the effect of my signature and consent 

may be to forfeit benefits to which I would otherwise be entitled upon the death of my spouse or 

registered domestic partner.

Spouse or Registered Domestic Partner Signature Date 

REQUIRED VERIFICATION OF SPOUSE OR REGISTERED DOMESTIC PARTNER SIGNATURE 

QRtion i: Witnessed bY. Plan Representative 

Signature witnessed this ________ day of_________' 20 __

Plan Representative:_________________________
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