REQUEST FOR

SERVICE PURCHASE CALCULATION SCE

N

Personal Information

XXX-XX-
Name SSN (last four digits only)
Address City State Zip
Email DOB (mm-dd-yy)

I would like to request a calculation of cost for the following service:

|| Medical Leave of Absence — From

To

D Temporary/On-Call Service — From

To

D Public Service

D Redeposit — From To

Have you requested the calculation/s from SCERS in the past? D

Yes

Signature Date

Sacramento County Employees’ Retirement System (SCERS)
980 9th Street, Suite 1900, Sacramento, CA 95814-2739 | Main (916) 874-9119 | Fax (916) 874-6060
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