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Address Change Submit this Form: 
Mail | 348 W. Hospitality Lane Suite 100,

  San Bernardino, CA 92408 
Online | SBCERA.org/mySBCERA 

Instructions 

Keeping your contact information current helps ensure you receive important information about your SBCERA account. 
Use this form to update your address, and if needed, your phone number or email address. 

Before You Submit: 

• Active Members: Do not use this form to update your contact information. Address, contact information, and
name changes must be submitted through your employer, who will provide the updated information to SBCERA.

• Name Changes: If you are changing your name, you must also submit a Name Change form.
• Authorized Representatives: If someone is signing this form on your behalf, such as a conservator or attorney-in-

fact, SBCERA must have documentation on file authorizing that person to act for you.
• Home Address: You must provide a physical home address. A P.O. Box may be used as your mailing address, but

not as your home address.

Important Tax Information: If you move outside of California, SBCERA will not automatically update your California state 
income tax withholding based on the address provided on this form. To change or stop California withholding, you must 
submit the appropriate state income tax withholding form to SBCERA. 

If you receive a monthly SBCERA benefit, SBCERA must have your physical home address on file to ensure federal income 
tax withholding complies with IRS requirements. Generally, U.S. citizens and noncitizens cannot elect no federal 
withholding when pension payments are delivered outside the United States and its territories. 

     

 
 

Section 1 

Your SBCERA ID is available 
in your mySBCERA account. 

SBCERA ID or Last Four Digits of SSN 

Last Name First Name Middle Initial 

Phone Number Email Address 

Information About You 

Section 2 New Address 
Home Address 

Provide your physical 
residential address.  

A P.O. Box cannot be used  
as your home address. 

Mailing Address 
Provide the address where 

you would like to receive mail 
from SBCERA. Your mailing 
address may be a P.O. Box.  

Section 3 Member Certification 

Signature Required: This request cannot be processed without your signature and date. 

Home Address  

City State Zip Code 

Mailing Address – if different 

City State Zip Code 

I request that SBCERA update my contact information using the information provided on this 
form. I certify that the information provided is true and correct.  

X _____________________________  __________________ 
Member Signature Date 
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