
REDEPOSIT REQUEST FORM 

                                                                                                            SamCERA 
                                 San Mateo County Employees’ Retirement Association 

100 Marine Parkway, Suite 125, Redwood Shores, CA 94065 

Telephone: (650) 599-1234  Toll Free: (800) 339-0761 

Fax:  (650) 591-1488 Web: www.samcera.org   

PONY: RET 141  Email: samcera@samcera.org 

 
  
 
TO:  SamCERA  

 
RE: Redeposit previously withdrawn funds. 
 

 
I request a calculation to redeposit my previously withdrawn 
contributions from SamCERA.  I understand I will be reinstated into the plan I 
was in when I left the County or District. 
 

I was employed as a permanent benefited employee for San Mateo County: 

 

From:  ________  To:  ________ 

 
 
Name at time of Employment: _____________________________ 

 
Employee I.D. Number:    _____________________________ 

 
Contact Phone:   _____________________________ 

                        
Print Name:      _____________________________  
 
Signature:    _____________________________ 

 
Today’s Date:     _____________________________ 

 
 

 
 

 

***Please keep a copy of this form for your records and return the original to 
SamCERA via PONY at RET 141. 

 

 
 

 

 
SamCERA Redeposit Request Form 06/13/2007 
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