
SamCERA Probation Safety Member Plan Election Form 8-18-2011 

 

 

PLAN ELECTION REVOCATION FORM  
 

 

 

 

 

 
 
SS Number: 

 

 
Last Name: 

 
First and Middle Name: 

 

 

 

 

IF YOU ARE A GENERAL MEMBER, PLEASE READ CAREFULLY AND PLACE YOUR INITIALS NEXT TO THE 

APPROPRIATE LINE AND SIGN BELOW.  

 

 

_____I submitted a General member Plan election form and elected non-contributory Plan 3.  I am revoking that election and I am 

electing contributory Plan 5. 

 

_____I submitted a General member Plan election form and elected contributory Plan 5.  I am revoking that election and I am electing 

non-contributory Plan 3. 

 

I understand that after the 60
th

 day from my date of employment, my election decision is final and irrevocable.  Any member who 

has elected or is deemed to have elected a benefit plan (due to failure to elect) and who terminates his or her employment and is later 

reemployed shall not be entitled to change his or her election upon that reemployment. 

 

 

Signature: ______________________________ Date: __________________________ 

 
 
 

 
 

 

 

IF YOU ARE A PROBATION SAFETY MEMBER, PLEASE READ CAREFULLY AND PLACE YOUR INITIALS NEXT 

TO THE APPROPRIATE LINE AND SIGN BELOW.  

 

 

_____I submitted a Probation Safety member Plan election form and elected Probation Safety Plan 5.  I am revoking that election and 

I am electing Probation Safety Plan 6. 

 

 

_____I submitted a Probation Safety member Plan election form and elected Probation Safety Plan 6.  I am revoking that election and 

I am electing Probation Safety Plan 5. 

 

 

I understand that after the 60
th

 day from my date of employment, my election decision is final and irrevocable.  Any member who 

has elected or is deemed to have elected a benefit plan (due to failure to elect) and who terminates his or her employment and is later 

reemployed shall not be entitled to change his or her election upon that reemployment. 

 

 

Signature: ______________________________ Date: __________________________ 

 

 
 

SamCERA 
This form must be completed and received by SamCERA 

no later than 60 days from date of employment.                             

San Mateo County Employees’ Retirement Association 

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

Pony: RET 141, Email: samcera@samcera.org 
Phone: (650) 599-1234, Toll Free: (800) 339-0761   

 

mailto:samcera@samcera.org

