v

CERTIFICATION OF LACK OF ELIGIBILITY

IMPORTANT: You must return this form with a completed Service Credit Purchase Request form and a
copy of your DD214. Fully complete and return this form to SJCERA at contactus@sjcera.org or 220
E. Channel Street, Stockton, CA 95202. If an incomplete form is returned, a delay in services may
occur.

SECTION 1: MEMBER INFORMATION

Full Name: DOB:

SAN JOAQUIN COUNTY )
EMPLOYEES' RETIREMENT ASSOCIATION Received box - SICERA Staff use only

Last 4 SSN or Member ID: Phone:

Street Address:

City: State: Zip:

Email:

SECTION 2: FEDERAL/MILITARY SERVICE INFORMATION

The San Joaquin County Employee’s Retirement Association (SJCERA) will accept this completed form
as evidence of your lack of eligibility for Federal retirement benefits as a result of previous military
service. Please complete and sign the following:

D | hereby certify that my military service does not qualify me to receive federal retirement for my
service time.

D | am not eligible, nor do | plan to receive any Federal retirement for the period of military service for
which | am claiming public service credit.

D | am not currently receiving disability benefits for this military service time.

SECTION 3: MEMBER ACKNOWLEDGEMENT

In signing this form, | certify that the above statements are true.

Signature: Date:
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