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STANISLAUS COUNTY 
EMPLOYEES’ RETIREMENT ASSOCIATION
1010 10th Street, Suite 5800 
P O Box 3150 
Modesto, CA  95353-3150 
OR RETIREMENT BENEFIT INFORMATION DUE TO MARITAL DISSOLUTION 

ontents of a member’s retirement file are confidential, except to the member or his/her 
presentative.  The nonmember and/or representing attorney may obtain information if the 
es the member’s written authorization or if StanCERA has been joined as a party to the 
o obtain information, one of the following must be provided to StanCERA. 

ritten authorization to release information, signed and dated by the member, or 

poena duces tecum 

lete the following information and send this form to StanCERA at the above address.  A 
luding retirement service credit, member contributions and interest accumulated, and/or 
f the monthly benefit payable to the member will be prepared and forwarded to you within 
eks. 

oes not provide actuarial valuations of retirement benefits. 

_________________________  _______/_______/__________ 
       Social Security Number 

er status  ‪ Active ‪ Deferred ‪ Retired 

 
/______ _____/_____/______   ______/______/_______ 
e  Date of Separation    Date of Retirement (estimate) 

______________________________________   _______/_______/________ 
 Name        Former Spouse date of birth 

 or representing attorney address 

w I, a StanCERA member, authorize the release of all retirement benefit information maintained or 
StanCERA to the above party or parties that is necessary in the proper division of my former 
unity property interest in my StanCERA retirement benefits.  

___________________________________   ______/______/________ 
ture        Date 


	REQUEST FOR RETIREMENT BENEFIT INFORMATION DUE TO MARITAL DI

