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REQUEST FOR SERVICE RETIREMENT  
ESTIMATES FOR VESTED MEMBERS 

 
 
DATE:        
 

NAME 
  

ADDRESS 
  

CITY 
  STATE  ZIP CODE  

Employee 
Number  DOB  

DEPT  DAYTIME
PHONE #  

 
 
I would like my estimates mailed to: 
 

  The above home address. 
  Interdepartmental mail. 

 
 
 
I would like to request estimates for retirement on: 
 
 
Date(s) _____/_____/_____  _____/_____/_____  _____/______/_____ 
 
 
 
Social Security estimated amount at age 62 (provided to you by social security): $    
 

Tier 3 members must attach a copy of their current Social Security Estimate 
 
 
Final Average Monthly Salary: $  ____ (for deferred members not currently active with StanCERA) 
 
 
 

STANISLAUS COUNTY 
EMPLOYEES’ RETIREMENT ASSOCIATION 
832 12th Street, Suite 600 (95354) 
P.O. Box 3150 
Modesto, CA  95353-3150 

 
Phone (209) 525-6393 

Fax (209) 558-4976 
www.stancera.org 

  e-mail:retirement@stancera.org 

ESTIMATES WILL BE PROCESSED FOR VESTED MEMBERS ONLY. 
PLEASE ALLOW 6 TO 8 WEEKS FOR COMPLETION OF ESTIMATES. 
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