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LOS ANGELES UNIFIED SCHOOL DISTRICT 
WARRANT(S) RECIPIENT DESIGNATION 

EMPLOYEE NUMBER SOCIAL SECURITY NUMBER

     Under the provisions of Section 53245 of the California Government Code (see below), in the event of my death I hereby designate the 
following named person to be entitled to receive all warrants payable to me by the Los Angeles Unified School District, had I survived.

Relationship

, and Zip Code)
This designation cancels and replaces any, previously signed by me for this purpose and shall remain in effect until cancelled in writing, by 
me.

     It is expressly understood and agreed that the Los Angeles Unified School District is not obligated to deliver said warrants to the person 
designated hereinabove unless said designated person, within two years after the date of said warrant or warrants, claims said warrants from 
the Los Angeles Unified School District and provides Los Angeles Unified School District sufficient proof of identity pursuant to the provisions 
of Section 53245 of the California Government Code. 

Date Signature

GOVERNMENT CODE, STATE OF CALIFORNIA:  Section 53245

county, city, municipal corporation, district, or 
other public agency may file with his appointing power a designation of a person who, 
notwithstanding any other provision of law, shall, on the death of the employee, be entitled to 
receive all warrants or checks that would have been payable to the decedent had he survived. 
The employee may change the designation from time to time. A person so designated shall 
claim such warrants or checks from the appointing power. On sufficient proof of identity, the 
appointing power shall deliver the warrants or checks to the claimant. A person who receives a 



Form W•4 Employee's Withholding Certificate 0MB No. 1545-0074 

(Rev. December 2020) ► Complete Fonn W-4 so that your employer can withhold the correct federal income tax from your pay. 

�@21 ► Give Form W-4 to your employer.Department of the Treasury 
► Your withholding is subject to review by the IRS.Internal Revenue Service 

Step 1: 
(a) First name and middle initial 

I 
Last name (b) Social security number 

Enter Address ► Does your name match the 
Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, contact 

SSA at 800-772-1213 or go to 
www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly or Qualifying widow(er) 

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy. 

Step 2: 

Multiple Jobs 

or Spouse 
Works 

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs. 

Do only one of the following. 

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or 

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . ► D

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment 
income, including as an independent contractor, use the estimator. 

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.) 

Step 3: 

Claim 

Dependents 

Step4 
(optional): 

Other 

Adjustments 

Step 5: 

Sign 

Here 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 ► $ --'--------

Multiply the number of other dependents by $500 

Add the amounts above and enter the total here 

► $ --'--------

(a) Other income (not from jobs). If you want tax withheld for other income you expect
this year that won't have withholding, enter the amount of other income here. This may 

3 $ 

include interest, dividends, and retirement income .... 4�<�a)-$ _____ _ 

(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here .... 4�(b�)_$ _____ _ 

(c) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) $

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

► Employee's signature (This form is not valid unless you sign it.) ► Date 

Employers Employer's name and address 

Only 

First date of 
employment 

Employer identification 
number (EIN} 

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021) 

Los Angeles Unified School District
333 S. Beaudry Ave.
Los Angeles, CA 90017









� Employment 
£Do Development 

....,.__ ,.-:: 
Department 

State of California 

EMPLOYEE'S WITHHOLDING ALLOWANCE CERTIFICATE 

Complete this form so that your employer can withhold the correct California state income tax from your paycheck. 

Enter Personal Information 

First, Middle, Last Name Social Security Number 

Address Filing Status 

□ SINGLE or MARRIED (with two or more incomes)
City, State, and ZIP Code □ MARRIED (one income)

□ HEAD OF HOUSEHOLD

1. Use Worksheet A for Regular Withholding allowances. Use other worksheets on the following pages as applicable.

1 a. Number of Regular Withholding Allowances (Worksheet A)

1 b. Number of allowances from the Estimated Deductions (Worksheet B, if applicable.) 

1 c. Total Number of Allowances you are claiming 

2. Additional amount, if any, you want withheld each pay period (if employer agrees), (Worksheet C)

OR

Exemption from Withholding 
3. I claim exemption from withholding for 2021, and I certify I meet both of the conditions for exemption. (Check box here) D 

OR

4. I certify under penalty of perjury that I am not subject to California withholding. I meet the conditions set

forth under the Service Member Civil Relief Act, as amended by the Military Spouses Residency Relief Act

and the Veterans Benefits and Transition Act of 2018. (Check box here) D 

Under the penalties of perjury, I certify that the number of withholding allowances claimed on this certificate does not exceed the number 

to which I am entitled or, if claiming exemption from withholding, that I am entitled to claim the exempt status. 

Employee's Signature _________________________ _ Date 

Employer's Section: Employer's Name and Address 

PURPOSE: This certificate, DE 4, is for California Personal 

Income Tax (Pin withholding purposes only. The DE 4 is used to 
compute the amount of taxes to be withheld from your wages, 
by your employer, to accurately reflect your state tax withholding 
obligation. 

Beginning January 1, 2020, Employee's Withholding Allowance 
Certificate (Form W-4) from the Internal Revenue Service (IRS) will 
be used for federal income tax withholding only. You must file the 
state form Employee's Withholding Allowance Certificate (DE 4) 
to determine the appropriate California Personal Income Tax (PIT) 
withholding. 

If you do not provide your employer with a withholding certificate, 
the employer must use Single with Zero withholding allowance. 

CHECK YOUR WITHHOLDING: After your DE 4 takes effect, 
compare the state income tax withheld with your estimated total 
annual tax. For state withholding, use the worksheets on this form. 

EXEMPTION FROM WITHHOLDING: If you wish to claim 
exempt, complete the federal Form W-4 and the state DE 4. You 
may claim exempt from withholding California income tax if you 
meet both of the following conditions for exemption: 

California Employer Payroll Tax Account Number 

1. You did not owe any federal/state income tax last year, and

2. You do not expect to owe any federal/state income tax this
year. The exemption is good for one year.

If you continue to qualify for the exempt filing status, a new DE 4 
designating EXEMPT must be submitted by February 15 each year 
to continue your exemption. If you are not having federal/state 
income tax withheld this year but expect to have a tax liability 
next year, you are required to give your employer a new DE 4 by 
December 1. 

Member Service Civil Relief Act: Under this act, as provided by the 
Military Spouses Residency Relief Act and the Veterans Benefits and 
Transition Act of 2018, you may be exempt from California income 
tax withholding on your wages if 

(i) your spouse is a member of the armed forces present in
California in compliance with military orders;

(ii) you are present in California solely to be with your spouse;
and

(iii) you maintain your domicile in another state.

If you claim exemption under this act, check the box on Line 4. 
You may be required to provide proof of exemption upon request. 
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WORKSHEETS 

INSTRUCTIONS -1 -ALLOWANCES* 

When determining your withholding allowances, you must consider your 
personal situation: 

Do you claim allowances for dependents or blindness? 
- Will you itemize your deductions?

Do you have more than one income coming into the household?

TWO-EARNERS/MULTIPLE INCOMES: When earnings are derived 

MARRIED BUT NOT LIVING WITH YOUR SPOUSE: You may check the 
"Head of Household" marital status box if you meet all of the following 
tests: 
(1) Your spouse will not live with you at any time during the year;
(2) You will furnish over half of the cost of maintaining a home for the 

entire year for yourself and your child or stepchild who qualifies as
your dependent; and

(3) You will file a separate return for the year.from more than one source, under-withholding may occur. If you have a 
working spouse or more than one job, it is best to check the box "SINGLE 
or MARRIED (with two or more incomes)." Figure the total number of 
allowances you are entitled to claim on all jobs using only one DE 4 form. 
Claim allowances with one employer. 

Do not claim the same allowances with more than one employer. Your 
withholding will usually be most accurate when all allowances are claimed 
on the DE 4 filed for the highest paying job and zero allowances are 
claimed for the others. 

HEAD OF HOUSEHOLD: To qualify, you must be unmarried or legally 
separated from your spouse and pay more than 50% of the costs of 
maintaining a home for the entire year for yourself and your dependent(s) 
or other qualifying individuals. Cost of maintaining the home includes such 
items as rent, property insurance, property taxes, mortgage interest, repairs, 
utilities, and cost of food. It does not include the individual's personal 
expenses or any amount which represents value of services performed by a 
member of the household of the taxpayer. 

WORKSHEET A REGULAR WITHHOLDING ALLOWANCES 

(A) Allowance for yourself - enter 1 

(B) Allowance for your spouse (if not separately claimed by your spouse) - enter 1

(C) Allowance for blindness - yourself- enter 1 

(D) Allowance for blindness - your spouse (if not separately claimed by your spouse) - enter 1

(E) Allowance(s) for dependent(s) - do not include yourself or your spouse

(F) Total - add lines (A) through (E) above and enter on line 1 a of the DE 4

INSTRUCTIONS -2 -(OPTIONAL) ADDITIONAL WITHHOLDING ALLOWANCES 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

If you expect to itemize deductions on your California income tax return, you can claim additional withholding allowances. Use Worksheet B to determine 
whether your expected estimated deductions may entitle you to claim one or more additional withholding allowances. Use last year's FTB Form 540 as a 
model to calculate this year's withholding amounts. 

Do not include deferred compensation, qualified pension payments, or flexible benefits, etc., that are deducted from your gross pay but are not taxed on this 
worksheet. 

You may reduce the amount of tax withheld from your wages by claiming one additional withholding allowance for each $1,000, or fraction of $1,000, by 
which you expect your estimated deductions for the year to exceed your allowable standard deduction. 

WORKSHEET B ESTIMATED DEDUCTIONS 
Use this worksheet only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage income not subject to 
withholding. 

1. Enter an estimate of your itemized deductions for California taxes for this tax year as listed in the schedules in the FTB Form 540 1.

2. Enter $9,202 if married filing joint with two or more allowances, unmarried head of household, or qualifying widow(er) 

with dependent(s) or $4,601 if single or married filing separately, dual income married, or married with multiple employers - 2. 

3. Subtract line 2 from line 1, enter difference

4. Enter an estimate of your adjustments to income (alimony payments, IRA deposits)

5. Add line 4 to line 3, enter sum 

6. Enter an estimate of your nonwage income (dividends, interest income, alimony receipts) 

7. If line 5 is greater than line 6 (if less, see below [go to line 91); 

Subtract line 6 from line 5, enter difference

8. Divide the amount on line 7 by $1,000, round any fraction to the nearest whole number

enter this number on line 1 b of the DE 4. Complete Worksheet C, if needed, otherwise stop here.

9. If line 6 is greater than line 5;

Enter amount from line 6 (nonwage income) 

10. Enter amount from line 5 (deductions)

11. Subtract line 10 from line 9, enter difference. Then, complete Worksheet C.

3. 

+ 4.

5. 

- 6.

7. 

8. 

9. 

10. 

11. 

*Wages paid to registered domestic partners will be treated the same for state income tax purposes as wages paid to spouses for California PIT withholding
and PIT wages. This law does not impact federal income tax law. A registered domestic partner means an individual partner in a domestic partner
relationship within the meaning of section 297 of the Family Code. For more information, please call our Taxpayer Assistance Center at 1-888-745-3886.
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WORKSHEET C ADDITIONAL TAX WITHHOLDING AND ESTIMATED TAX 

1. Enter estimate of total wages for tax year 2021.

2. Enter estimate of nonwage income (line 6 of Worksheet B). 

3. Add line 1 and line 2. Enter sum.

4. Enter itemized deductions or standard deduction (line 1 or 2 of Worksheet B, whichever is largest).

5. Enter adjustments to income (line 4 of Worksheet B).

6. Add line 4 and line 5. Enter sum.

7. Subtract line 6 from line 3. Enter difference.

8. Figure your tax liability for the amount on line 7 by using the 2021 tax rate schedules below. 

9. Enter personal exemptions (line F of Worksheet A x  $136.40). 

10. Subtract line 9 from line 8. Enter difference.

11. Enter any tax credits. (See FTB Form 540).

12. Subtract line 11 from line 10. Enter difference. This is your total tax liability. 

13. Calculate the tax withheld and estimated to be withheld during 2021. Contact your employer to request 
the amount that will be withheld on your wages based on the marital status and number of withholding
allowances you will claim for 2021. Multiply the estimated amount to be withheld by the number of pay 
periods left in the year. Add the total to the amount already withheld for 2021.

14. Subtract line 13 from line 12. Enter difference. If this is less than zero, you do not need to have additional 
taxes withheld.

15. Divide line 14 by the number of pay periods remaining in the year. Enter this figure on line 2 of the DE 4. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

NOTE: Your employer is not required to withhold the additional amount requested on line 2 of your DE 4. If your employer does not agree to withhold the 
additional amount, you may increase your withholdings as much as possible by using the "single" status with "zero" allowances. If the amount withheld still 
results in an underpayment of state income taxes, you may need to file quarterly estimates on Form 540-ES with the FTB to avoid a penalty. 

THESE TABLES ARE FOR CALCULATING WORKSHEET C AND FOR 2021 ONLY

SINGLE PERSONS, DUAL INCOME 

MARRIED WITH MULTIPLE EMPLOYERS 

IF THE TAXABLE INCOME IS COMPUTED TAX IS 

OVER BUT NOT OF AMOUNT OVER ... 
OVER 

$0 $8,932 1.100% $0 

$8,932 $21,175 2.200% $8,932 

$21,175 $33,421 4.400% $21,175 

$33,421 $46,394 6.600% $33,421 

$46,394 $58,634 8.800% $46,394 

$58,634 $299,508 10.230% $58,634 

$299,508 $359,407 11.330% $299,508 

$359,407 $599,012 12.430% $359,407 

$599,012 $1,000,000 13.530% $599,012 

$1,000,000 and over 14.630% $1,000,000 

UNMARRIED HEAD OF HOUSEHOLD 

IF THE TAXABLE INCOME IS COMPUTED TAX IS 

OVER BUT NOT OF AMOUNT OVER ... 
OVER 

$0 $17,876 1.100% $0 

$17,876 $42,353 2.200% $17,876 

$42,353 $54,597 4.400% $42,353 

$54,597 $67,569 6.600% $54,597 

$67,569 $79,812 8.800% $67,569 

$79,812 $407,329 10.230% $79,812 

$407,329 $488,796 11.330% $407,329 

$488,796 $814,658 12.430% $488,796 

$814,658 $1,000,000 13.530% $814,658 

$1,000,000 and over 14.630% $1,000,000 

PLUS 

$0.00 

$98.25 

$367.60 

$906.42 

$1,762.64 

$2,839.76 

$27,481.17 

$34,267.73 

$64,050.63 

$118,304.31 

PLUS 

$0.00 

$196.64 

$735.13 

$1,273.87 

$2,130.02 

$3,207.40 

$36,712.39 

$45,942.60 

$86,447.25 

$111,524.02 

MARRIED PERSONS 

IF THE TAXABLE INCOME IS COMPUTED TAX IS 

OVER BUT NOT OF AMOUNT OVER ... PLUS 
OVER 

$0 $17,864 1.100% $0 $0.00 

$17,864 $42,350 2.200% $17,864 $196.50 

$42,350 $66,842 4.400% $42,350 $735.19 

$66,842 $92,788 6.600% $66,842 $1,812.84 

$92,788 $117,268 8.800% $92,788 $3,525.28 

$117,268 $599,016 10.230% $117,268 $5,679.52 

$599,016 $718,814 11.330% $599,016 $54,962.34 

$718,814 $1,000,000 12.430% $718,814 $68,535.45 

$1,000,000 $1,198,024 13.530% $1,000,000 $1 03 ,486.87 

$1 198 024 and over 14.630% $1 198 024 $130 279.52 

If you need information on your last California Resident Income Tax 

Return, FTB Form 540, visit <FTB) (ftb.ca.gov). 

The DE 4 information is collected for purposes of administering the PIT law and under the authority oflitle 22, CCR, section 4340-1, and the California 
Revenue and Taxation Code, including section 18624. The Information Practices Act of 1977 requires that individuals be notified of how information they 
provide may be used. Further information is contained in the instructions that came with your last California resident income tax return. 
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Cal
P.O. Box 942709 Sacramento, CA 94229-2709 
888 CalPERS (or 888-225-7377) 
TTY: (877) 249-7442 | Fax: (916) 795-4166 
www.calpers.ca.gov

 Employer Account Management Division 

PERS-CASD-801 (8/17)  Page 1 of 5 

Dear Member, 

You are being provided with the background, explanation, and instructions for the Reciprocal         
Self-Certification Form (PERS-CASD 801). Reciprocity among qualified Public Retirement Systems is to 
allow members to separate from one qualified Public Retirement System and enter into employment 
under another within a specific time period without losing valuable retirement and related benefit 
rights.   

Pension Reform Act of 2013 (PEPRA), Government 
Code section 7522, on January 1, 2013, the Californi
requires that employers provide you with this package to complete the Reciprocal Self-Certification 
form.  The Reciprocal Self-Certification form allows you to provide essential information to your 
employer and will be used by your employer to enroll you into CalPERS membership and every new 
appointment under CalPERS. This information will assist CalPERS in identifying the correct retirement 
benefit level to enroll you into CalPERS. For more information regarding PEPRA, please see our website 
at www.calpers.ca.gov. 

Within 10 business days of membership or new appointment you must complete, sign, date, and submit 
to your employer the Reciprocal Self-Certification form. When completing the form, reference the 
attached list of qualifying Public Retirement Systems in California. Complete the form by indicating that 
you are not a current or past member of a qualifying Public Retirement System; OR indicate that you 
have prior membership in a qualifying Public Retirement System and complete the box listing your 
previous membership dates, permanent separation dates, and retirement or refund dates, if applicable. 

It is important to ensure you are providing accurate information so your retirement enrollment level can 
be properly determined. It is your responsibility to ensure the accuracy of the data provided on the 
Reciprocal Self-Certification Form. Inaccurate information may cause your account to reflect an incorrect 
retirement enrollment level which can have many impacts to your account including ineligible 
retirement benefit formulas, adverse effects on how your retirement benefit is calculated, and delays in 
CalPERS processing timeframes. Providing inaccurate information may lead to future retroactive 
adjustments to your member and employer contributions, and you and your employer will be 
responsible for any debts that may occur.  

Information to remember when completing the form: 
Please ensure you are providing complete and accurate dates. You must provide a month, date, 
and year. If you are unsure of the dates, please contact the qualifying Public Retirement System 
to verify prior to completing the form. 
For each prior Reciprocal System reported, you must provide the name of the qualifying Public 
Retirement System and membership date. If you have separated, retired, or refunded from that 
Reciprocal System, please indicate that by providing dates in the appropriate sections. If you 
have not separated, retired, or refunded from that Reciprocal System, you may leave these 
sections blank or indicate that by entering N/A (not applicable). 



P.O. Box 942709 Sacramento, CA 94229-2709 
888 CalPERS (or 888-225-7377) 
TTY: (877) 249-7442 | Fax: (916) 795-4166 
www.calpers.ca.gov

 Employer Account Management Division 
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It is not necessary to include data related to employment covered by CalPERS when completing 
this form as this information is already withheld in the CalPERS system.  
Only include information related to a Defined Benefit Plan of a qualifying Public Retirement 
System. Defined contribution plans are not eligible for reciprocity. 

The completion of this form provides data to be used to enroll you into the correct retirement 
enrollment formula. The completion of the Reciprocal Self-Certification Form does not establish 
reciprocity, nor is it a request to establish reciprocity.  In order to request that reciprocity be 
established, visit the CalPERS website, www.calpers.ca.gov and download the publication When You 
Change Retirement Systems.  It is the responsibility of the employee to complete and send the form, 
Confirmation of Intent to Establish Reciprocity When Changing Retirement Systems, to CalPERS. 

Sincerely, 

Membership Services 

Enclosures: List of Qualifying Public Retirement Systems in California 
Reciprocal Self-Certification Form (PERS-CASD-801)



List of Qualifying Public Retirement Systems in California 
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Name of County/Agency/System: Qualification(s): 
Alameda County^ 
City and County of San Francisco* 
City of Concord* 
City of Costa Mesa* Safety Employees only 
City of Fresno Miscellaneous and Safety Retirement systems 
City of Los Angeles Non-Safety only 
City of Oakland Non-Safety only 
City of Pasadena Fire and Police Only 
City of Sacramento* 
City of San Clemente* Non-Safety only 
City of San Diego 
City of San Jose 
Contra Costa County^ 
Contra Costa Water District 
County of San Luis Obispo 
East Bay Municipal Utility District 
East Bay Regional Park District Safety Employees only 
Fresno County^ 
Imperial County^ 

Kern County^ 

Los Angeles County Metropolitan 
Transportation Authority Southern California Rapid Transit District 
Los Angeles County^ 
Marin County^ 
Mendocino County^ 
Merced County^ 
Orange County^ 
Sacramento County^ 
San Bernardino County^ 
San Diego County^ 
San Joaquin County^ 
San Mateo County^ 
Santa Barbara County^ 
Sonoma County^ 
Stanislaus County^ 

Tulare County^ 
University of California Retirement System 
Ventura County^ 

*=Also CalPERS-covered agency  ^=1937 Act Counties 



P.O. Box 942709 Sacramento, CA 94229-2709 
888 CalPERS (or 888-225-7377) 
TTY: (877) 249-7442 | Fax: (916) 795-4166 
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RECIPROCAL SELF-CERTIFICATION FORM 
Complete the following information and return this form to your Personnel Office within 10 business days 

Employee 
Name 

(Last)    (First)    (Middle) 

Date of Birth: CalPERS ID: 

Check the applicable statement: 
_____    I have not been a member of a qualifying Public Retirement System in California. 
_____    I have prior membership under another Public Retirement System in California. (Complete the box below with 
verified dates including month, date, and year. If you are unsure of the dates, please contact the Public Retirement 
System to confirm information prior to completing form.) 

*Please provide dates, if applicable. Not all sections may be applicable for each Reciprocal System.

I understand that by accepting employment in a qualified retirement system, I am subject to the applicable laws and 
regulations of that system.  I also understand that completing this form does not constitute a request to establish 
reciprocity.  

I hereby certify that the foregoing information has been verified as true and correct and any information found to be 
incorrect may require corrections to my account in the California Pu
not limited to, my retirement enrollment level.  CalPERS may make any necessary corrections to my account to ensure I 
am properly enrolled and eligible to receive the correct retirement benefits. 

_________________________   ________________ _____________       ____ 
Employee Signature Date 

TO BE COMPLETED BY EMPLOYER ONLY: 

Name of Most Recent Reciprocal System: Membership Date: 
 /  / 

Separation Date*: 
 /  / 

 Retired* Refunded*
Date:  /   / 

Name of Prior Reciprocal System: Membership Date: 
 /  / 

Separation Date*: 
 /  / 

 Retired* Refunded*
Date:  /   / 

Name of Prior Reciprocal System: Membership Date: 
 /  / 

Separation Date*: 
 /  / 

 Retired* Refunded*
Date:  /  / 

Name of CalPERS Agency: CalPERS Business Partne

Designee of Employer: (Print Name)    (Title) 

  (Date) 
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RECIPROCAL SELF-CERTIFICATION FORM INSTRUCTIONS (EMPLOYER) 

1. Employers must provide the Reciprocal Self-Certification Form to all employees upon membership.

2. Employers must sign and date the Reciprocal Self-Certification Form once received back from
employee.

3. The employer must enroll the employee into my|CalPERS utilizing the information provided on the
Reciprocal Self-Certification Form.  If the employee indicates they are a prior member of a qualifying
Public Retirement System in California, be sure to complete the data fields in the Reciprocity panel
in my|CalPERS. Please enter the permanent separation date, retirement date, or refund date, if
applicable, as provided by the member. No CalPERS data should be entered on the reciprocity panel
as all CalPERS data is already stored in my|CalPERS.

4. The proper retirement benefit formula will be automatically determined by my|CalPERS. If you
believe the retirement benefit formula is incorrect, you may contact CalPERS at (888) 225-7377.

5. It is the responsibility of the employer to retain the completed Reciprocal Self-Certification Form in
the e Do not send a copy of the form to
CalPERS.





California Public Employees’ Retirement System 
www.calpers.ca.gov 

NOTICE OF EXCLUSION FROM CalPERS MEMBERSHIP

1. SOCIAL SECURITY NUMBER Your employer has contracted with the California Public Employees’ Retirement 
System (CalPERS) to provide an employee benefit package which includes service 
retirement, death, and disability benefits. 

2. CURRENT NAME     (LAST) (FIRST) (MIDDLE)

3. NAME OF PUBLIC AGENCY 4. DEPARTMENT OR SCHOOL DISTRICT 5. JOB OR POSITION TITLE

6. TERM OF APPOINTMENT

 PERMANENT  TEMPORARY 

7. IF TEMPORARY, ENTER NEAREST NUMBER
OF WHOLE MONTHS THE APPOINTMENT IS
EXPECTED TO LAST.

 MONTHS 

8. APPOINTMENT DATE

MM DD YYYY

9. TIME BASE

FULL-TIME INDETERMINATE PART-TIME    IF PART TIME, ENTER THE FRACTION OF FULL TIME: 

In your present position with this agency, you are excluded from CalPERS membership because:

1. Your full-time seasonal or limited term appointment is limited to 6 months or less.

2. Your part-time appointment is limited to less than an average of 20 hours per week for less than
one year.

3. Your appointment is an on-call, intermittent, emergency, substitute, or other irregular basis which
excludes you from membership until you have worked 1,000 hours (or 125 days if paid on per
diem basis) this fiscal year.

4. Your position is excluded by law or by contract agreement which excludes:

5. You are an independent contractor.

6. You are employed to render professional legal service to a city.
Exceptions:  Persons holding the office of city attorney, deputy city attorney, or assistant city attorney.

7. You are employed as a student aide by a school district in a position established for students
only and you are attending school in the same district (for County Schools only).

NOTE:  If you are a member of CalPERS by previous employment (either you have funds on 
deposit or service credit), exclusions 1, 2, and 3 do not apply to you and you should be a member 
in your present position. Be sure to notify your employer to complete a (PERS-1) Member Action 
Request Form or appoint via ACES to report your employment to CalPERS.

If you believe that your employment does qualify you for CalPERS membership, ask your employer 
for an explanation. If you still have doubts, you may appeal directly to CalPERS by sending a letter 
to the Actuarial & Employer Services Branch, Membership Analysis & Design Unit, P.O. Box 942709, 
Sacramento, CA 94229-2709, stating the reasons why you feel you should be a member. 

SIGNATURE OF CERTIFYING OFFICER TITLE DATE 

SIGNATURE OF EMPLOYEE DATE 

NOTE:  Benefits provided by CalPERS are described in the “CalPERS Benefits” information booklet 
available from your employer.  

PERS-AESD-139 (3/08)

Enter contract exclusion (for Public Agencies only).

Los Angeles Unified School District Teacher Assistant

X



Dear LAUSD Employee, 

The Los Angeles Unified School District continues working to become more environmentally friendly 
and generate savings to be reinvested in our schools. Together, our efforts to find creative solutions will 

You can play an active part in this work by enrolling for automatic deposit of your paycheck into your 
bank account (checking or savings). By doing so, you will not only help us with the goals above, but you 
will benefit by instant access to your funds on payday. 

To activate automatic deposit of your paycheck on each payday, follow these three easy steps: 

1. Complete the authorization card below
2. Attach a voided check or a savings account statement
3. Mail to Payroll Administration at 333 South Beaudry Avenue (27 th Floor), Los Angeles, CA

90017

Every time you receive your pay through automatic deposit instead of receiving a paper paycheck, you 
help put twenty-five cents back into classrooms. 

Thank you for helping the District and making a difference for our environment! 

AUTOMATIC PAYROLL DEPOSIT AUTHORIZATION FORM 
LOS ANGELES UNIFIED SCHOOL DISTRICT 

EMPLOYEE  
NUMBER   ______________________________________________ 

 10   11   12   13   14    15   16  17   18  FI    MI   LAST NAME 

I HEREBY AUTHORIZE THE LOS ANGELES UNIFIED SCHOOL DISTRICT OR ITS AGENTS, TO INITIATE DEPOSITS (AND/OR CORRECTIONS TO PREVIOUS DEPOSITS) TO THE 
FINANCIAL INSTITUTION INDICATED BELOW.  THE INSTITUTION IS AUTHORIZED TO DEPOSIT AND/OR CORRECT THE AMOUNTS TO MY ACCOUNT.  I  MUST SUBMIT A NEW 
AUTHORIZATION CARD IF I CHANGE OR CLOSE MY ACCOUNT.  THIS AUTHORIZATION REPLACES ANY PREVIOUSLY MADE BY ME AND IS TO REMAIN IN EFFECT UNTIL I 
SUBMIT A NEW AUTHORIZATION CARD.  PLEASE ALLOW 1 TO 2 PAY CYCLES FOR AUTHORIZATION TO BE EFFECTIVE .  

BANK NAME _____________________________ BRANCH __________________________ BANK PHONE NO.__________________________ 

 CANCEL APD     CHANGE ACCOUNT NUMBER    CHECK BOX IF SAVINGS ACCOUNT 
  50       51 

_______________________________   ____________________________  ___________________________________________ 
 School or Office   Date 

Please forward this card to Payroll Administration, 333 South Beaudry Avenue, 27 th Floor, Los Angeles, CA 90017.  For Direct Deposit 
please attach a voided check or savings account statement showing your account number.

DO NOT COMPLETE THIS SECTION - PAYROLL ADMINISTRATION USE ONLY
TRANSIT NO. ABA NO.  ACCOUNT NUMBER INFORMATION  

24   25   26   27  28   29   30   31   33    34    35  36    37    38   39  40   41  42   43    44  45   46  47   48  49 

Form L-60-950 rev. October 2011  
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