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I declare that at the time I exercised the power of attorney described below via my request to CalSTRS to

  					     , to my knowledge                     
                            state the action calstrs was asked to take; for example, change home address

the power of attorney, naming me as the agent of                                                                                                               
		                                                       member/benefit recipient 
dated                                                     is still valid and has not been terminated, either by revocation, the principal’s 
         date of power of attorney (mm/dd/yyyy) 
death or incapacity. This declaration is given on the basis of my actual knowledge as of this date.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. I understand 
that perjury is punishable by imprisonment for up to four years (Penal Code section 126).

I understand it is a crime to fail to disclose a material fact or to make any knowingly false material statements for the purpose of 
altering a benefit administered by CalSTRS and it may result in penalties, including restitution, up to one year in jail and a fine 
of up to $5,000 (Education Code section 22010).

Executed this 	          day of                     ,              , in 		  ,	                           

Signed before a Notary 					                			 
		                             attorney-in-fact’s signature
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Member Information (please print)

NAME (last, first, initial)			   client id or social security number

attorney-in-fact				    daytime telephone number (attorney-in-fact)

ADDRESS (attorney-in-fact)				  

city 		  state	 zip code

(          )

State of California  
County of 		  			    

On 		   before me, a Notary Public, personally appeared      			       	                   
				                           attorney-in-fact

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the within instrument 
and acknowledged to me that he/she/they executed the same in his/her/their authorization capacity(ies), and that by his/her/their 
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument. 

I certify under penalty of perjury under the laws of the State of California that the foregoing paragraph is true and correct. 

WITNESS my hand and official seal.

					   

notary public signature				n    otary public seal	


