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Instructions: Use this form to authorize CalSTRS to change your gender in our system. Please use
black or blue ink, print clearly, and complete all sections.

Section 1. Member Information
Provide either your Client ID or Social Security number.

CLIENT ID ‘ ‘ ‘ ‘ ‘ ‘ SOCIAL SECURITY NUMBER ‘

LAST NAME

il HEEEEEEEEEEEEEEEEEE

FIRST NAME MI
| HEEEEEEEEE N

MAILING ADDRESS

CITY STATE ZIP CODE ‘ DATE OF BIRTH (MM/DD/YYYY)

EMAIL ADDRESS HOME TELEPHONE

Section 2: Gender Category
Check the gender category that accurately reflects your gender identity.

|:| Male (M) |:| Female (F) |:| Nonbinary (X)

Section 3: Required Signature

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

SIGNATURE DATE (MM/DD/YYYY)
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