
California State Teachers' Retirement System 
Accounting Division - Cash Receipts 

P.O. Box 15275 
MS#12 

Sacramento, CA 95851-0275

Instructions:   
Send completed form via e-mail to ePayments@CalSTRS.com or to the address above.  For questions, please e-mail 
ePayments@CalSTRS.com.

I would like to: Sign up as a new participant Update my current banking information

I plan on making electronic payments for: 
(check all that apply) 

Defined Benefit (DB) Contributions Cash Balance (CB) Contributions

DB Penalty & Interest Employer Payroll Deductions (Buybacks)

CB Penalty & Interest Retirement Incentives and Enhancements

ELECTRONIC PAYMENT AUTHORIZATION AGREEMENT FORM

SECTION 2 - EMPLOYER CONTACT INFORMATION

County Name: Source Code (2 digits):

District Name (if applicable): District Code (3 digits):

Mailing Address:

P.O. Box: City: State: Zip Code:

Contact Name (First and Last): Title: 

E-mail Address:

SECTION 3 - BANK INFORMATION

Bank Account Type: Checking Other:

Account Holder Name:

Routing Number (9 digits):   ___

Account Number: 

SECTION 4 - AUTHORIZATION

The California State Teachers' Retirement System is hereby authorized to process debit entries to the bank account identified on this 
form upon initiation by the above named entity. The entity agrees to have their bank account payment method stored for online 
payment use. This authority is to remain in full force until the California State Teachers' Retirement System is notified by the entity 
identified in this agreement to terminate participation in the electronic payment program.  

I agree with the above statement.

Name (First and Last): Title:

Authorized Signature: Date:

Our Mission: Securing the Financial Future and Sustaining the Trust of California's Educators 
ACH Form 1658 

Last Revised 5/2024

Benefit Overpayments (EPBO & SERES)

Phone Number: 

SECTION 1 (PLEASE CHECK THE APPROPRIATE BOXES)

mailto:ePayments@CalSTRS.com
mailto:ePayments@CalSTRS.com

California State Teachers' Retirement System
Accounting Division - Cash Receipts
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