	DATE:
	     



TO:
DISTRICT FINANCIAL SERVICES



County of San Bernardino

	FROM:
	     
	SCHOOL DISTRICT


SUBJECT: DISTRICT AUTHORIZATION FOR ACCESS TO myCalPERS WEBSITE 
Election of our school district, with respect to access to myCalPERS Website, is noted below.

The following individuals are authorized to access myCalPERS:
	(Please print or type)

Name of Individuals:
	
	my|CalPERS Access

	     
	
	 FORMCHECKBOX 
  Payroll Reporting
 FORMCHECKBOX 
  Health Reporting
 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting

	     
	
	 FORMCHECKBOX 
  Payroll Reporting

 FORMCHECKBOX 
  Health Reporting

 FORMCHECKBOX 
  457(b) Reporting


AUTHORIZED AGENT:
                                                                               DATE:


                                                  (Payroll Orders – Co. Form 2)

J:forms/myCalPERS.doc
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