
 

 

  

 
 

 

 

 

 

Address Change Request 
AS 0786 rev  7/19 

P.O. Box 15275, MS 85 
Sacramento, CA 95851-0275 

800-228-5453 
CalSTRS.com 

Instructions 
Use this form to change your mailing address and delivery preferences for general CalSTRS correspondence, your monthly 
bene�t payments or your yearly 1099-R form. If you’re currently employed in the California public school system, you are y California state income tax withholding using your myCalSTRS account or the Income Tax Withholding Preference Certi�cate 
form, available on CalSTRS.com. 

NOTE: The security of your CalSTRS account is important to us. When you update your mailing address, we will send you a 
letter and an email con�rming the change. You cannot opt out of receiving these noti�cations. 

Submit this completed form by mail to: CalSTRS, P.O. Box 15275, MS 85, Sacramento, CA 95851-0275, or fax it to 
916-414-5474.

Delivery Preferences 
You may request to update your mailing address for general CalSTRS correspondence, your monthly bene�t payments, 
your yearly 1099-R form, or all three. Be sure to read each box carefully, then check all boxes that apply: 

I would like to update my mailing address for general CalSTRS correspondence. This does not include my monthly 
bene�t payments or my yearly 1099-R tax form. 

I would like to update my mailing address for my monthly bene�t payments. I understand that by checking this 
box, my direct deposit will be canceled, if I have a direct deposit on �le. 

I would like to update my address for my yearly 1099-R tax form. 

New Mailing Address (please print)

NAME (LAST, FIRST, INITIAL) 

MAILING ADDRESS 

CITY 

EMAIL ADDRESS 

STATE ZIP CODE 

CLIENT ID OR SOCIAL SECURITY NUMBER 

DATE OF BIRTH (MM/DD/YYYY) 

HOME TELEPHONE 

SIGNATURE SIGNATURE DATE (MM/DD/YYYY) 
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