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REQUEST TO BE REMOVED FROM 
NON-FCERA INITIATED MAILING LISTS 

 
Upon request by a candidate for the Board of Retirement or by a representative employee group, 
Fresno County Employees' Retirement Association (FCERA) will provide the names and mailing 
addresses of FCERA members who meet distribution criteria to an outside mailing service if the 
service agrees: (a) to maintain the confidentiality of the names and addresses, (b) to use the 
information only for the immediate mailing, and (c) to destroy the list of names and addresses upon 
completion of the mailing.  FCERA will provide a member’s name and mailing address to such an 
outside mailing service, unless the member requests to be excluded from such mailings.  To be 
excluded, check one or both of the boxes and sign below. 
 

I DO NOT WANT FCERA TO MAKE MY NAME AND ADDRESS AVAILABLE TO 
FACILITATE MAILINGS TO ME FROM CANDIDATES FOR THE BOARD OF RETIREMENT 

 
I DO NOT WANT FCERA TO MAKE MY NAME AND ADDRESS AVAILABLE TO 
FACILITATE MAILINGS TO ME FROM REPRESENTATIVE EMPLOYEE GROUPS 

 
I understand that this request will be effective until I terminate it in writing.  I further understand 
that FCERA will make every reasonable effort to comply with my request, but FCERA cannot 
guarantee that I will not receive any such mailings. 
 
This form can be filled in online, printed and signed before sending to FCERA or it can be printed 
and completed by hand. 
 
           
MEMBER’S SIGNATURE      DATE 
 

             
PRINT NAME       SSN OR EMPLOYEE ID 
 

Membership Classification 
 
Please print and sign the completed form before mailing or dropping it off at FCERA, 7772 N. 
Palm Ave., Fresno, CA 93711 or forward it to Stop #40 through Fresno County Interoffice Stop 
Mail.  Please note that the form must be received by FCERA at least 7 days prior to the distribution 
of election ballots to be effective for that election. 
 
Please contact FCERA at FCERA@FresnoCountyCA.gov or at (559) 457-0681 if you have any 
questions about this form. 
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