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Print Your Name       Social Security Number 
 
 
 I am a beneficiary of :            deceased 
member of the Santa Barbara County Employees’ Retirement System 
 
In the event I cannot be contacted by usual means and/or upon my demise Santa Barbara County Employees’ 
Retirement System may contact: 
 
 
Name:        Relationship:     
 
Address:             
 Street name & number; City, State, Zip code 
 
Telephone number: (       )    
 

-or- 
 
 
Name:        Relationship:     
 
Address:             
 Street name & number; City, State, Zip code 
 
Telephone number:(       )     
 
 
I have notified named person(s) to contact you regarding my benefits and medical  insurance (if applicable). 
 
I recognize and acknowledge that after my death, there is no further continuance or benefit to survivors. 
 
 
 
              
Date     Signature 
 

SANTA BARBARA COUNTY 
EMPLOYEES’ RETIREMENT SYSTEM 
 
 
 
OSCAR PETERS 
RETIREMENT ADMINISTRATOR 

3916 State St. Suite 210 
Santa Barbara, Ca 93105 

Phone (805) 568-2940 
Fax (805) 560-1086 

 
2400 Professional Pkwy. Suite 150 

Sante Maria, Ca 93455 
Phone (805) 739-8686 

Fax (805) 736-8689 

Contact Designation Form 


