
 
 
 

      2026 Retiree Open Enrollment Form 

RETURN FORM VIA MAIL: 
City of Sacramento  

Benefit Services  
915 I Street, Plaza Level 

Sacramento, CA 95814-2604 

Retiree Signature _________________________________________________  Date _________________ 
Signature required for City to process form. 
 

 

 
        

 
 

       Employee ID#_______________________ 
 

2026 Open Enrollment is September 29 - October 24, 2025! 

CalPERS    or  SCERS  

Contact Information (Retiree/Surviving Beneficiary) – REQUIRED        Check here if this is a new address 

First and Last Name: ____________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
Home Phone: _____________________  Cell Phone: _________________________ 

Email: ____________________________________________ 

You must return a signed copy of this document or complete the online enrollment form, even if you are not making 
any changes to your benefits. Effective date of coverage is January 1, 2026. 

    I am NOT making changes to the benefits listed above.  Complete remainder of this page, sign, and return. Do not fill 
out the back of this form. 

 

      I am making changes to the benefits listed above.   Complete BOTH sides of this form. Only fill out the sections that 
you are changing on the back of this form. 

 
Contact Information (Retiree) – REQUIRED     Check here if this is a new address  
Address                                                                               City                                              State                             Zip 
 
Home Phone                                                                Cell Phone Email 

 
 

Emergency Contact – REQUIRED                            Check here if this is new/updated emergency contact information 
Name Phone Relationship 

Dependent Information – REQUIRED if plan lists dependents above or if adding new dependents 
1. Full Name 

Relationship    □ Spouse    □ Child                 Medical   □ Add   □ Remove 

Dental      □ Add   □ Remove 

Vision       □ Add   □ Remove 
SSN DOB 

Disabled           □ Yes           □ No 

2. Full Name 
Relationship    □ Spouse    □ Child                 Medical   □ Add   □ Remove 

Dental      □ Add   □ Remove                                                       

Vision       □ Add   □ Remove 
SSN DOB 

Disabled           □ Yes           □ No 

3. Full Name 
Relationship    □ Spouse   □ Child                 Medical   □ Add   □ Remove 

Dental      □ Add   □ Remove                                                      

Vision       □ Add   □ Remove 
SSN DOB 

Disabled           □ Yes         □ No 
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mailto:retireeOE@cityofsacramento.org
https://www.cityofsacramento.gov/HR/employee-retiree-benefits

