CALSIRS

403bComply

Compliance & Administration Solutions

FAX TRANSMISSION COVER SHEET
FOR REQUESTING
403(b) PLAN DISTRIBUTIONS, LOANS, EXCHANGES, TRANSFERS, & ROLLOVERS

Please DO NOT attach information for more than one participant with a fax
Date:
Participant to Whom this
Fax Applies:
7o: CalSTRS 403bComply DISTRIBUTION UNIT
Fax: (888)989-9247
Phone: (888) 892-7494
Email: 403b@CalSTRS403bComply.com
SENDER INFORMATION
Sender Name:
Sender Phone:
Sender Fax:
Sender Email:

YOU SHOULD RECEIVE ___ PAGE(S), INCLUDING THIS COVER SHEET.

CONFIDENTIALITY NOTE: The information contained in this facsimile is privileged and
confidential information intended only for use by the individual or entity named above. If the
reader of this transmission is not the intended recipient, you are hereby notified that any use,

dissemination, distribution or copying of this transmission in any form is strictly prohibited. If
you have received this transmission in error, please immediately notify us by telephone (800)

943-9179 and return this original transmission to us at the address above via the United
States Postal System.

MESSAGE:



