MENDOCINO COUNTY EMPLOYEES
RETIREMENT ASSOCIATION

Certificate Attestation

I hereby certify that the document being submitted is a true and correct copy and that the copy contains no
alterations from the original.

1. Each certificate requires a separate Certificate Attestation.
2. Each Certificate Attestation must be submitted together with the certificate.
3. Any certificate submitted without the Certificate Attestation will be rejected.
This copy of this document is being submitted for the purpose of determining eligibility and/or benefits.

I understand that MCERA shall rely on the accuracy of the information being provided within this copy. 1
further understand that providing false, altered, or misleading information may result in a forfeiture of any
related benefit and may make me liable for repayment of any funds received based on the copied document
submitted.

Member Name Last 4 of SSN
Name of Person Submitting Document if Different Relationship to Member
Signature Date

Name of Person(s) Listed on Certificate

Type of Certificate:

Birth Marriage Domestic Partnership Death

Other:
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