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CANCELLATION OF ELECTION
TO PARTICIPATE IN FDBP - ALL MEMBERS

To cancel your membership in the Family Death Benefit Plan (FDBP), pursuant to Division 4, Chapter
10 of the Los Angeles Administrative Code, you must sign and date below and return this notice to
LACERS at the address listed above. This cancellation will become effective in the first payroll period
of the month after this notice is received. Any FDBP payments already paid are non-refundable.

Completing this cancellation election form means that your family can never claim a benefit under the
FDBP based on your prior period of enroliment or the payments you have made prior to submitting
this cancellation; i.e., any past credit you have accrued towards FDBP benefits will be lost. Should
you desire to re-enroll in the FDBP in the future you must wait 18 months after this cancellation goes
into effect before applying to re-enroll in the FDBP. Once you are eligible to re-enroll, you will be
considered as a new participant and will be required to make 18 months of payments in order to be
eligible for basic coverage.

Careful consideration should be given to this decision to cancel your participation in the FDBP. Your
current or future family will be without FDBP protection for a minimum of three years following this
cancellation.

If you require any additional information regarding FDBP benefits, please call us at (800) 779-8328.

Cancellation of FDBP Plan Membership

| hereby certify that | have read the above letter and understand the consequences of my
cancellation. | request that you cancel my membership in the Family Death Benefit Plan with the
clear understanding that this waives all benefits under the Plan.

Signature Date

Print Name

Social Security Number

Telephone Number

ADA NOTICE
As a covered entity under Title 1l of the Americans with Disabilities Act, the City of Los Angeles does not
discriminate on the basis of disability and, upon request, will provide reasonable accommodations to ensure
equal access to its programs, services and activities.

Revised December 2020 10/28/2024



cangcoa
Typewritten Text

cangcoa
Typewritten Text


	Date: 
	Print Name: 
	Social Security Number: 
	Telephone Number: 
	Today: 10/28/2024
	Print: 
	Reset: 


