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Way2Go Prepaid
Mastercard

Los Angeles County Employees Retirement Association Way2Ge Card® issued by Comerica

ACC€SS| b | e CO nvenie nt You have the option to receive your benefit payment via the prepaid debit card,
direct deposit or check. If interested in the LACERA prepaid debit card, please
contact LACERA for more information.

Monthly fee Per purchase ATM withdrawal Cash reload

$0.00 $0.00 $0.00 (eves  NI/A
$0 .85 (out-of-network)

ATM balance inquiry {in-network or out-of-network) $0.00
Customer service (automated or live agent) $0.00
Inactivity (after 12 months of inactivity) $0.00

We charge 3 other types of fees. They are listed below

Card replacement fee (regular or expedited dellvery) $0.00 or $15.00
International ATM withdrawal fee (out-cof-network) §1.25
International transaction fee 3% per transaction

No overdrafticredit feature.

Your funds are eligible for FDIC insurance.

For general information about prepaid accounts, visit cfpb.gov/prepaid.

Find details and conditions for all fees and services in the Cardholder Agreement
or by logging in at www.GoProgram.com

Not signed up for My LACERA? Visit lacera.gov Use your card

and click the green button at the top right of any fOI' prChOSQS pGYing bills
83047 6/2025 and accessing cash.

page to register.
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HOW TO SIGN UP FOR
THE WAY2GO CARD

It’s easy to enroll! Choose from one of these three options: My LACERA account. The card provider provides a separate
deposit and spending summary, available by registering for your
‘ Recommended—it’s fast and easy! account at www.GoProgram.com.
Sign up online. Log in to your My LACERA account
and choose the prepaid debit card payment option Transitioning to the Prepaid Debit Card
from the dashboard. If you are currently receiving benefit payments via another
method and want to change to the Way2Go card, here’s the
transition timeline.

mastercard

‘ Complete the attached application and submit via

one of the following: If you enroll by the 15th of the month (or the last prior

business day if the 15th falls on a weekend or holiday),

Upload to My LACERA by logging in and your payments will start to your Way2Go card at the end
selecting uploads from the blue navigation bar. of the same month.

Fax to LACERA at 626-564-6155.

Mail to LACERA at PO Box 7060, Pasadena, If you enroll after the 15th of the month, your retirement
CA 91109-7060. allowance will be made via your existing payment method
Drop-off in our secure onsite dropbox, right for that month. Your first Way2Go card payment will begin
outside our Member Service Center at 300 N. the following month. If you are moving from direct deposit
Lake Ave. in Pasadena, available 24/7. Please to the Way2Go card and have already closed your bank
note, we do not offer drop-off service in our account for receiving payments, please contact LACERA
MSC. You must have an appointment to visit. immediately at 800-786-6464 to avoid potential delays in

your retirement allowance.

Call 800-786-6464 to speak with a LACERA Special Notice Regarding Joint Accounts
retirement benefits specialist. If you want to add a joint account holder to your Way2Go
card, you can do so at www.GoProgram.com. In the event of
LACERA will notify you when we have received your your death, your joint account holder or family must notify
authorization or application. When you have been successfully LACERA at 800-786-6464. Important: Payments sent after the
enrolled, your new LACERA Way2Go card will be mailed to member’'s month of death must be returned to LACERA.
your address on file.

Receiving More than One Payment

If you receive different forms of benefit payments from LACERA
(such as a retirement benefit payment and a survivor benefit
payment), all such payments will be paid to one Way2Go card.
It is not possible to divide your payments between different
prepaid debit card accounts.

Automatic Deposit Receipts

Each month LACERA will mail you an automatic deposit
receipt (ADR), indicating the amount deposited onto your
Way2Go card, along with any deductions. The ADR will serve
as your check stub. Your ADRs are also accessible via your

L /II, ‘ ERA Los Angeles County Employees Retirement Association III'

300 N. Lake Ave., Pasadena, CA 91101 / PO Box 7060, Pasadena, CA 91109-7060 / www.lacera.gov / 626/564-6132 * 800/786-6464

Way2Go Enroliment Form

Please print your personal information below. All fields must be completed unless noted as optional. Please fill
out carefully; incomplete forms will delay your enroliment.

Type of LACERA Allowance (check all that apply): [0 Retiree [ Eligible Survivor [ Legal Split Payee

Payee Information

FIRST NAME: MIDDLE INITIAL: (OPTIONAL) LAST NAME:
PHONE NUMBER: DATE OF BIRTH (MM/DD/YY): SOCIAL SECURITY NUMBER:
ADDRESS: CITY: STATE: ZIP CODE:

Important: The address provided above must match the mailing address that LACERA has on file for you.

Please note, LACERA strives to pay retirees in a timely manner. If the information provided is incorrect, delays in
processing or unforeseen payment issues may occur. If this is the case, your retirement allowance may be paid by check.
Mailed checks typically take 3-5 business days to receive. You will continue to be paid by your current method until your

prepaid debit card is issued.
--------- LACERA DATE STAMP -

| certify under penalty of perjury that | am the legal LACERA payee referenced within this application.
| hereby authorize LACERA to verify my ownership of, and to initiate retirement payments to the

LACERA Way2Go Prepaid Mastercard, administered by Comerica. The financial institution is %
authorized to credit my prepaid debit card with my monthly retirement allowance payments until | o
terminate this authorization. 0
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Payee Signature Date <
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Conservator or Attorney-in-Fact Signature Date %
Conservator or Attorney-in-Fact Printed Name Date
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