
• Type or print clearly in dark ink. Illegible forms may be returned, which could delay your request.

• Use this form only to make corrections to records already posted that are not supported by EDX adjust-
ments. Do not use this form to make corrections to suspended records or records that have not yet been 
posted. If you have any questions, please contact PERS using the contact information on this form.

• Please refer to the OPERS Wage and Contribution Format Guide for code table reference (e.g., Average 
Overtime Hours codes).

• This form is not intended to correct: Social Security number, name, address, gender, and date of birth.

• Make a copy of the completed form, and retain it for your records.

General Instructions

11410 SW 68th Parkway, Tigard OR 97223
Mailing Address – PO Box 23700, Tigard OR 97281-3700  
Phone – 503-603-7788 toll free 888-320-7377  
Fax - 503-603-7626 website – www.oregon.gov/pers

Demographics Correction Report

Section A: Employer information 

Section B: Member information

Section F: Employer certification

Section C:  Original Status

Section D:  Actions 

Section E: Additional comments

 Fill in the employer information section completely. All information is mandatory. (Original Report date is 
the date of the report containing the demographic record that you are now correcting.) 

Fill in the member information section completely. All information is mandatory. 

Specify the original status date of the demographic record you are correcting if known. Check only one of the 
status types to indicate the original status type used in the member demographic record you are correcting. 

Check only one of the actions. Check either correct details of original record, review contribution start date or 
delete record. If you checked correct details of original record, complete all necessary fields to make your 
corrections to the original demographic record. 

Enter any additional information.

Employer representative signature is required. After you complete your corrections, an authorized employer 
representative must sign the form. Remember to include the signature date.
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Demographics Correction Report
Section A: Employer information (Type or print clearly in dark ink. Illegible forms may be returned to applicant. This could delay your request.)

Section B: Member information
Social Security number First name 	      	                           MI    Last name

In compliance with the Americans with Disabilities Act, PERS will provide help filling out this form upon request. You may 
request help by calling 503-598-7377, toll free 888-320-7377, or TTY 503-603-7766.  
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Office use only
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 Member    Alternate payee
    Cross reference member SSN

 

Employer number Employer name 	      	                           

Original report date (if known) Phone number and extension

11410 SW 68th Parkway, Tigard OR 97223
Mailing Address – PO Box 23700, Tigard OR 97281-3700  
Phone – 503-603-7788 toll free 888-320-7377  
Fax - 503-603-7626 website – www.oregon.gov/pers

Section F: Employer certification

!

Signature of employer representative (do not print)

Date

Original Status Date (if known)  __________  

Please check the status that was submitted in error:

 New Hire                                On Career Development Leave      On Leave of Absence         
 Terminated                               On Military Leave                           Return from Leave 
 On Family/Medical Leave        On Legislator Leave 

Section C:  Original Status

Section D:  Actions 

 Correct details of original record               Provide the corrections below.
  Status Date _________________________ Status _______________________________
  Estimated Leave End Date _____________ PERS Job Class _______________________
  FTE Hours _________________________ Average Overtime Hours ________________
  Unused Sick Leave __________________ Contract No. of Months _________________

 Delete status noted in Section C above.

Note: Check only one box below:  

 Review contribution start date.

Phone                                                            Ext.

Section E: Additional comments
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