
step 
one
account holder 
information

AFTER-TAX ANNUITY AUTHORIZATION
for Electronic Funds Transfer (EFT)

YES, I authorize Teachers Insurance and Annuity Association (TIAA) / TIAA-CREF Life to 
debit the account specified below and apply the premiums to my designated annuity contract.  
To discontinue this service I understand that I must notify TIAA-CREF a minimum of 7 days 
prior to the scheduled premium date to prevent electronic payment drafting.  You may 
submit your request in writing or call the TIAA-CREF Insurance Service Center 
at 800 223-1200.

PLEASE PRINT IN ALL CAPITAL LETTERS USING BLACK OR DARK BLUE INK.

step 
two
transfer  
specifications

EFT Amount  $Contract #

Primary Owner Name

Address

City State Zip

E-mail Address

Primary Phone # Alternate Phone #

first	 	 middle initial	 	 last

Quarterly

Once a Month

Twice a Month on the 1st and 15th

step 
three
bank 
information 
NOTE: U.S. banks only

It may take your bank 24 - 72 
hours to debit your account.

Starter checks are not 
permitted.
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Bank

Address

Bank Phone #

Account #

City State Zip

Bank Routing #

See example below to identify your bank’s routing and account number.

This is the bank 
routing number

This is the 
account number

SAVINGS ACCOUNT: Check here and attach a savings deposit slip

CHECKING ACCOUNT: Check here and attach a voided check
 provide information below.

 provide information below.

15th1st

15th1st

TIPPE
F11360 (2/11)

*F11360-0211-01*



step 
four
signatures

authorized 
bank account 
holder

joint owner

Primary Owner Name

mm/dd/yyyy

Primary Owner Signature

AFTER-TAX ANNUITY AUTHORIZATION
for Electronic Funds Transfer (EFT)
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please return 
completed 
forms package 
to:

TIAA-CREF
P.O. Box 1261
Charlotte, NC 28201-1261

Fax to: 800 914-8922

Today’s Date

Print Name

mm/dd/yyyy

Signature

Today’s Date

Print Name

mm/dd/yyyy

Signature

Today’s Date

TIPPE
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