YOUR NEXT ATRA CONTRIBUTION

Please return this completed form with a check payable to TIAA-CREF in the envelope provided, or mail to
TIAA-CREF, PO Box 4398, Carol Stream, IL 60197-4398. Do not send cash. To expedite processing, please
do not enclose correspondence. You will receive written confirmation of this contribution from TIAA-CREF.
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Allocation Information: Your contribution will be invested according to your allocation instructions on file. If you would like to change your allocation, please visit our website at www.tiaa-cref.org
or call our Automated Telephone Services at 800 842-2252, 24 hours a day, 7 days a week. Teachers Insurance and Annuity Association (TIAA), 730 Third Avenue, New York, NY 10017

issues After-Tax Retirement Annuity contracts.
©2011 Teachers Insurance and Annuity Association-College Retirement Equities Fund (TIAA-CREF), New York, NY 10017
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