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FINANCIAL SERVICES
FOR THE GREATER GOOD*

Please read, date and sign
where indicated.

You must sign and date
this section in order to
make a withdrawal.

TA TO/OPYPAYTPA
F10990 (07/08)

\e CASH WITHDRAWAL OR ROLLOVER
w TRANSFER PAYOUT ANNUITY

FOR PUBLIC EMPLOYER PLANS
5. CHOOSE YOUR BENEFICIARIES (CONTINUED)

CONTINGENT BENEFICIARIES

2. Name Percentage (optional)
Social Security Number Relationship
Date of Birth (mm/dd/yyyy) Gender

A L

6. SIGN YOUR FORM
By signing below:
-You authorize TIAA-CREF to make withdrawals from your TIAA Traditional account balances, as stated in this form.
-The date we issue your Transfer Payout Annuity contract cannot be before we receive all necessary papers.
- Once we issue your Transfer Payout Annuity contract, it cannot be revoked and the amount cannot be changed.

- If you transfer the full account balance of your TIAA contract to your Transfer Payout Annuity, that TIAA contract
will have no value.

- If you requested that your withdrawal be directly deposited, you authorize that the bank charge your
account and refund any overpayments to TIAA-CREF. You release your bank from any liability to TIAA-CREF
for overpayment above the amount of the funds available at the time TIAA-CREF requests a refund.

- If you make a direct rollover into another employer’s plan, you understand your right to receive a distribution
of these funds will be determined by the plan that is accepting the rollover and the funds in which your
direct rollover are invested. You further understand that if you make a direct rollover to another employer’s
plan that is subject to the Employee Retirement Income Security Act of 1974 (ERISA), spousal rights will

apply to these funds and you may need a signed waiver from your spouse in order to receive a subsequent
distribution of these funds.

Under penalties of perjury, you certify that:

1. The number shown on this form is my correct social security number/taxpayer identification number (or | am
waiting for a number to be issued to me), and

2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not
been notified by the Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a
failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup
withholding, and

3.1 am a U.S. citizen or other U.S. person.

Your Signature Date (mmy/dd/yyyy)
(%I/ne c@a/tft'cy/z(pnl | | 08 | / | 26 | / | 2008
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Q\e CASH WITHDRAWAL OR ROLLOVER

CREF TRANSFER PAYOUT ANNUITY
%‘A FOR PUBLIC EMPLOYER PLANS
If you answer Yes and 7. EMPLOYMENT STATUS

provide a termination
date, you are certifying
that you have or will have

Before you start your withdrawals, will you have terminated employment from all employers that contributed
to the plans that you're withdrawing funds from?

terminated employment

by that date. |:| Yes, | certify that | have or will have terminated employment on
If you answer No or don’t Termination Date (mm/dd/yyyy)

enter a termination date, | | / | | / |

you are certifying that you
understand the repercus-

slons °fa“t“°_”z'“f=f s @ No, | will not have terminated employment.
withdrawal while still

employed. Please contact your employer's benefit office to discuss any consequences if you're authorizing withdrawals
from the account balance from your current employer’s plan.

The employer that 8. HAVE YOUR EMPLOYER'’S PLAN REPRESENTATIVE COMPLETE THIS SECTION

G eI FUTs EMPLOYMENT TERMINATION DATE
plan must complete

this section. Date (mmy/dd/yyyy)
L 7]

You must complete
this section in order

0 Tt & el EMPLOYER PLAN REPRESENTATIVE CERTIFICATION
By signing, you are approving this request.

Employer Plan Representative Signature Date (mm/dd/yyyy)

| Yol Sonith | foa |/ [22 |/ |2008 |
Employer Plan Representative Name (please print) Title

|John Smith | |HR Generalist |
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FOR THE GREATER GOOD*

FRAUD WARNING

TRANSFER PAYOUT ANNUITY
FOR PUBLIC EMPLOYER PLANS

Q\e CASH WITHDRAWAL OR ROLLOVER

For your protection, some states and the District of Columbia require a warning against fraud to appear on this form. These states, including but not
limited to Alaska, Arkansas, California, Delaware, Indiana, Kentucky, Louisiana, Maine, Minnesota, New Hampshire, New Mexico, Ohio, Oklahoma,
Pennsylvania, Tennessee and Virginia require a warning substantially similar to the following.

People who file applications for insurance or statements of claim commit a fraudulent insurance act if they knowingly do so with intent to injure,
defraud or deceive any insurance company or another person; and/or knowingly include in their application or statement of claim any materially
false or misleading information; and/or knowingly conceal information, for the purpose of misleading, concerning any fact material to the
application or claim.

A fraudulent insurance act is a crime, and penalties may include imprisonment, fines, denial of insurance and civil damages.

New York residents, please note: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to
exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation.

Colorado residents, please note: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any
insurance company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a policyholder
or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Florida residents, please note: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an
application containing any false, incomplete or misleading information, is guilty of a felony of the third degree.

New Jersey residents, please note: Any person who knowingly files a statement of claim containing any false or misleading information is
subject to criminal and civil penalties.
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