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HELPFUL INFORMATION  
TO AUTHORIZE INTEREST-ONLY PAYMENTS

INSTRUCTIONS

TIPS
■■ Please see the cover letter for any plan rules that may apply to your Authorization.
■■ To determine your current accumulation, find out the status of your Request, or if you have questions, call  

800 842-2252, Monday - Friday 8 a.m. to 10 p.m. ET, Saturday 9 a.m. to 6 p.m. ET, OR visit tiaa-cref.org  
24 hours daily. Have your user ID and password ready.

NAMING YOUR BENEFICIARIES

�You must name a beneficiary to receive the accumulation in your new contract if you die while receiving payments.

YOUR FEDERAL TAXPAYER IDENTIFICATION NUMBER

�For most participants, their Social Security number is their Taxpayer Identification number. If you do not have  
a Taxpayer Identification number and are not a U.S. citizen or resident alien, we have included Form W-7,  
which you must complete and forward to the Internal Revenue Service, to apply for an Individual Taxpayer 
Identification number.

TO NON-U.S. CITIZENS

Income is generally subject to tax withholding at a statutory rate of 30% non-resident alien tax.

■■ If you reside in the U.S., we have included Form W-4P for you to make a required federal income tax  
withholding election.

■■ If you reside outside the U.S., we have included Form W-8BEN that you must complete to certify your foreign 
status. If you reside in a country that maintains a reciprocal tax treaty with the U.S., you may be exempt from 
or eligible for a reduced rate of withholding. To claim the benefit of the exemption or a reduced rate, you must 
provide us with a valid Individual Taxpayer Identification number (ITIN) or Social Security number (SSN). If you  
do not have a valid ITIN or SSN and a Form W-8BEN on file, the statutory rate of 30% non-resident alien tax will 
be withheld from all distributions.

ABOUT DIRECT ROLLOVERS

Your interest-only payments are subject to mandatory 20% federal income tax withholding unless they are directly 
rolled over to an IRA or to another plan. When you request a direct rollover, the money is sent directly to the IRA  
or other plan, not to you. Note: Electronic funds transfer is not available for rollovers.

DIRECT ROLLOVERS TO IRAS

You can always do direct rollovers to IRAs. TIAA-CREF offers both Classic IRAs and Roth IRAs. Regulations require 
that conversions to Roth IRAs be made first as a rollover to an IRA like our Classic IRA, and then converted to a 
Roth IRA. A rollover to a Classic IRA is not taxable. A conversion to a Roth IRA is fully taxable since Roth IRAs can 
only accept after-tax dollars.

You can directly roll over your eligible payment(s) to an existing TIAA-CREF Classic IRA by providing us with your IRA 
contract numbers. Or, if you want to open a new TIAA-CREF IRA, just check the appropriate box as instructed in the 
Direct Rollover section. You may enroll online at tiaa-cref.org/iras 24 hours a day, 7 days a week.

If you prefer, you may request a new IRA enrollment form, either by visiting our Web Center at tiaa-cref.org, or 
calling our Enrollment Hotline at 800 842-2888. Be sure to return your completed IRA enrollment form along with 
your Authorization.
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DIRECT ROLLOVERS TO PLANS

You may be able to directly roll over your eligible payments to another employer’s plan. When deciding whether to 
roll over your payments, you should consider the choice of investments, features of the plan, and plan rules (since 
your accumulation will generally become subject to these rules).

Be sure to discuss state tax implications, if any, with your tax advisor. Please note that if you are making a direct 
rollover from a plan established under another IRS code section to a governmental 457(b) plan, and you are 
under age 59½ when you make the direct rollover, the 10% early withdrawal penalty will continue to apply to the 
accumulation you are rolling over until you attain age 59½.

�If the other employer’s plan is with TIAA-CREF, we can determine if the plan can accept the direct rollover. If the 
other employer’s plan is with another financial company, the plan administrator or trustee of the plan receiving your 
direct rollover must complete Part D in the section Direct Rollovers to Another Company in your request. We must 
have this information to determine if the Internal Revenue Service rules allow your direct rollover to the plan.

AFTER-TAX CONTRIBUTIONS

Direct Rollovers from interest-only payment do not include after-tax contributions.
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IMPORTANT: Return all of 

these pages. Each section 

provides instructions for 

completing it. If you have 

questions, please call our 

Telephone Counseling 

Center at 800 842-2252 

Monday to Friday from  

8 a.m. to 10 p.m. ET,  

and Saturday from 9 a.m. 

to 6 p.m. ET.

Please print in upper 
case using black or dark 
blue ink.

1. YOUR PERSONAL INFORMATION

�Please be sure we have all of the requested information below. We need your citizenship and state of residence for 
tax reasons.

First Name																			                   Middle Initial

		

Last Name

	

Social Security Number				    Date of Birth (mm/dd/yyyy)

	 / /

Daytime Telephone Number

— —

Citizenship (if not U.S.								        State of Residence

		

2. EMPLOYMENT STATUS

Prior to the date you request to start your transaction, will you have terminated employment from all institutions 
that contributed to the annuities that you are using for this transaction?

If you answer Yes and provide a termination date, you are certifying that you have or will have terminated 
employment by that date.

If you answer No or do not enter a termination date for employment at any institution remitting premiums to 
its retirement plan on your behalf, you are certifying that you understand the repercussions of authorizing this 
transaction while still employed.

 Yes, I have or will have terminated employment on 
/ /

 Date (mm/dd/yyyy)

 No, �I will not have terminated employment. Please contact your employer’s benefits office to discuss any 
consequences if you are authorizing payments from the accumulation attributable to your current 
employer’s plan.



TA SP
F7381 (11/11)

AUTHORIZATION FOR INTEREST-ONLY PAYMENTS
Page 2 of 12

F7381-1111-02

Please print in upper 
case using black or dark 
blue ink.

3. CHOOSING INTEREST-ONLY PAYMENTS

Unless you are currently receiving lifetime income from TIAA-CREF, you will need to provide evidence of your birth 
date. If you need to provide such evidence, we included the “Record of Age” form following Helpful Information.

Provide the source(s) for your interest-only payments.

TIAA Number

Name of Employer/Plan

	

4. CHOOSING THE PAYMENT START DATE AND AMOUNT

If we receive your completed Authorization by the last business day of a month, we will issue your contract as of 
the first of the next month unless you requested the first of a future month in Part A below.

Your first interest-only payment will be made at the end of the month in which your contract is issued.  
For example, if we receive your completed Authorization by November 30, 2004, we will issue your contract as of 
December 1. Your first payment, representing interest earned during December, will be paid the first business day 
in January, 2005.

Part A — �Tell us the month and year to issue your Interest-Only Option contract. Your payments will begin on the first 
business day of the following month.

Part B — �Check the first box if you are using your entire TIAA Traditional accumulation in the contract(s) listed below.
		  OR

		�  Check the second box and provide an amount if you are requesting a partial settlement. This amount must 
be at least $10,000 of your TIAA Traditional accumulation in your Retirement or Group Retirement Annuity.

To make direct rollovers using your interest-only payments, complete the Direct Rollover section following the 
Naming Your Beneficiaries section. Otherwise your payments will be subject to mandatory 20% federal income  
tax withholding.

							       Date (mm/dd/yyyy)

A.	 Issue my contract as of	 / /

	 Payment will be made after the end of that month.

B.	  I’d like to base my Interest-Only Option payments on 100% of my TIAA Traditional accumulation. 
	 OR

	  I’d like to base my Interest-Only Option payments on the following TIAA Traditional Amount:
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Please print in upper 
case using black or dark 
blue ink.

5. NAMING YOUR BENEFICIARIES

Tell us who should receive your remaining accumulation after you have died. List primary beneficiaries below and 
contingent beneficiaries on the following page. Contingent beneficiaries would receive payments only if all primary 
beneficiaries die before you. Unless you provide a percentage for each beneficiary, all beneficiaries in a class will 
share equally. There is space below each entry where you may provide additional instructions. If you need more 
space, please check the box below and provide the instructions on a separate page. Be sure to include your name 
and Social Security number on it.

 Please see the attached page for additional instructions.

Primary Beneficiaries

1. Name of Primary Beneficiary	 Percentage (optional)

		  %

Social Security Number				    Relationship							      Date of Birth (mm/dd/yyyy)

	 	 / /

2. Name of Primary Beneficiary	 Percentage (optional)

		  %

Social Security Number				    Relationship							      Date of Birth (mm/dd/yyyy)

	 	 / /

3. Name of Primary Beneficiary	 Percentage (optional)

		  %

Social Security Number				    Relationship							      Date of Birth (mm/dd/yyyy)

	 	 / /

4. Name of Primary Beneficiary	 Percentage (optional)

		  %

Social Security Number				    Relationship							      Date of Birth (mm/dd/yyyy)

	 	 / /
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5. NAMING YOUR BENEFICIARIES (CONTINUED)

Contingent Beneficiaries

1. Name of Contingent Beneficiary	 Percentage (optional)

		  %

Social Security Number				    Relationship							      Date of Birth (mm/dd/yyyy)

	 	 / /

2. Name of Contingent Beneficiary	 Percentage (optional)

		  %

Social Security Number				    Relationship							      Date of Birth (mm/dd/yyyy)

	 	 / /

3. Name of Contingent Beneficiary	 Percentage (optional)

		  %

Social Security Number				    Relationship							      Date of Birth (mm/dd/yyyy)

	 	 / /

4. Name of Contingent Beneficiary	 Percentage (optional)

		  %

Social Security Number				    Relationship							      Date of Birth (mm/dd/yyyy)

	 / /
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6. DIRECT ROLLOVER(S) TO TIAA-CREF

Part A — �If you are making a direct rollover to your existing TIAA-CREF contracts, complete this part. We’ll use the 
current allocation we have on file for these contracts.

Part B — �If you are making a direct rollover to a new TIAA-CREF IRA, complete this part. You’ll make your allocation 
choices on the IRA enrollment form. If you are considering a Roth IRA, please be sure you understand 
that this is a fully taxable event.

Make my direct rollover(s) to:

					     TIAA Number							      CREF Number

A. 	 My existing	 		

		  Name of Institution

		

		�  If you have after-tax contributions and the plan receiving your direct rollover cannot accept them,  
we will pay that amount to you by check and send it to your address of record.

B.	  �My new TIAA-CREF Classic IRA. (Please complete an enrollment form, or enroll online  
at www.tiaa-cref.org/iras.)

	 OR

	  �My new TIAA-CREF Roth IRA. (Please complete an enrollment form, or enroll online  
at www.tiaa-cref.org/iras.)

		  	  �Yes, withhold (enter a dollar amount or percentage) 	 for federal income  
tax withholding from my conversion to a Roth IRA.

		  	  No, I do not want any federal income tax withheld from my conversion to a Roth IRA. 
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7. DIRECT ROLLOVER(S) TO ANOTHER COMPANY

Part A — �If you are making a direct rollover to an IRA at another financial company, complete this part and Part C.

Part B — �If you are making a direct rollover to another employer’s plan that doesn’t offer TIAA-CREF accounts, 
complete this part and Part C.

Part C — �You complete Part C to provide the name, telephone number and check-mailing address of the other 
financial company, and your account number.

Part D — �If you are making a direct rollover to another plan, the Plan Administrator for the plan or the trustee at 
the other company completes this part. We must have this information to determine if Internal Revenue 
Service rules allow your direct rollover to the plan.

Make my direct rollover(s) to:

A.	  An IRA at another financial company.

	 OR

B.	  Another employer’s plan that doesn’t offer TIAA-CREF accounts.

		�  If you have after-tax contributions and the plan receiving your direct rollover cannot accept them,  
we will pay that amount to you by check and send it to your address of record.

C.	 	Other Financial Company Information

	 Company Name

	

	 Telephone Number									         Extension

	
— —

		

	 Check-mailing Street Address

	

	 City														             State			   Zip Code

	 		  		

	 Account Number
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7. DIRECT ROLLOVER(S) TO ANOTHER COMPANY (CONTINUED)

D.	 Certification and Agreement by the Plan Administrator or the trustee at the other company.

	 We certify that the Internal Revenue Code of the plan receiving the direct rollover is (check one): 

	  403(b)	  401(a), 403(a), or 401(k)	  457(b) Public Plan	  Other: 

	 AND

	  �We agree to accept the direct rollover and to separately account for both before-tax and  
after-tax amounts.

	 OR

	  We agree to accept only the direct rollover of before-tax amounts.

	 Signature of Plan Administrator or Trustee							       Today’s Date (mm/dd/yyyy)

	 	 / /

	 Title														             Telephone Number

	 	
— —
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Complete this part to 
have your payments 
deposited directly 
to your bank using 
electronic funds  
transfer (EFT).

If you provide a voided 
check, TIAA-CREF 
will use your account 
number and bank 
routing number from 
the voided check as 
verification of your 
account information.

You must provide your 
personal account 
information ONLY. Direct 
Deposit is not permitted 
to a third-party account. 
Starter checks are  
not permitted.

If the address on file 
has been changed 
within 14 days prior 
to your withdrawal 
request, a Bank Letter 
is required; otherwise, 
please wait 14 days 
after the address 
change to submit the 
withdrawal request.

NOTE: It may take your 
bank 24 – 72 hours 
to make your funds 
available.

8. DIRECT DEPOSIT AUTHORIZATION

Please choose only one of the three options below. Original documents must be mailed. If you have not  
chosen one of the three options below and cannot provide original documents, a check will be sent to your 
address of record.

	 OPTION 1: Use my banking information already on file (Check here and continue to section 9).

	 OPTION 2: Direct Deposit to my checking account

	� Check here and complete information below.  
You must provide an original voided check and mail it to TIAA-CREF with the completed form.

	 OPTION 3: Direct Deposit to my savings account	

	� Check here and complete information below.  
You must provide us with either an original voided check or a letter from your bank. If your savings account 
has check writing privileges, you may send us an original voided check. If your savings account does not 
have check writing privileges, you must send us an original letter from your bank. The letter must be on bank 
letterhead and include:

	 a. Name on your account
	 b. Address on your account
	 c. Bank Routing/ABA routing number
	 d. Account number and account type (i.e. Money Market, Savings, etc.)
	 e. Bank Signature Guarantee, including bank stamp or seal, from an authorized bank personnel

Bank Name	

	

Street Address

	

City															               State			   Zip Code

		  		  	

Bank Contact Phone Number							      Extension

—
	 	

—
	 		 	

Bank Routing Number 				    Account Number

	

Please see sample check to locate bank routing number and checking account number.

2228

20

012345678 012345678910

Dollars

$
Pay 
to the
order of

notes

This is the account number.

This is the bank routing number.



TA SP
F7381 (11/11)

AUTHORIZATION FOR INTEREST-ONLY PAYMENTS
Page 9 of 12

F7381-1111-09

9. TIAA-CREF ANNUITY LOAN REPAYMENT

If you are requesting a full (100%) settlement of your entire accumulation for the transaction you are authorizing, 
you need to provide instructions regarding any outstanding TIAA-CREF loan(s).

To view the current outstanding loan balance (which is the unpaid amount of the loan plus the accrued interest 
on it), visit our Web Center at tiaa-cref.org, or call our Telephone Counseling Center at 800 842-2252 Monday  
to Friday from 8 a.m. to 10 p.m. ET, and Saturday from 9 a.m. to 6 p.m. ET.

■■ If you check Yes below, we will use the transaction to repay your outstanding loan(s) and use the remaining 
accumulation as you instruct.

■■ If you check No below or you leave this section blank, the transaction will not be used to repay any outstanding 
loan balance(s), the transaction will not include any collateral supporting the loan(s), and the transaction will 
not be a full (100%) settlement.

 Yes, I want to repay my entire outstanding loan balance(s) from the transaction.

 No, �I do not want to repay my entire outstanding loan balance(s) from the transaction. I understand that 
after the transaction, the collateral supporting my outstanding loan(s) will remain for future use.
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10. YOUR AUTHORIZATION AND SIGNATURE

Be sure to sign and date your request here.

By signing below, you agree that for your Interest-Only Payments:

■ you must receive payments for at least twelve months;
■ you must change your payment method no later than the date you attain age 90;
■ the contract issue date cannot be prior to the date we receive all necessary papers; and
■ you acknowledge that you have received a retirement income illustration and information about the income 

options available to you.

If you choose to have any payment sent directly to an IRA or another plan,

■ your signature also authorizes this transaction; 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; and if you are directing your withdrawal to a Roth 
IRA, you understand the tax consequences of your election.

If you completed the Direct Deposit Authorization section,

■ you also authorized your bank to charge your account for this service and to refund any overpayments to  
TIAA and/or CREF, and your bank is released from any liability to TIAA and/or CREF for overpayments above  
the amount of funds available in your account at the time TIAA and/or CREF requests a refund.

Your Signature         Today’s Date (mm/dd/yyyy)

 / /

TIAA-CREF Individual & Institutional Services, LLC

Under penalties of perjury, you certify that the taxpayer identi�cation number shown on this form is your 
correct Social Security number; and you are not subject to backup withholding due to a failure to report 
interest or dividend income; and you are a U.S. person (this includes all U.S. citizens and resident aliens).

The Internal Revenue Service does not require your consent to any provision of this document other than the 
certi�cations required to avoid backup withholding.
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11. EMPLOYER’S AUTHORIZATION

Please provide the participant’s employment termination date and let us know if this request is approved by 
signing below.

Employment termination date (mm/dd/yyyy):	 / /

I understand that by signing I am approving this request.

Name of Plan Representative (please print)

Authorized Signature													            Today’s Date (mm/dd/yyyy)

	 / /

Title														              Telephone Number

	
— —
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FRAUD WARNING

FOR YOUR PROTECTION, WE PROVIDE THIS NOTICE / WARNING REQUIRED BY MANY STATES

This notice/warning does not apply in New York.

Any person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance or a statement of claim for insurance benefits containing 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 may be subject to criminal penalties, including confinement in 
prison, and civil penalties. Such action may entitle the insurance company to deny or void coverage or benefits.

Colorado residents, please note: 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.

Virginia and Washington, DC residents, please note: Any person who knowingly presents a false or fraudulent 
claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is 
guilty of a crime and may be subject to fines and confinement in prison.
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