AUTHORIZATION TO ACCESS
TIAA-CREF ACCOUNTS

FINANCIAL SERVICES
FOR THE GREATER GOOD'

To authorize a person or an organization to discuss your accounts with a TIAA-CREF representative, receive information, or view information
online or via download, and act on your behalf, please complete and sign this form.

1. Personal Information

DDLU DU DDUUODHOOH0n

TIAA-CREF Participant/Account Holder Last Name First Name
LOO0I 0000 0000000
JIO00-0000 DO 0-0000

Mailing Address

2. Authorization - Please fill out either Section 2A OR 2B. Do not fill out both sections.

- To authorize a firm or an organization fill out 2A.

+ To authorize one person only, fill out 2B.
Note: if you would like to name more than one person, a separate form should be filled out for each person.

2A. To Name a Firm or Organization (Fill out section 2A only.)

Firm Name

Firm Tax Identification Number DD - DDDDDDD
IO -0 - D O] - - O

Telephone Number Fax Number

Mailing Address

OR
2B. To Name an Individual (Fill out section 2B only.)

Individual Name (and employing firm, if applicable)

NEENENEREREE ERENERECEERE
Home Telephone Number Work Telephone Number
- OO0 OOEE L0 - D DEUE
Fax Number Social Security Number

Mailing Address
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3. Relationship of the Authorized Party to You (Check one of the following.)

D Spouse D Family Member/Friend
Financial Advisor D Attorney
Accountant D Court-appointed Representative (e.g., guardian, conservator, etc.)

Please submit the appropriate documents.

4. Level of Authorization (Check one only. Please add any additional instructions below.)

D Inquiry Only
This includes the right to receive specific information from TIAA-CREF about any of your existing
(and future) accounts, view information online or via download, request forms, and general information
about TIAA-CREF products.

D Limited Rights Plus Inquiry

This includes the right to receive specific information from TIAA-CREF about any of your existing
{and future) accounts, view information online or via download, request forms, and general information
about TIAA-CREF products, in addition to:

» change premium allocations;
« transfer/exchange funds among like accounts within TIAA-CREF; and
» cancel transfers/exchanges of funds among like accounts within TIAA-CREF.

D Full Power of Attorney/Fiduciary Rights
Piease attach an executed TIAA-CREF Power of Attomey form or its legal equivalent. This authorization level will
apply for ali court-appointed representatives for whom TIAA-CREF has received appropriate evidence of authority.
Do you want the authorized person/firm to receive duplicate quarterly statements of your existing (and future)
TIAA-CREF accounts, i.e., retirement annuities and mutual funds (after-tax annuities are not currently available)?
(If you don’t make a selection, we will assume “No.”) [:I Yes D No

5. Duration

TIAA-CREF will assume that this authorization is in effect until we are notified in writing of an expiration date, unless
you indicate a specific expiration date here:

6. Directions For Authorizations Currently in Effect

We will continue any existing authorization(s) unless you indicate otherwise, below:
D Replace all Authorized Parties with the Authorized Party specified on this form.
D Replace the foliowing Authorized Party with the Authorized Party specified on this form:

7. Participant/Account Holder's Signature

Signature of Participant/Account Holder Date

Ifyou have any questions, please call us at (888) 842-0318, Monday to Friday from 8 a.m. to 5§ p.m. ET.
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