
TIAA Annuity Number CREF Annuity Number TIAA Policy Number

Title First Name Middle Name

Last Name

Residence Address (No P.O. Boxes)

City State Zip Code

Mailing Address (If Different)

City State Zip Code

—

—

Please print in capital 
letters and only use 
black or dark blue ink.

Return this form to:
TIAA-CREF
P.O. Box 1264
Charlotte, NC 28201

Or Fax to:
800 914-8922
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