Personally Identifiable Information Prudential Financial
c/o Sandia Corporation

PO Box 5800, MS 1021
Albuquerque, NM 87185-9905

ENROLLMENT FORM FOR DIRECT

DEPOSIT OF PENSION PAYMENTS 'é‘gsERNA'— USE ONUS/S
CONTRACT
SSICERT
NAME

The Prudential

The Prudential Insurance Company of America

Group Annuity Contract Number Identification number Social Security Number
GA- 9007 N/A
Annuitant's Name Account Number

Routing Number

Bank Name and Address(if check does Type of Account(please circle one)

not have Street Address or PO Box #, . .

Please call bank for complete information) Checking |:| Savings |:|
Name

Address

City State Zip Code Bank Telephone Number

() -

| hereby authorize The Prudential to make all payments due me as annuitant under the above Group Annuity Contract
and Identification numbers to the bank indicated above for direct deposit into my account.

To correct any overpayments credited to my account during or after my lifetime, | hereby authorize and direct the
bank designated above to debit my account and to refund.

This authorization will remain in effect until further written notice from me is received by The Prudential, and The
Prudential has had reasonable opportunity to act on it.

Annuitant's Signature Date Telephone Number

Home Address

City State Zip Code

TAPE VOIDED CHECK HERE

FORM 227-950 Report: ENROLLMENT FORM FOR DIRECT DEPOSIT
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rnelso
Typewritten Text
Personally Identifiable Information
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