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Financial Services

Print in upper case using
black or dark blue ink and
provide all information
requested.

Please return completed
form to:

TIAA-CREF

P.0. Box 1274

Charlotte, NC 28201-1274
NEED HELP?

866 EMERITI
Monday—Friday

9 a.m. - 5:30 p.m. (ET)

Or visit tiaa-cref.org.

Contributions will be
reflected on your Quarterly
Statement, or can be seen
by logging in to your account
at www.tiaa-cref.org.

Please sign in black or
dark blue ink.
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EMERITI RETIREMENT HEALTH SOLUTIONS
PERSONAL CONTRIBUTION FORM
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1. PROVIDE PERSONAL INFORMATION
Please provide all information below
Title First Name Middle Initial
Last Name Suffix
Street Address
City State Zip Code

Social Security Number/
Taxpayer Identification Number Daytime Telephone Number Extension

XXX L]

2. PLAN INFORMATION

Employer/Institution Plan Name
‘ Claremont McKenna College - Emeriti Plan

Please provide your Institution’s Plan Number that begins with RV.
R\Vjojojoj2.
Please provide your Account Number that begins with a W.

wl LT

3. CONTRIBUTION

Please make check payable to TIAA-CREF and include your account number in the check memo line.

Please indicate contribution amount $

4. ACKNOWLEDGEMENT

Contributions to your Employer's Emeriti Health Plan are subject to the provisions outlined in the Summary
Plan Description (SPD) and may be subject to forfeiture. Please refer to your employer's SPD for additional
information.

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