
457(b) Private Plan
Notification of Employee’s Severance from Employment

Immediately upon your employee’s severance from employment, please complete this
form and FAX it to us at 800 914-8922. This number is available 24 hours a day,
7 days a week. If you have any questions, call our Administrator Telephone Center at
888 842-7782. Representatives are available weekdays from 8:00 a.m. to 8:00 p.m. ET.

Name of Employee _______________________________________________________

Social Security Number ___________________________________________________

Citizenship _____________________________________________________________

TIAA Number(s) _____________________CREF Number(s) ____________________

Date of Employee’s Severance from Employment _____________________________

Authorized Signature _________________________________  Date ______________

Title ___________________________  Telephone Number ______________________

Name of Institution ______________________________________________________
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