Lanem General Church of the New Jerusalem 403(b) Plan

Transfer-In/Rollover Form For 403(11)}rn Accounts Only

AlG Retirement Services Gompany Plan ID# 69362002

1. PARTIGIPANT INFORMATION:

Name: SSN: Date of Birth:
Address: Phone Numbers: (1)
City: State: ZIP: 2)
2. NAME AND ADDRESS OF TRANSFERRING GARRIER: / \
Name: Address:
City: / \ /Sté ZIP:
Phone N/meers: \

3. ACCOUNT & TRANSAGTION INFORMATION: Your transfer/rotlover will be allocated ba mp your current investment :}ectiuns. If you have not
enrolled in the Plan, please attach an Enrollment form to this Trzsﬁﬂh/ﬁollover rm. If an Entollmentiform has never been submitted and is not
attached to this form, your transfer/rollover will be allocated ljr e \IALIG\Fixed-ln erest Qption of the Plan’s desigmﬁe default, if not the Fixed.

Direct Rollover: Rolloyer processing will not be initiated without an
existing account or enrollment form.

Fol your convenience, a separate frecord|of rollover funds will be
mzjnt ned from other/AIG Retirement Services Company accounts you

m” Plah and “To” Plan columns below.
AlG &etirement Services “To" Plan

] 403(b)TDA (Voluntary) 3 403(b)TDA (Voluntary)

(J 403(b) (with plan document)

Transfer: Transfer processing will not be initiated without
existing account or enrollment form.

Carrier “From” Plan/Account
[ 403(b)TDA (Voluntary) - 403(bjTRA (Volyntary)
[J 403(b) (with plan document) — 403(b) (wj
If “From™ account contains fugddbject 10 10%

complete the rollover section|

(1 Liquidate and Transfer Ent
Expected T:yerA ount

O Liquiday d Transfer Partial Account
Amoynt; § or whole % (circle orje)

Are you taking periodic or systemati¢ pgyments/from the 457(g) Governmental

transferring account with the prior carfier?
) No| OJ Ye es, pldase|obtain a AlG Retiremen} Servicas
Distribution f;}rm and complete the requestedzlr?rma ion to contihue

Liquidate and Roflover Entire Account
Expected-Retiover Amount:

Liguidate and Rollover Partial Account
periodic or systematic paymepts. Amount: __ $orwhole % (circle one)

Are you taking periodic or systematic payments from the transferring

ie)
A)\ \ \ / account with the prior carrier?
(1 No [ Yes Ifyes, please indicate frequency
| have met a distributable event in my Employer’s plan:

1 Separation from service [ Disability [J Other
Name of Employer's Plan:

Name of Empjoyer's Plan (if applicah

4. PARTICIPANT AUTHORIZATION TO TRANSFER/ROLLOVER FUNDS: (Check a, b, or ¢ and sign below.) Some Carriers also require
participants fp sign their forms to expedite the transfer/rollover. If your current Carrier requires you to complete ils form, please attach
the completed form to this request.

By signing on the Participant Signature line below, 1 acknowledge that | have read and understand all of the information on the Information page.
| authorize the above transfer/rollover and certify that all statements are complete and accurate to the best of my knowledge and belief.

a.{] Transfer (Check payable to AlG Federal Savings Bank—FBO Participant)
b.03 Direst Rollover (Check payable to AIG Federal Savings Bank-FBO Participant)
¢.[0 Ro)ldver (Check payable to Participant)

Participant Signature Participant Name (Print) Date

VL 20602 VER 1/2008 Original — Predecessor Carrier, Copy — Participant, Copy — AlG Retirement Services Company 1.0 TRANS_IN
53 page 1 of 2




AEG Notiranam General Church of the New Jerusalem 403(b) Plan
Transfer-In/Rollover Form For 403(b) Plan Accounts Only

AlG Retirement Services Gompany

PI9 1D# 69362002

5. AIG FEDERAL SAVINGS BANK AGGEPTANGE OF TRANSFER: in accepting the cash value from the above descritl;eylﬁ AIG Federal
Savings Bank hereby assumes responsibility for the future administration of such funds and agrees that payment to apd receipt by AlG Federal
Savings Bank of the cash value shall fully discharge (Name ofnT} sferring
Company/Carrier) from all responsibility and liability that may accrue with respect to such funds after the transfer or roflover. Additjorally,

AIG Retirement Services Company certifies that funds will only be deposited into accounts where AlG Retirement Services Cofpany is an
approved Provider under the plan, or has entered into an information-sharing agreement with the employersponsoring the(plan, or the funds
will be returned to the transferring carrier.
AlG Federal Savings Bank

VP & Treasurer Date
Financial Advisor Signature
Licensed Agent/Registered Representative Agent # Regfon # Licenskd Agefit/Registered Repredentative’s Date
(Print Name) / igna"ure r

6. EMPLOYER’S AUTHORIZATION TO TRANSFER FUNDS: (This section is to be completed y the embloyer if reguired under the plan.) This
is notification and authorization to you to issue a check pgable to AlG Fedgral Savings| Bapk pursuant to the above referenced participant's
authorization to transfer the investment medium u déT the ‘above-entiorfed plan to AIG Federal Savings Bank. Pjeasq send the check along with
this form to the mailing address referency in Section 7.

Employer Name; ‘
Plan Administrator (Print Name /”T\itle ) Plan ﬁ\dminisf@of’s Signature Date

7. CHECK AND MAIL:?/ﬁ\lFORM TION: \m Z
Please mail this form to: Make Transfer/Rollover checkpayahle and mail as follows:

AlG Retirement Document Control AlG Federal Savjngs Bank /
P.0. Box 15648 FI?O: K
Amarillo, TX 79105-5648 1G Retifement Services'Company Plan ID #:
Mail Cheek to:
AIG Retirement Services Company
P.0. Box 8254, Boston, MA 02266-8254
| , o) /
8. TO BE GOMPLETED BY 1/HE PREDEGESSOR

\%ARRIE (COMPLETE T?(S SECTION AND RETURN THE

REQUESTED Il\jFOR TION WITH THE CHEGK MADE\PAYABLE TO AlG FEDERAL SAVINGS BANK)
If you are unable to provide thi inforrrlalion r if you have\any guestions, please contact us at

A. 403(b)(TDA) Portion yl Transfer
Adjusted 12/311/88 Cdsh VaIue/BaIanL

December 31,1986 Cash Value/Bala

Post 12/31/86 accru

(s (deferrals/corwu ons and interest/earnings})
B. After-Tax lntormalior

After-tax contribution amount

AIG Retirement is the marketing name for the group of companies comprising AlG Retirement Advisors, Inc.; AIG Retirement Services Gompany;
and The Variable Annuity Life Insurance Gompany (VALIC); each of which is a subsidiary of American International Group, Inc.
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