
Electronic Transfer Authorization
Attn: NEA Valuebuilder Program - Future, Select and Multi-Flex
Please type or print in black ink. Questions? Call our Customer Service Center at 1-800-NEA-VALU.

  1. General Account Information

___________________________________________
Contract Number

____________________________________________________
Group Certificate (if applicable)

____________________  _____  _________________________
Name of Annuitant/Participant      
(First)                                     (MI)                          (Last)

____________________________________________________
Address

____________________________________________________  
City

_______    ______________________________________                                          
State             Zip Code

____________________________________________________
Tax I.D. Number   / Social Security Number

____________________________________________________
Phone Number (for confidential calls between 8:00am and 6:00pm CST)

____________________________________________________
E-Mail Address

❍ Single  ❍ Married (please check one)

  2. Exchange Authorization 

By checking the box below, you authorize us to honor 
any electronic request for a transfer of assets among 
investment options or a change in the allocation of future 
payments. Please refer to your Prospectus for complete 
details regarding  this privilege.

❑ Electronic Transfer

This authorization form must be on file with us before we 
will accept an electronic transaction.

  3. Signatures
I hereby authorize Security Benefit to act upon electronic 
instructions as discussed above.

______________________________________  _____________
Signature of Annuitant/Participant           Date

______________________________________  _____________
Signature of Contractowner (if different than Annuitant)   Date

______________________________________  _____________
Signature of Joint Owner (if applicable)           Date

______________________________________  _____________
Signature of Spouse (if Community Property State)         Date
(AZ, CA, ID, LA, NM, NV, TX, WA, WI)

______________________________________  _____________
Signature of Registered Representative (optional)          Date

NEA Valuebuilder Variable Annuity issued by Nationwide Life Insurance Company
Mail to: Security Benefit Group of Companies • PO Box 750497 • Topeka, Kansas 66675-0497

Fax to: 1-785-438-5177 • Also visit us online at www.neamb.com
28-02211-00  2018/12/21  (1/1)

X

X

X

X

X

NEA 221 (R5-02)


	Contract Number: 
	Group Certificate if applicable: 
	Date: 
	Name of AnnuitantParticipant: 
	undefined: 
	undefined_2: 
	Date_2: 
	Address: 
	Date_3: 
	City: 
	Date_4: 
	Zip Code: 
	State: 
	Tax ID Number   Social Security Number: 
	Phone Number for confidential calls between 800am and 600pm CST: 
	EMail Address: 
	Single: Off
	Married please check one: Off
	Electronic Transfer: Off
	Date_5: 


