
__________________________________________ _______________
Joint Accountholder’s Signature Date

Direct Deposit Authorization

ame of Financial Institution

and Branch Name (if any)

Complete Address of Financial Institution

Routing Number of Financial Institution

Account Number

Accountholder’s Name

Joint Accountholder’s Name (if any)

Annuities are issued by New York Life Insurance and Annuity Corporation ("NYLIAC"), a Delaware Corporation. 
NYLIAC is a wholly owned subsidiary of New York Life Insurance Company.

 

_________________________________________
Policyowner’s Signature(s)

ANN43108I (12/2021)

Please Check One: � Checking   � Savings   � Brokerage

(If the payments are to be deposited into a checking account, please attach a voided specimen check.)

If payments are to be deposited into a  please complete "For Further Credit To" below

For Further Credit To

Send your completed form to:
Regular Mail: NYL Annuities – TPD, Mail Code 7390, PO Box 7247, Philadelphia, PA 19170-7390
Overnight/Express Mail: NYL Annuities – TPD, 400 White Clay Center Drive, Attn: LOCKBOX # 7390, Newark, DE 19711 
Fax: Attn: NYL Annuity Service Center, (302) 781-1780         




