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V

Address/Name Change(s)

Information submitted on this form replaces information on file for all of your
WEA Tax Sheltered Annuity Trust 403(b) and/or WEA Member Benefits IRA accounts.

If you wish to make changes to your account beneficiary(ies) information, log into your online account, yourMONEY ™,
or request a Beneficiary Information Change(s) form. This form is also available on our website, weabenefits.com.

[n Participant Information

Name ] Check if Name Change
Last First Middle Former Name
Address Date of Birth
Employer
City State ZIP
E-Mail Social Security No.
Marital Status [ ] Single [ ] Married [] Widowed Phone ( )

[E Name Change

If you are requesting a name change, please provide a copy of one of the following documents showing your new name.

e Avalid driver's license
®  Your Social Security card

e Avalid state-issued ID

[ﬂ Signature and Date (Required for ALL changes.)

Participant Signature Date

The 403(b) retirement program is offered by the WEA TSA Trust. TSA program registered representatives are licensed through
WEA Investment Services, Inc., member FINRA.
TSA 2606-280-0123 (W)
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