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Information Change
Use this form to change your account information. In Section C, complete only the applicable section(s) that have changed. Your records will be 
updated upon receipt of this form.

Section A. Plan Sponsor Information

       Plan Sponsor Name   
  
    Contract/Account No.  			Affiliate	No.		   Division No.   

Section B. Personal Information

 
          Social Security No.       Date of Birth     
                               (mm/dd/yyyy)    

 First Name/Middle Initial           Last Name       
                                      
               Mailing Address 
     
                                 City                                                                                                         State                                Zip Code  
                                           

                  
                               

 
                         

    
 

                         Phone No.                                                                                                        Ext. 
                                           

     
                               

    

              E-mail Address 
  

Section C. Personal Information (new)

Complete the appropriate section(s) below to change your account information (attach proof of any name change, e.g. marriage certificate, divorce 
decree, etc.).

          Social Security No.       Date of Birth     
                               (mm/dd/yyyy)    

 First Name/Middle Initial           Last Name       
                                      
               Mailing Address 
     
                                City                                                                                                         State                                Zip Code  
                                           

                    
                               

 
                         

    
 

                         Phone No.                                                                                                        Ext. 
                                           

     
                               

    

Please proceed to Section D. on Page 2.
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Section D. Signature

I certify that the information provided on/with this form is correct and complete.

X_____________________________________________________________________________________   X_________________

Member Signature   Date 

X_____________________________________________________________________________________ X___________________________________________________________________________

Print Name    Social Security Number

If you have questions regarding the completion of this form, please call us at 800-755-5801.

Return your completed form(s) to:

Transamerica
4333 Edgewood Road NE

Mail Drop 0001
Cedar Rapids, IA 52499

Or, you may fax your completed form to 866-835-8863.
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