
Form 4:  Annuity Fund Rollover Form for Hospital Retirement Plan 

When to use this form: 

Use this form to rollover NAD Hospital Retirement Plan Lump Sum 
Benefits to the individual’s personal VALIC annuity account. (Requires 
individual’s annuity account number)  

Instructions for this form: 

Hospital Annuity       

1. Participant needs to complete all information in section 1, their VALIC 
account number in section 3 B (1), “To” Plan Type in 3 B (3) and sign/date 
the form in section 6.       

2. SDA needs to fill in the participant name in section 9 
(FBO:______________________) and send the form and check to the 
address indicated in 9 B.         

   








