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ﬁ.ﬁ.’;ﬁb”dge Bank Deposit Agreement

The Variable Annuity Life Insurance Company (VALIC)
The United States Life Insurance Company in the City of New York (USL)

VALIC and/or USL (each, a “Company” and together, the “Companies”) are hereby hereby authorized and directed to transfer funds as they become due to
me, to the order of the bank (institution) listed below.

| hereby authorize and direct the Bank to correct erroneous credits to my account received for due dates after my death or due to erroneous duplicate
transfers at any time by refunding the amount(s) to Company as being payments made under mistake of fact. | agree that Companies shall not be liable for
loss of funds during the process of transfer to the bank (or for delay in any such transfer) except where due to negligence of Companies.

I reserve the right to revoke or cancel this order which must be made in writing to Companies.

Bank Name Name on Bank Account

Address Account #(s)

City, State, ZIP Annuitant SSN

( )

Bank Phone # Signature of Annuitant Date
Account Type:

[0 Checking (A voided check MUST be attached to this form for
electronic funds transfer to the bank.)

O Savings

ABA Routing # (obtain from Bank)

Bank Account #

All companies are wholly owned subsidiaries of Corebridge Financial, Inc.
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