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PGA G_olf Retirement Plus

Pre—E;rliroIIment Checklist

Thank you for your interest in Golf Retirement Plus (GRP)! Your financial professionals want to help you get the
most out of this opportunity. Your responses to the following brief questions will provide important background
information for the GRP Specialist who will be completing the enroliment process with you.

1. Do you own your shop? The GRP Specialists need this information to structure the GRP to meet the
needs of the specific facility.

O Yes
O No

2. If your answer to question #1 was No, have you discussed with your employer?
O Yes
O No

If you have already spoken with your employer, the GRP Specialist can assist you in setting up your GRP based on
your discussions. If you have not spoken with your employer yet, the GRP Specialist can provide you with important
information to help you and your employer determine the best way to structure your plan.

3. Do you need assistance or additional information before discussing with your employer?
O Yes
O No

If you answered Yes, your GRP Specialist will assist you during the enroliment process and provide written information
to share with your employer. In addition, the GRP Specialist can speak directly with you and your employer if additional
information is needed.
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4. Will you be sharing sponsor contributions with additional PGA professionals at the facility?
O VYes
O No

During the enroliment call, the GRP Specialist will explain and review the different ways you can share contributions.
In addition, the GRP Specialist will assist you with any additional form requirements.

5. Do you work for a management company?
O Yes

O No

6. If you answered yes to question #5, which management company?

Your dedicated Corebridge GRP Specialists are here to help

Your financial professionals are here to help answer any questions you may have. These GRP Specialists are available to
meet by phone or Microsoft Teams.

Tracey Faenza Cathy Brashears Michael Kruger Justin Reedy

Sr. Financial Professional Financial Professional Financial Professional Financial Professional
Office: 281.878.2836 Office: 281.878.2811 Office: 281.878.2774 Office: 281.878.2753
Tracey.Faenza@ Catherine.Brashears@ Michael . Kruger@ Justin.Reedy®
corebridgefinancial.com corebridgefinancial.com corebridgefinancial.com corebridgefinancial.com

GRP Specialist Care Center: Call our dedicated PGA toll-free number at 1.833.PGA.PLUS (833.742.7587).

Name PGA Number

Stateof Residence = Phone Number

pga.corebridgefinancial.com 1.833.PGA.PLUS (833.742.7587)

This material is general in nature, was developed for educational use only, and is not intended to provide financial, legal, fiduciary, accounting or tax advice, nor is it intended
to make any recommendations. Applicable laws and regulations are complex and subject to change. Please consult with your financial professional regarding your situation.
For legal, accounting or tax advice consult the appropriate professional.

Annuities are issued by The Variable Annuity Life Insurance Company, Houston, TX.
Securities and investment advisory services offered through VALIC Financial Advisors, Inc., member FINRA, SIPC and an SEC-registered investment adviser.

All companies above are wholly owned subsidiaries of Corebridge Financial, Inc. Corebridge Retirement Services, Corebridge Financial and Corebridge are marketing names
used by these companies. Learn more about our affiliated companies: corebridgefinancial.com/names.
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