Portfolio Director® Investment Options

The Variable Annuity Life Insurance Company (VALIC)
Houston, Texas

OWNER/APPLICANT INFORMATION

Owner/Applicant's Name: SSN:

Account Number:

INVESTMENT OPTIONS A list of investment options will be provided separately. Indicate the fund name or number and the percentage to be
allocated to each investment option. Percents must be whole numbers totaling 100%.

INVESTMENT OPTION NUMBER PERCENT
100%
Owner/Applicant’s Signature Date
TO BE COMPLETED BY VALIC
Group #: Financial Representative Name:
Employer Name: Financial Representative Signature:
Employer Location: Date:
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