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TIAA-CREF

STATE UNIVERSITY OF NEW YORK 
OPTIONAL RETIREMENT PROGRAM

Request for Hypothetical Retirement Annuity Calculation

Section I. To Be Completed by SUNY Campus

	Name of ORP Participant:
	


	Social Security Number:
	


	Hypothetical Annuity Start Date:
	


	Requestor Name/Campus:
	


	Signature/Date:
	


Section II. To Be Completed by TIAA-CREF

Instructions:

1. Provide a calculation of annuity income for the above-referenced SUNY ORP 
participant using the following criteria:

· Single Life Annuity with no guaranteed period;

· Annuity Start Date indicated in Section I above;

· Base calculation on SUNY ORP RA contract(s) ONLY; 
Accumulation in ORP RA contract(s) on ASD are to be used to 
calculate Single Life Annuity;

· Include any rollovers/withdrawals from ORP RA accumulation in 
calculation of Single Life Annuity.

2. Send results of calculation to:


Service Specialist 
New York Regional Office 
TIAA/CREF
730 Third Avenue
New York, New York 10017

	Annual Pension:
	
	Signature:
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