CENTURYTRUST

and Asset Management CompanyNameand Address Verification Form

A DIVISION OF CENTURY BANK

Office of Superintendent of Insurance

New Mexico Company Code Company Name Tax|D Number
Primary Contact E-mail Address Telephone Number
Physical Address Annual Statement Address []same
|:| Same

Billing Address

Interest Income Instructions (Non-Certificate of Deposit)

[ ] By Check [ ] same
Check Mailing Address

[ ]ByACH
Bank Name ABA # Account #
L] Bywire ook Name ABA # Account #
Bank Account Name For Further Credit To
Signature (Individual(s)authorized by the Company Authorization Title Date
Resolution)

Revised 7-3-17
Please mailformsto: Century Bank, ATTN: Alan Snow, POBox 1507, Santa Fe, NM 87504-1507
Should you have any questions, please contact: Alan Snow (505) 995-1210 or by e-mail

alan.snow@-centurybnk.com or Bernadette M. Rodriguez (505) 995-1229 or by e-mail bernadette.rodriguez@centurybnk.com
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