
General Account  Transact ion &  Direct  Deposit  Authorizat ion

for AFL Stock Plan Liquidat ions Form

Nam e &  Address as Show n on Account : Last  Four Digits of Socia l Security or  Tax I D No.: _ _ _ _ _ _ _ _

                                                                                            Account  Num ber: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _

Dayt im e phone num ber : ___________________________________

PARTI AL W I THDRAW AL –  CONTI NUE DI VI DEND REI NVESTMENT SELECTI ONS:

□ Issue Stock Certificate for _______________________ Whole Shares

□ Sell     _______________________ Whole Shares

FULL W I THDRAW AL –  TERMI NATE DI VI DEND REI NVESTMENT, BANK DRAFT AND DEDUCTI ONS SELECTI ONS:

□ Issue stock certificate for whole shares and sell fractional share

□ Sell all plan shares

( Your  financia l inst itut ion m ust  be a  m em ber of the Autom ated Clear ing House ( ACH)  netw ork.)

Aflac Incorporated (the Company) is authorized to deposit the proceeds from the liquidation of my shares held in the AFL Stock Plan by

electronic funds transfer to the financial institution account indicated by the at tached voided docum ent . The Company is authorized to

initiate corrections to any amounts transferred in error and any claim against the Company or the financial institution involved is waived with

respect to the operation of this service. The Company and the financial institution reserve the right to terminate this service at any time.

This inform at ion w ill not  be m aintained on your  account . I t  w ill be required each t im e you request  a  direct  deposit  of funds

from  a sale of stock from  your AFL Stock Plan.

NOTE: Checks and/or deposit slips from financial institutions such as savings &  loans, t rust  banks, credit  unions, and federal savings

banks do not always contain the correct information for ACH deposit. Please verify with your financial institution that the bank routing

number and the bank account number shown on your attached voided document are the correct numbers to be used with the ACH Network.

I ncorrect  inform at ion w ill delay the receipt  of your  funds.

□  Checking account – Attach a Voided Check

□  Savings account – Attach a Voided Deposit  Slip

Your net  proceeds w ill be sent  to the financial inst itut ion that  you specified 3  business days after  the t rade date.  Because the funds go

to the Federal Reserve for processing, please allow  an addit ional 1  –  2  business days for  the bank to credit  the funds to your account .

_______________________________________________________________ ________________________________________________________

Bank routing number (ABA) if different from number on Voided Check  Signature of bank account holder

______________________________________________________________________________________________________________________________

Notarizat ion of Shareholder Signature( s)

Notarized signatures of ALL SHAREHOLDERS are required I F the name(s) on the financial institution account to receive funds is NOT

EXACTLY the same as the name(s) on your Aflac Incorporated stock account.

_____________________________________ ____________________________________
        Shareholder Signature           Shareholder Signature

Subscribed and sworn to before me Subscribed and sworn before me

__________________________________________ _________________________________________

this ______day of ______________, 20__________ this _______day of _____________, 20_________

__________________________________________ _________________________________________

        Notary Public   (seal)                        Notary Public    (seal)

My commission expires:_______________________ My commission expires:______________________

FAX THI S COMPLETED FORM TO SHAREHOLDER SERVI CES 7 0 6 .5 9 6 .3 4 8 8

____________________________________
        Shareholder Signature

____________________________________
        Shareholder Signature




