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	a
	Aetna Inc.
c/o Computershare Trust Company, N.A.

P.O. Box 43069

Providence, RI 02940-3069


	DIRECT DEPOSIT AUTHORIZATION

	I hereby authorize Computershare Trust Company, N.A. to deposit my Aetna Inc. dividend payments into the account specified below, and, if necessary, to make debit entries or other adjustments to any deposits made in error.  This authorization will remain in effect until I provide written notice to terminate it or until Computershare notifies me that this direct deposit service has been terminated.  I understand that I am responsible for notifying Computershare of any change in bank account information.  Please complete all sections and allow approximately 3 weeks for processing.


	SHAREHOLDER ACCOUNT INFORMATION


	Aetna Shareholder Account Number:
	
	*


	Name(s):
	
	
	Social Security Number:
	


	
	


	Address:
	


	Daytime Telephone:
	


	*Your account number can be found on your Statement of Holdings, in the center of the Dividend Check, and on the Dividend Check Stub.


	FINANCIAL INSTITUTION INFORMATION

	If you wish to have dividend payments deposited into a checking account, please enclose a voided check (write “void” across the face of a blank check).  It is important that you have your bank provide you with the bank’s nine-digit Transit Routing and ABA number.  Also indicate whether the account is checking or savings.


	Name of Bank or Other Financial Institution:
	


	Branch:
	
	
	Telephone Number:
	


	Address:
	


	Nine-Digit ABA Transit Routing Number
	Bank Account Number:
	
	


	___ ___ ___ ___ ___ ___ ___ ___ ___
	Account Type:
	Checking
	Savings
	


	SIGNATURES


	Signature(s):
	(If stock is jointly owned, both must sign):
	
	Date:
	


	
	


	
	


Mail completed form to Aetna Inc., c/o Computershare Trust Company, N.A., P.O. Box 43069, Providence, RI 02940-3069.

For further information, contact Computershare at 1-800-870-2340.
Webdirectdepositform.doc

