
SI 20028		  (2/25)

Standard Insurance Company 
Individual Annuities 
1100 SW Sixth Avenue Portland OR 97204-1093 
www.standard.com dtccfeeds@standard.com Annuity DTCC File Request

Requestor’s Name:*

Requestor’s Email:*

Receiving Firm’s Name:*

Receiving Firm’s TIN (Last 4 digits)*

Contact Person’s Name:*

Contact Person’s Email:*

Contact Person’s Phone #:*

Contact Person’s Company:*

DTCC Participant Number (BIN):*

Associated Firm ID:*

 Select desired DTCC files*: 
 All files sent once daily, Tuesday to Saturday, with data as of close of prior business day. 

 PNF (only available if not electing daily PVF) 

 PFF (only available if not electing daily PVF) 

 PVF     Check to request once weekly 

 COM 

 FAR

* Field is Required

Do you require test files?  Yes    No

Additional Information (optional):
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