
Employer Name:
Federal Tax ID:

Participant's Gender Contribution Benefit Accrual
Social Security No. Last First MI (M or F) Dollar Amount Date

 

Participant's Name

If you need assistance in completing this form, please call (888) 507-6053.

Please FAX this form to EBC at (763) 552-6055.  If you choose to e-mail this form as an attachment, please ensure that the 
information has been properly protected.  E-mail only secured attachments to ebc@ebcsolutions.com.

________________________________  Employer Contact Name: __________________________
________________________________  Date: __________ Phone: __________________________
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Employer Contribution Report

This document may contain sensitive information.
It is the responsibility of the sender to ensure that this data is properly protected prior to sending electronically.

If you have received this document by mistake or require assistance, please call (888) 507-6053 as soon as possible.
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