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New Enhanced Form
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For all selected options (except the opt out) if submitter has an open inquiry – they will receive this screen. 
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If there is no open inquiry and they select any option but (the opt out, or the SSA notice), they will receive this confirmation screen. 
[image: ]Exit confirmation - after they selected Exit Request for Assistance. 
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If submitter selected the SSA notice, they would get these screens: 
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If opt out was selected – these screens will appear.  Important note:  This is how the form operates now for this selection. 
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Response Required

You have an open inquiry with us under TAIS ID:
202593-00266

If you have documents you would like to add to your

request, select "Add Documents”.

Add Documents

If you have a new question or concern, select "New
Issue” to continue.

If you're looking for an update on your previous
request, a benefits advisor will contact you soon. We
are experiencing a high volume of requests
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Home > ASKAQUESTION > Confirmation #

Request Assistance from a Benefits Advisor
Thanks! Your request was successfully submitted.
Confirmation # 202593-00252

iKeep this number and use it when contacting EBSA regarding your request and when submitting any additional
documents. Please print or save a copy of this confirmation using the following link:

[DOLRequestConfirmation,

EBSA benefits advisor will contact you within 3 business days. If you do not hear from us by then, call us at 1-866-
3272,
ifyou have attachments, select the “Upload Attachments” button below.

if you're finished with your request, select the “Exit” button and then close your browser window.

Upload Attachments. Request for Assistance
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Home » ASKAQUESTON » xt
Request for Assistance - Exit

You have exited the Request for Assistance site.

Please close al browsers to safeguard your privacy.

Topics Workers  Employersand Advisers  Resources  Laws ar ContactUs  Espaiiol
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Plan Information

nfirmation # 20256900102

ntact the Plan Adrministrator below o find out more about your potential enefits.

024 ROLLOVER
0 ALEXANDER PARK
RINCETON, NJ 08540-6346.
(603) 5551212

have sent.a copy of this confirmation to your email. You can also print or save it using the following link:
uestConfirmation

We see you received a Social Security Administration (SSA) Potentia Private Retirement BenefitInformation notice. Below are answers to your freqy
and some additional resources.

Whatshould 1o with thisnotice?
Why did receive tisnotice?

Whereele can ook for retirement benefts?

Isthis notice a guarantee that am entited o benefit?
Howis EBSAinvalved?

[T —
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Plan Information

Confirmation # 202593-00278

Our automated search did not locate plan administrator contact information. A benefits advisor will contact
jou within 3 business days.

/e have sent a copy of this confirmation to your email. You can also print or save it using the following link:
IDOLRequestConfirmation

We see you received a Social Security Administration (SSA) Potential Private Retirement Benefit Information notice. Below are answers to your frequently asked questions
and some additional resources.

What should I do with this notice? +
Why did I receive this notice? S
Where else can | look for retirement benefits? +
Is this notice a guarantee that | am entitled to benefits? S
How is EBSA involved? +
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Home > ASKAQUESTION > Confirmation #

Lost & Found Database Opt-out Request

onfirmation # 20259300276
& Found opt out ID: OPT-D1D13CFB

/e have received your request to opt out. f we have any records that match the name and Social Security Number

(SSN) you gave us, we will process your opt-out request within 24 hours. If we do not currently have any records of
ur name and SSN in our Lost & Found, we will automatically process your opt-out request once we receive benefit
ords that match the name and SSN you provided.

Request for Assistance

Privacy Information Paperwork Reduction Act Information  EBSA301 June 2011
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Request Assistance from a Benefits Advisor

To get a Benefits Advisor to call you, submit your name, address and phone number

* Denotes required information. OMB Control Number: 1210-0146 Exp. Date: 04/30/2027

| 1. Your Information || 2. Your Request || 3. Employer/Plan Contact Information || 4. Additional Information |

Your Information
NI I S I - ]
Name:* Initial: Name:’
Street. ‘ ‘ City: ‘ ‘ State/Zip: ‘ s ‘ ‘
Address: hd
" Bt
Phone Number (Business Hours): ‘ H H ‘ ‘ H Tetephone Type B ‘
Alternate phone numbe Ext 2
Telephone Type H

Please provide more detailed information about why you are requesting assistance, such as:

Whatis this request for?
Opt-out from data being included in Lost & Found

Health Plan (such as medical, dental, vision, etc.)
Retirement/Pension Plan (such as 401(K), defined benefit, profit
sharing, etc)

Other Benefit Plan (such as long term/short term disability,
severance, life insurance, etc)

0 00od

4000 Characters Remaining
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Your Information
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