Current Form

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
Name:* Initial: Name:*
Address:
i - * Ext
Phone Number (Business Hours): EEE | || Telephone Type B |
Alternate phone number: Ext N
Telephone Type <

Email Address:* ‘ ‘

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

What is this request for?
Opt-out from data being included in Lost & Found
Health Plan (such as medical, dental, vision, etc.)

D Retirement/Pension Plan (such as 401(k), defined benefit, profit
sharing, etc.)

D QOther Benefit Plan (such as long term/short term disability,

¥ severance, life insurance, etc.)

4000 Characters Remaining

Provide additional
information for

the Benefits Advisor
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Home » ASKAQUESTION

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 Humber: 1210-D145 Exp. Date: 04/30/2027

B i | [rourneowest ][5 p—| R

You are reguesting assistance with:
Please check all below that apply
[ Locating or contacting your plan

[ coBsA Hotice / COBRA benefits
Gctting dacuments ar statements from your plan

[ @etting benefit chaims paid
|:| Notice of potential private pension from the Social Security Administration
e

[ Pan opesation {such as funds not being deposited in the plan, smgployer has not paid premiums, investments, et}

ility for employer sponsered benefits

[ Emgheyer has filed, or is about to file bankuptey

[ Emgdeyer b 1l aris about to undergo a merger |
[ Pran is net complying with legal requirerents (such a5 ERISA, COBRA, HIPRA, the Affordable Care Act)
[ ceneral information about ERISA such a health laws or pension Laws
[ other - deseribein ther infarmation and comments below
You are
(D) Participant/Beneficiary lsuch as Empl
Name:

1Fyau are nat the employee, please provide
name of the cmplayes

(D) Plan Sponsar - Employer Union

(O) Plan Service Provider (such 35 Third Party Administestor, Atcountant, Attormey, ete.)
(D) Health Care Provider

(D) Government Agency

() Other frequires comments)
Comments:

e

Nt yoar st forsestance b rocivsd,you wil b cartaciad by s Senaite Adias by the claceofthe socand business . Vou may rcsius 3 recpanas by cenal o fihs et doe doss
it hae encugh infarmatian ta completely answer yous guestion, he ar she may need ta speak to you by tekep! y tioe 1f 2 ol pazsble, pl yeur cmail addrezs
ard your day time teiegheac rumber 50 that we can respond  you promatly.

How will my information be used?

¥aur informatian i primariy used 16 respand Bk 12 yod 90Ut your QUESHEN or cancer. e may o conta:t your emplayer, union, o plan senice pravder to help resahe yaur sse. f youda nct
want us to contact yaur employer, union, ar plan service provider without speaking toyou first, please . ¥our il al n EBSKs tracking
systom sa that there is a recard of the question, concerm, o complaint that you have brought to our attention

ducti i EESA 301 June 2011
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ASK A QUESTION

Request Assistance from a Benefits Advisor

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

o

* Denotes requined infommation. OME Control Number; 1210-0146 Exp. Date: 04/30/2027

| 1. Your Infarmiation || 2. Your Reguest I| 3 Contact i |I 4, it Infarriation

Employer/Plan Contact Information

Type:

Mame:

Address: | |
iy: |

e I
e L <]

Ph Nurnibser: Ext
one umber T | [raatoreres <]
Alternate Phone Number: Ext
R N [ehmeree s
Email: | |
Website: | |
Contact Person
Contact First Narme: | |
Contact Middie Initiak: l:l
Contact Last Name: | |
Add Ancther Plan Contact
o
¥ i Paperwork Reduction Act i EBSA301 June 2011

Home » 45K AQUESTION

Request Assistance from a Benefits Advisor

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

e e

* Denotes required information. OMB Controd Nurnber: 1210-0146 Exp. Date: 04/30/2027
| L. Your Information || 2. Your Request || 3. Emplayer/Plan Contact Infor mation || 4. Additional Information
Attachments

I you have attachments you want to include with your inguiry select the apgropriate button below. 1 you select yes,
after submitting your inguiry you will receive a confirmation. Click the Exit button to be directed to the attachment
upload page.

Examples of Relevant Attachments are:

®  clai
claims @ Yes, L have

®  insurance cards or benefits statements 0O

No, | do not have any attachments.
» rotices of patential pensions from the Sacial Security Administration
= any responses received from your inguiries to the plan administrator

= relevant portions of the plan documents or summary plan description

Privacy i Fape, Reduction Act i EBSA 301 June 2011




New Enhanced Form

Home > ASK AQUESTION
Request Assistance from a Benefits Advisor
To get a Benefits Advisor to contact you, submit your name, address and phone number
m * Denotes required information. OMB Control Number: 1210-0146 Exp. Date: 04/30/2027

Your Information

First Name:*

Zip Code:* :]

State:*

Email Address:*

What do you need help
with?*

Optional: Please share
any other concerns or
additional details about
your request:

4000 Characters Remaining

Home » ASKAQUESTION

Request Assistance from a Benefits Advisor

To get a Benefits Advisor to contact you, submit your name, address and phone number
m * Denates required information. OMB Control Number: 1210-0146 Exp. Date: 04/30/2027

Your Information

First Name: | et |
= |
R —
Last Mame: [est |
Zip Code: 3424
State:*

|
IV.H

Phone Numbser: | (334) 1424247 |

Email Address:” | (ect@test.com

What do you need help a
with?* -
Optional: Please share

any other concerns ar | recelved & Social Security notice about potential retirernent benefits and need more information

additional details about I have a question about COBRA continuation health coverage
JoirEgqueet | need help with my health plan

| need help with my retirement plan

I'want to opt out of the Lost & Found Retirement Savings database

| hawve a question about an employee benefit plan that's not mentioned above

Privacy information  Paperwork Reduction Act Information  FESA 301 June 2011

For all selected options (except the opt out) if submitter has an open inquiry
- they will receive this screen.



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”.

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 socon. We
are experiencing a high volume of requests.

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.



TOPICS ~ WORKERS ~ EMPLOYERS AND ADVISERS ~ RESEARCHERS -~ RESOURCES ~ LAWS AND REGULATIONS ~ ABOUT ~ CONTACTUS ~

Home » ASKAQUESTION » Confirmation #

Request Assistance from a Benefits Advisor
Thanks! Your request was successfu!ly submitted.

Confirmation # 202593-00252

Keep 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,

|An EBSA benefits advisor will contact you within 3 business days. If you do not hear from us by then, call us at 1-866-
444-3272.

If you 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 Exit Request for Assistance

Privacy Information Paperwork Reduction Act Information EBSA 301 June 2011

Exit confirmation - after they selected Exit Request for Assistance.

Employee Benefits Security Administration ESPANOL  1-B66-444-3272 Search EBSA

TOPICS ~ WORKERS ~ EMPLOYERS AND ADVISERS ~ RESEARCHERS ~ RESOURCES ~ LAWS AND REGULATIONS ~ ABOUT ~ CONTACTUS ~

Home » ASK A QUESTION » Exit

Request for Assistance - Exit

You have exited the Request for Assistance site.

Please close all browsers to safeguard your privacy.

Topics Workers Employers and Advisers Resources Laws and Regulations About Contact Us Espaiiol

If submitter selected the SSA notice, they would get these screens:



Home © ASK A QUESTION
Request Assistance from a Benefits Advisor
To get a Benefits Advisor to contact you, submit your name, address and phone number

m * Denates required informatian, OMB Control Number: 1210-0146 Exp, Date: 04/30/202
Your Information
Firsthame:* [
Last Name:* | o
TipCode” |34
State:* "

Phane Number:*

Email Address: ressg@test.com 1

What do you need help
with?*

| Ireceived a Social Security notice about potential retirement benefits and 1 £

" Doyauhaves plannumberomihe [ yeg 2
notice? o
Please type the plan number: [7e-aooo0ooon |
Optional: Please share
iz test

any other concerns or
additional details about
your request:

3956 Characters Remaining

Home » ASK AQUESTION » Confirmation #

Plan Information

‘Confirmation # 202589-00102
[Contact the Plan Administrater below to find out more about your potential benefits.

2024 ROLLOVER
0 ALEXANDER PARK
RINCETON, MJ 0&8540-6346
603) 555-1212

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

We see you received a Social Security Administration (S5A) Potential Private Retirement Benefit Information notice. Below are answers to your frequ
and some additional resources.

What should | do with this notice?

Why did | receive this notice?

Where else can | look for retirement benefits?

Is this notice a guarantee that | am entitled to benefits?

How is EBSA involved?

Exit Request for Assistance

Privacy Infi il Reduction Act Inf i EBSA 301 June 2011




Home > ASKAQUESTION > Confirmation #

Plan Information

Confirmation # 202593-00278

Our automated search did not locate plan rator contact information. A benefits advisor will contact

ou 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:

DOLRequestConfirmation

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 | receive this notice? e
Where else can I look for retirement benefits? +
Is this notice a guarantee that | am entitled to benefits? +
How is EBSA involved? +

If opt out was selected - these screens will appear. Important note: This is
how the form operates now for this selection.



Employee Benefits Security Administration ESPANOL  1-866-

TOPICS ~ WORKERS ~ EMPLOYERS AND ADVISERS ~ RESEARCHERS ~ RESOURCES ~ LAWS AND REGULATIONS ~ ABOUT ~

Home » ASKA QUESTION » Confirmation #

Lost & Found Database Opt-out Request

onfirmation # 202593-00276
Lost & Found opt out ID: OPT-D1D13CFB

e have received your request to opt out. If 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
our name and SSN in our Lost & Found, we will automatically process your opt-out request once we receive benefit
records that match the name and SSN you provided.

Exit Request for Assistance

Privacy Information Paperwork Reduction Act Information  EBSA 301 June 2011



Request Assistance Irom a benelits Advisor

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

m * Denotes required information. OMB Control Number: 1210-0146 Exp. Date: 04/30/2027
Your Information
First Name:" Ite-st ‘
Last Name:* | test ‘
Zip Code:* W‘
o he 8
Phone Number: * | (234) 2342342 ‘
Email Address:* | i
e nﬁ:r:?lp: | Iwant to opt out of the Lost & Found Retirement Savings database s
* For verification purposes, please provide the last 4 \:
digits of your social security number:
* 1 am the individual to whom the information applies: R

* | know that if | make any representation that | know is [
false to obtain information from Social Security records,
| could be punished by a fine or imprisonment or both:
Optional: Please share
any other concerns or
additional details about
your request:

4000 Characters Remaining

Erivacy Infformation Paperwork Reduction Act Information  EBSA 301 June 2011
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