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Payment Request Form - Empower Retirement



Payment Request Form Plan Information Plan Name _____ Plan Number _____. Payee Information EIN/Taxpayer ID New Partner/Payee Existing Partner/Payee EIN/Taxpayer field must be completed for every Request . IRS Form W-9 must accompany this Request . EIN and Payee fields are required. Payee (Must match name on W-9) _____. You must complete the rest of this section if you are a new partner/payee or if existing partners/payees need to make updates to the information already on file. Address _____ City _____ State _____ Zip _____. Phone # _____ Email Address: _____. (For reporting purposes, a back office email address is recommended). Investment Advisory Services Firm - Advisor(s) Name Printed: _____. Third Party Administrator ( TPA ) Trustee Auditor Legal Counsel Other _____. Form of Payment ACH Bank Name _____. Account Number ABA or Routing Number _____. NSCC/DTCC Clearing # _____ Associated Clearing # (if applicable): _____.

Plan Sponsor’s payment instructions as reflected on this form. You agree that the payment processing services you have authorized via the instructions reflected on this form will be provided by Empower subject to the terms of the recordkeeping services agreement between the sponsoring Employer and Empower.
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    	Transcription of Payment Request Form - Empower Retirement


        
    	1 Payment Request Form Plan Information Plan Name _____ Plan Number _____. Payee Information EIN/Taxpayer ID New Partner/Payee Existing Partner/Payee EIN/Taxpayer field must be completed for every Request . IRS Form W-9 must accompany this Request . EIN and Payee fields are required. Payee (Must match name on W-9) _____. You must complete the rest of this section if you are a new partner/payee or if existing partners/payees need to make updates to the information already on file. Address _____ City _____ State _____ Zip _____. Phone # _____ Email Address: _____. (For reporting purposes, a back office email address is recommended). Investment Advisory Services Firm - Advisor(s) Name Printed: _____. Third Party Administrator ( TPA ) Trustee Auditor Legal Counsel Other _____. Form of Payment ACH Bank Name _____. Account Number ABA or Routing Number _____. NSCC/DTCC Clearing # _____ Associated Clearing # (if applicable): _____.
2 CHECK ( Payment will be mailed to above Payee address.). Source, Amount and Frequency of Payment Debit Plan Expense Account (PEA) If the balance in the PEA is insufficient, Payment will generate for balance available. If applicable, recurring Payment calculation to start as of first day of (month/quarter) _____ (year) _____. If left blank, Payment calculation begins as of the first of the month in which the form was received. One Time Flat Dollar Amount $ _____. Recurring Annual Flat Dollar Amount $ _____ prorated and paid Monthly Quarterly One Time Basis Points Payment _____. Recurring Annual Basis Points _____ prorated and paid Monthly Quarterly Recurring Annual per Participant Charge $ _____ prorated and paid Monthly Quarterly Debit Forfeiture Account One Time Payment of $ _____ prorated across all available money types (including PEA) unless specified below. Only debit the following specific money type(s) _____.
3 Debit Participant Accounts If applicable, recurring Payment calculation to start as of the first day of (month/quarter) _____(year)_____. If left blank, Payment calculation begins as of the first of the month in which the form was received. Flat Dollar Amount $ _____ One Time Payment to recur annually - prorated and paid Monthly Quarterly Debit the dollar amount indicated pro-rata or if selected Per Capita an identical amount across all accounts. Basis Points _____ One Time Payment to recur annually - prorated and to be paid Monthly Quarterly Per Participant Charge $ _____ One Time Payment to recur annually - prorated and paid Monthly Quarterly Individual Participant Only _____ Debit participants on attached spreadsheet (Provide full name, social security # and amount) (Provide full names, social security #'s and amounts). Pay Recurring Invoices Pay this and all future invoices received from the payee listed above when accompanied by a copy of this signed Payment Request Form.
4 To discontinue the Payment of invoices for this payee, written notification must be sent to Partner Services at the address listed on page two. Select the source you would like to pay invoices from by indicating a 1 . To offer flexibility, you can select multiple sources so as exhausted, the next source designated with a 2 will be used and then 3 if applicable. You do not have to select multiple sources. Plan Expense Account _____ Participant Accounts_____ debited pro-rata or Per Capita (identical amounts). Forfeiture Account _____ all money types or only debit the following specific money type(s) _____. The forfeiture account will be processed using all money types, including PEA, unless otherwise specified. V03052020 Insurance products offered by Great-West Life & Annuity Insurance Company, Corporate Office: Greenwood Village, CO. In New York, by Great-West Life & Annuity Insurance Company of New York, Home Office: White Plains, NY.
5 Payment Request Form Reallocate PEA Balance Reallocate the PEA based on participant balances as of (MM/DD/YYYY) _____. Reallocate $ _____. If no amount provided, the PEA balance as of the date of receipt of this Request will be used. Allocations are processed pro-rata across all money types based on participant balances on the date listed above unless otherwise requested. Credit participant accounts on a per-capita basis (identical amounts) across all money types as of the date listed. If per capita is selected, please contact your account representative for additional information on the participant list that is required. Plan Representative Authorization By signing below, you (the Authorized Plan Representative ) on behalf of the Plan and Plan Sponsor acknowledge and agree that: You are authorized to provide the Payment instructions reflected on this form on behalf of the Plan and have determined that engaging the services of the Payee for a fee is permissible under applicable law, including Department of Labor and Internal Revenue Service guidance and the terms of the Plan.
6 You have determined that the Payment from the Plan you have described via this form represents eligible Plan expenses that may be paid from Plan assets in the manner in which you have designated herein and that such expenses are necessary and reasonable costs associated with administration of the Plan. You acknowledge and agree that, to the extent applicable, the Plan fiduciaries have satisfied the disclosure requirements under ERISA 404(a)(5). You have previously determined an appropriate investment option for the PEA assets, if applicable. If PEA assets are invested in a variable investment option, the amount of PEA assets available to pay plan expenses is limited to 95% of the PEA balance at the time the Payment is processed to account for market fluctuation. In the event that a requested Payment from the Plan is to be made to an Investment Advisory Services Firm, you have determined that such direct Payment is permissible under applicable law.
7 In the event that a requested Payment from the Plan is to be made to the Plan Sponsor, you have determined that the Payment does not result in a non-exempt prohibited transaction or other violation of the Code, ERISA or any other applicable law and is otherwise permissible under the terms of the Plan. The Plan acknowledges and agrees that Empower is not a Plan fiduciary and is acting solely at your direction as a remittance or paying agent, and has not performed any due diligence on any Payee, negotiated the terms of the Payee's compensation, determined the compensation paid by the Plan to the Payee is deemed to be reasonable under applicable law, or advised on the means or manner of remitting the Payee's compensation. You instruct Empower to reclaim from the Payee any and all funds paid to the Payee over the amount the Payee is entitled to receive per the Plan Sponsor's Payment instructions as reflected on this form.
8 You agree that the Payment processing services you have authorized via the instructions reflected on this form will be provided by Empower subject to the terms of the recordkeeping services agreement between the sponsoring Employer and Empower . You may terminate this Authorization at any time by notifying Empower in writing prior to the time that a Payment is processed. Any termination of this Payment Authorization will not be effective until written notification is received in good order at the contact information provided below. You acknowledge and agree that Empower is entitled to rely on this Authorization and is released from liability for any payments made pursuant to it. Upon termination of the recordkeeping services agreement with Empower , recurring monthly payments will not be processed for the month of the scheduled liquidation date or any month thereafter. Quarterly payments will not be processed for the quarter of the scheduled liquidation date.
9 payments will not be processed from any remaining Plan assets subject to a put or any other applicable liquidation restriction following the Plan's de-conversion. In the case of a plan termination, recurring flat dollar payments paid monthly will not be paid in the month the termination is effective or any month thereafter. Quarterly payments will not be processed for the quarter in which the termination is effective or any month thereafter. Recurring payments from basis points and per participant charges will continue for any full month or quarter until the plan assets are fully liquidated. _____ _____. Authorized Plan Representative Signature Date _____. Print Name Empower Retirement Partner Services Contact Information: E-mail: Fax: (303) 737-1499. Mail: Empower Retirement ATTN: Partner Services 8525 East Orchard Road 9T3. Greenwood Village, CO 80111. V03052020 Insurance products offered by Great-West Life & Annuity Insurance Company, Corporate Office: Greenwood Village, CO.
10 In New York, by Great-West Life & Annuity Insurance Company of New York, Home Office: White Plains, NY.
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			Participant Loan Detail NEW - Empower Retirement

			plan.empower-retirement.com
			Participant Loan Detail – Standard Layout Plan Number: 123456-01 Plan Name: ABC Company Retirement Plan Begin Date: 01/01/20XX End Date: 12/31/20XX Loan Status: ALL (ACTIVE, PAID, and ISSUED) Payment Status: ALL Loans active as of 12/31/20XX or

			   Details, Loan, Participant, Participant loan detail

		

	

	
				
					

		
			Hardship Withdrawal Request - Empower Retirement

			plan.empower-retirement.com
			Hardship Withdrawal Request Last Name First Name MI Social Security Number][Form 11][ FDSTHD][01/09/04 ][Page 2 of 3 [401K Plan]][000:121203][JAC1/87905117 Spousal Consent I hereby consent to the participant’s election to commence distributions under a payment option other than a qualified joint and survivor annuity.

			   Request, Withdrawal, Hardship, Hardship withdrawal request

		

	

	
				
					

		
			Forms 5500 and 5500-EZ Codes for Principal …

			plan.empower-retirement.com
			Page 67 of 70 Instructions for Form 5500 16:16 - 29-OCT-2008 The type and rule above prints on all proofs including departmental reproduction proofs.

			

		

	


                
                
	
				
					

		
			Guided Payroll Process - Empower Retirement

			plan.empower-retirement.com
			FOR PLAN SERVICE CENTER (PSC) USERS ONLY. 6 If the system requires additional information before the contribution can be processed or if information is missing from the participant account, an alert will appear next to the participant

			   Process, Guided, Payroll, Missing, Guided payroll process

		

	

	
				
					

		
			General 5500 Instructionsl - Empower Retirement

			plan.empower-retirement.com
			General 5500 Instructions Rev. 12/6/2012 Page 1 of 2

			   General, Instructions, 5500, General 5500, General 5500 instructions

		

	

	
				
					

		
			EmpowerRetirement 404a5 Fee Disclosure Responsibilities ...

			plan.empower-retirement.com
			on whether the investment has a variable rate of return (e.g., mutual funds or collective funds), a fixed rate of return (e.g., as a certificate of deposit, variable annuity fixed account, etc.), or is an annuity with a guaranteed stream of income. There are …

			   Variable, Annuity, Fixed, Variable annuity fixed

		

	


                
                
	
				
					

		
			Explanation of Census Data - Empower Retirement

			plan.empower-retirement.com
			403b plans - students as defined under IRC §3121(b)(10) and/or employees participating in another 403b plan of the employer P = excluded from the plan due to: 401(k) and Profit Sharing plans - part-time/temporary/seasonal employees 403b plans - employees who are normally scheduled to work less than 20 hours per week

			   403b
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			2) Chapter 2: ACH Payment Processing ACH Payment …

			www.fiscal.treasury.gov
			ACH Payment Processing A Guide to Federal Government ACH Payments 2-3 A: Financial Organization Master File (FOMF) The Financial Organization Master File (FOMF) is a Department of the Treasury master list of financial institutions receiving federal government ACH payments. It contains RTNs, a single

			   Processing, Payments, Ach payment processing ach payment, Ach payment processing

		

	

	
				
					

		
			Managing Risks in Third-Party Payment Processor Relationships

			www.fdic.gov
			Automated Clearing House Debits The ACH network is a nationwide ... Third-party payment proces-sors initiate ACH debit transfers as payments for merchant clients by submitting these transfers, which ... forward them for processing. Similar to the responsibilities associated with the ACH network, the financial institution ...

			   House, Processing, Payments, Automated, Clearing, Automated clearing house

		

	

	
				
					

		
			eCheck - Payment Processing: Accept Payments Anywhere

			www.authorize.net
			Dec 11, 2014 · The eCheck.Net service uses the Automated Clearing House (ACH) Network to process fund transfers from customer bank accounts to merchant bank accounts. The ACH Network is the group of financial institutions and similar entities within the banking industry that work together to facilitate the processing and clearing of electronic check

			   House, Processing, Payments, Automated, Clearing, Automated clearing house, Echeck, Payment processing

		

	

	
				
					

		
			ACH QUICK REFERENCE GUIDE For ACH Originators

			capitalbankmd.com
			ACH FACTS An ACH can be a credit or debit entry and are received by most Financial Institutions, an ACH must be authorized by the Receiver ACH Originator– whether an individual, a corporation, or another entity– the Originator initiates either a Direct Deposit or Direct Payment transaction using the ACH Network.

			   Payments

		

	


    


    Related search queries
2: ACH Payment Processing ACH Payment, ACH Payment Processing, Payment, Automated Clearing House, Processing, ECheck, Payment Processing
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