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      THE RYDING COMPANY                                      [image: image2.emf]

ADVISOR INFORMATION ACCESS AND PENSION PORTAL AUTHORIZATION
	Plan Sponsor Name/Plan Name:
	 

	
	

	Authorized Signatory Name/Title:
	

	
	

	E-mail Address:
	

	
	

	Signature/Date:
	

	
	

	Contacts authorized to view confidential plan documents:    

	Please notify The Ryding Co. if status changes. Authorized contacts include by assumption the Authorized Signatory listed above

	
	

	Authorized Additional Employees:
	 

	
	

	User Name/Title:
	

	
	

	Phone:
	

	
	

	E-mail Address:
	 

	
	

	User Name/Title:
	

	
	

	Phone:
	

	
	

	E-mail Address:
	

	
	

	Authorized Financial Advisor
	 

	
	

	User Name/Title:
	

	
	

	Company Name:
	

	
	

	Address (Check if already on file)    
	

	
	

	Phone    /    E-mail address
	

	
	

	Payroll Information:
	 

	
	

	Payroll Company Name:
	                                                                         (Check if “None” or “In House”)   

	
	

	Who submits plan contributions?
	Payroll Company            Plan Sponsor

	
	

	Payroll Frequency:                                          
	Weekly                                Bi-weekly (Every 2 Weeks)                                      Semi-monthly (2x a Month)  Monthly                Other
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