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403(b) Administration System Access Authorization

This form is used to grant and revoke access to the employer portal in Aviben’s 403(b) administration
system. Each user’s login is non-transferable and cannot be shared with other individuals.

Add New Users
User #1 Name and Position:

Phone: Email:

Requested User ID (6 character minimum):
List any other employers for which the user is authorized (if applicable):

User #2 Name and Position:

Phone: Email:

Requested User ID (6 character minimum):
List any other employers for which the user is authorized (if applicable):

User #3 Name and Position:

Phone: Email:

Requested User ID (6 character minimum):

List any other employers for which the user is authorized (if applicable):

Remove Users

Name: Email: User ID:
Name: Email: User ID:
Name: Email: User ID:

Authorization by Superintendent, Business Official, or Other Supervisor

Employer Name:

Signer’s Name and Position:

Signer’s Phone and Email:

Authorized

Signature Date:
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