Avib eni

Benefits Administrator. Elevated Solutions.

Employer Name:

1995 E. Rum River Dr. S., Cambridge, MN 55008
Metro: 763-689-0111 | Toll Free: 855-369-5518

Fax: 763-689-6685 | www.aviben.com
A Division of Educators Benefit Consultants, LLC ("EBC")

Add a Vendor Code

Name of the Investment Company?

What type of a Plan is it?

Traditional

Roth

457(b)

457(b)Roth

Special Pay

Vendor Code: please list it exactly as it is in your payroll file:

Note: must not exceed 20 digits including spaces

Plan number:

=  Once this form is completed, please email back to Aviben at
acssupport@aviben.com

= Please be sure there has been communication with the participant that they
MUST have an account open with the selected vendor for contributions to be

processed correctly.

Requester Name:
Date:
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