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Benefit Partners. Elevated Solutions. A Division of Educators Benefit Consultants, LLC ("EBC")

TRANSACTION PROCESSING FORM

Contact Information Client Name / SSN
Former or Current Employer New Employer if Applicable
Current Carrier Accepting Carrier if Changing
Current Plan Type New Plan Type if Applicable

Complete this form and submit to Aviben along with all completed transaction documents via the link below

Upload your Document to Aviben

Click Here to Upload Your Document

For ease of processing, please be sure to name your uploaded file with your first and last name.

Aviben will sign and return documents to the Vendor, unless otherwise specified.

Please let us know if you have special instructions.



https://aviben.com/
https://aviben.com/services/hra/aviben-paperwork-submission-form/
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