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Account Correction Request Form
Metropolitan Life Insurance Company

Things to Know Before You Begin
•    If you believe a correction is required due to a recordkeeping error, please contact your Plan Representative for assistance.

•    Individual and specific correction request forms are available for most common requests received by the Service Provider. Each form has been tailored to provide the necessary information needed to complete the correction in a timely manner.
•    If a specific Correction Request Form is not available for your scenario, use this form titled “Account Correction Request”.
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•    Complete all applicable sections.
	SECTION 1: Plan/Requester Information (To be completed by Plan Sponsor. Please type or print clearly)

	Plan Number(s)
     
	Plan Name
     

	

	Requestor - First Name
     
	Middle Name
     
	Last Name
     

	

	Date of Request (mm/dd/yyyy)
     
	Requestor Phone Number
     
	Requestor E-mail
     

	

	SECTION 2: Participant Information


	

	First Name
     
	Middle Name
     
	Last Name
     

	

	Date of Birth (mm/dd/yyyy)
     
	SSN
     
	

	



SECTION 3: Correction Information 
Indicate all relevant information to fully instruct the Service Provider on the correction you are requesting. Attach additional pages as needed.
	     

	     

	     

	     

	     

	     

	     


SECTION 4: Authorization: By Signing Below I Am Authorizing the Change As
Requested in This Form.
I, the approved authorized signer of the plan am authorized to grant/remove the access being requested. (If authorized signer is not currently listed on the plan, please provide a separate letter of instruction on company letterhead).

Due to market fluctuation, gains and losses may occur because of this correction. Losses or calculation fees    generated because of this correction will be deducted from the Plan. Gains generated because of this correction will be allocated to the Plan’s Unallocated Plan Asset account. A fee may apply to this request in accordance with the Contract/Administrative Agreement.
Before submitting this form, you may want to discuss with your ERISA Consultant.


 OPTION 1
Signature of Authorized                                                                                    Date (mm/dd/yyyy)
Print Name of Authorized Signer
First Name                                Middle Name                              Last Name
 OPTION 2 - Electronic Signature – available for e-mail requests only (Note: This request will only be processed if received from the e-mail account assigned to the Authorized Plan Signer listed below.)
 FORMCHECKBOX 
 By checking this box, the listed Authorized Signer below is providing electronic approval
Print Name of Authorized Signer

	First Name
     
	Middle Name
     
	Last Name
     

	


Date (mm/dd/yyyy)

     
SECTION 5: How to Submit This Form
Please complete and email or fax to MetLife cEmpower -

E-mail:
methome@retirementpartner.com


Fax:
303-801-6021
�













