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PartnerLink®  User Access Request Form
PartnerLink® is the primary tool used by individuals authorized by MetLife, for obtaining plan and participant data, providing plan compliance information as needed, requesting/downloading plan files and reports and accessing information regarding compensation. The identified users listed below are authorized by MetLife to access PartnerLink®. The identified users listed below will receive an e-mail notification when their PartnerLink® authorization request has been completed.

PartnerLink® User Access Levels  

	(  Inquiry User Access                       (  Inquiry To-Do-List Access

	· Requestor: Forward via email to Kathleen Smith at ksmith14@metlife.com for approval. 

· Approver to send request via email to MetHome at MetHome@retirementpartner.com for processing.


Part I: MetLife Contact Information: FASCore will contact this person for any questions related to this request.
	Contact Name:     
	Alternate Contact:      

	Contact E-mail Address:     
	Contact Phone:                              Ext:     


Part II: PartnerLink® LOGIN Request: Please complete the following to obtain access for PartnerLink® Users.  Requests for Plan Specific Access should include a separate plan listing containing the Plan Number and Plan Name.
	1) User’s First and Last Name:

     
	Four Digit Security Code                                    .        

May be a combination of alpha and/or numeric digits.  This is used to verify user identity when calling PTS for user password reset requests.  

	E-Mail Add:       
	Phone #:       

	Requested Action:           New Request   FORMCHECKBOX 
          Modify (for plan number listing changes)   FORMCHECKBOX 
        Termination   FORMCHECKBOX 


	Access Type:  Plan Specific Access:  FORMCHECKBOX 
  (Standard Option – Plan Number Listing is Required.)      

	Current PL ID (if Requested Action is Modifying or Terminating):       

	2) User’s First and Last Name:

     
	Four Digit Security Code                                    .        

May be a combination of alpha and/or numeric digits.  This is used to verify user identity when calling PTS for user password reset requests.  

	E-Mail Add:       
	Phone #:       

	Requested Action:           New Request   FORMCHECKBOX 
          Modify (for plan number listing changes)   FORMCHECKBOX 
        Termination   FORMCHECKBOX 


	Access Type:  Plan Specific Access:  FORMCHECKBOX 
  (Standard Option – Plan Number Listing is Required.)      

	Current PL ID (if Requested Action is Modifying or Terminating):       


Part III:  PartnerLink® Client Administration Agreement:    

By electronically authorizing this form the Approver agrees that the User Names listed are authorized to use the PartnerLink®.  Further, MetLife understands the User Names listed must maintain the confidentiality of logon and password information provided by PartnerLink® and may not share such information with any third parties. 
Part IV:  Plan Listing:    

Please complete the following template for Plan Specific Access.  You will only receive access to the plans listed below. 

	
	Plan Number
	Plan Name

	i.e.
	1009499-01
	My Retirement Savings Plan

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     

	6
	     
	     

	7
	     
	     

	8
	     
	     

	9
	     
	     

	10
	     
	     

	11
	     
	     

	12
	     
	     

	13
	     
	     

	14
	     
	     

	15
	     
	     

	16
	     
	     

	17
	     
	     

	18
	     
	     

	19
	     
	     

	20
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