
 

PSC Compliance User Request 072013 

 
 

This form is used to request user IDs and passwords to establish Plan Service Center (PSC) access for Compliance 
Services only plans. This form is to be used to add/change A PSC User ID is required to access and electronically 
submit Compliance Information for testing.  The Plan Sponsor identified in Part I agrees to notify PSC in the event that 
any of the below users’ access is terminated. The identified users listed below will receive an e-mail notification when 
their PSC authorization request has been completed. 

1       PLAN SPONSOR CONTACT 

Plan Name:      Plan Number:      

Contact Name:      Contact Phone:                         Ext:       

Contact E-mail Address:      

 
2   PLAN SERVICE CENTER (PSC) LOGIN REQUEST 

 Note: If the plan has pay centers and/or divisions with different contacts, please complete one login form for each pay center and/or 
division. 

1) User Name:       

 

E-Mail Address:       

Phone #:      

User Type: Please Check One  Client Employee:   TPA:  Other:  ________________________ 

A) Compliance Services Only 

B) REMOVE Compliance Access :  

2) User Name:       

 

E-Mail Address:       

Phone #:      

User Type: Please Check One  Client Employee:   TPA:  Other:  ________________________ 

A) Compliance Services Only 

B) REMOVE Compliance Access :  

 
3      PLAN SERVICE CENTER (PSC) CLIENT ADMINISTRATION AGREEMENT 
 

I, the approved authorized signer of the plan information form, agree to notify each of the Users Names listed to maintain the confidentiality of logon and 
password information provided by PSC and will not share such information with any third parties.  I am authorized to grant the access being requested 
and have determined that such access is appropriate under the plan and applicable law.  I acknowledge that my company is responsible for any breach
of confidentiality resulting from this authorization.  This access will remain in place until MetLife is informed otherwise in writing.  I acknowledge that all 
plan participant and employee data available through the PSC is considered confidential and will be treated as such by all PSC users.      

 
Option 1: Plan Sponsor Signature 

 
 

Print name of Plan Sponsor Signer Date 
 

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 Plan Sponsor Contact  listed below.) 

 

      By checking this box, the listed Plan Sponsor Contact below is providing electronic approval. 
 
Print name of Plan Sponsor Signer                                                                                                                      Date __________________

PLEASE COMPLETE AND EMAIL OR FAX TO PLAN TECHNICAL SUPPORT – SECURITY TEAM 

EMAIL: security@retirementpartner.com  

FAX NUMBER: (303) 801-5228 

Plan Service Center (PSC) 
 Compliance Services Only Plan Access Request                       

 


	3      PLAN SERVICE CENTER (PSC) CLIENT ADMINISTRATION AGREEMENT
	Plan Service Center (PSC)
	Compliance Services Only Plan Access Request

	Plan Name: 
	Plan Number: 
	Contact Name: 
	Contact Phone Ext: 
	Contact Email Address: 
	1 User Name: 
	EMail Address Phone: 
	Other: 
	2 User Name: 
	EMail Address Phone_2: 
	Other_2: 
	Print name of Plan Sponsor Signer: 
	Date: 
	PLEASE COMPLETE AND EMAIL OR FAX TO PLAN TECHNICAL SUPPORT  SECURITY TEAM: 
	Text1: 
	Text2: 
	Text3: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Text4: 


