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[bookmark: Broker_Authorization]PartnerLink Broker Authorization
This form is used to request user IDs and passwords to establish PartnerLink access for Broker representatives. PartnerLink is the primary tool used by Authorized Plan Financial Professionals, identified in Part 2, for obtaining plan and participant data, requesting/downloading plan files and reports. The Plan Sponsor, identified in Part 1, agrees to notify MetLife in the event that the Plan Sponsor desires to terminate PartnerLink access for any user.  The Authorized Broker identified below will receive an e-mail notification when their PartnerLink authorization request has been completed.
	1
	PLAN SPONSOR CONTACT

	Plan Name:       
	Plan Number:       

	Contact Name:       
	Pay Center:       
(if applicable)
	Division:       

	Contact Email:       
	Contact Phone/Ext:       

	Address:       

	City:       
	State:       
	Zip:       



	2
	PARTNERLINK AUTHORIZED BROKER LOGIN REQUEST


Note: If the plan has pay centers and/or divisions with different contacts, please complete one authorization form for each pay center and/or division.
[bookmark: BROKER_Access_Levels_Is_INQUIRY]BROKER ACCESS LEVEL IS INQUIRY ONLY

	Inquiry: Includes the ability to view plan/participant information, compliance information, order reports, and print off forms. Inquiry is the default access.
	TO DO LIST 
Inquiry: View items on the To Do List.




	1) Broker Name:      

	E-Mail Address:      
	Phone #:      

	|_|  Add contact
	|_|  Remove contact
	Current PartnerLink ID (if applicable):      



	3
	 CLIENT ADMINISTRATION AGREEMENT


I, the approved authorized signer of the PartnerLink Broker Authorization Form, on behalf of the Plan Sponsor, agree to notify the Authorized Broker, identified in Part 2, to maintain the confidentiality of logon and password information provided by PartnerLink 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 the Authorized Broker is acting solely on behalf of the Plan Sponsor. I acknowledge that the Plan Sponsor is solely 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 PartnerLink is considered confidential and will be treated as such by all PartnerLink users.

	Option 1:  Authorized Signature:  
	

	     
	     

	Print name of Authorized 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 Authorized Plan Signer listed below.)
|_| By checking this box, the listed Authorized Signer below is providing electronic approval.

	     
	     

	Print name of Authorized Signer
	
	Date


PLEASE COMPLETE AND EMAIL OR FAX TO METLIFE
plandocgroup@metlife.com OR Fax: 855-691-4875
Empower Use ONLY:  For questions, please contact MLRSalesSupport at MLRSalesSupport@MetLife.com or 888-377-8999
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