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Plan Sponsor Authorizations

Employer and Plan Information:

Plan Sponsor/Employer:

Plan (“Plan”):

Plan Administrator: TCG Administrators

The Plan Sponsor hereby authorizes TCG Administrators to provide the information on behalf of the Plan
Sponsor as specified herein.

Plan Administrator Authorizations (FTP site access and Signature Authorization)

Name:

(Signature)
Title: Phone: Email:

Sign on behalf of the Plan Administrator ~ Yes | | No [ ]

Plan Administrator Signature

| authorize TCG Administrators to provide the information as specified herein.

Employer’s Signature Date

TCG Administrators, 900 S Capital of TX Hwy, Ste. 350, Austin, TX 78746
Toll Free: (800) 943-9179 Fax (888) 989-9247
Email: info@tcgservices.com



