RETIREMENT CONTRIBUTION RETURN FORM
Employer Reporting Template

I 1. EMPLOYER INFORMATION

EVIPLOYERNAME

EVIPLOYER IDENTIFICATION NUVIBER (BIN)

PLAN NAME

PLANID/ NUMBER

REPORTING PERIOD (MM/YYYY)

I 2. CONTRIBUTION SUMMARY

TOTAL BEVIPLOYEE CONTRIBUTIONS

TOTAL EVPLOYER MATCHING

TOTAL REMITTED AMOUNT

3. EMPLOYEE CONTRIBUTION BREAKDOWN

EMPLOYEEPRE EVIPLOYEEROTH EMPLOYER

EMPLOYEENAME SSN/ TAXID GROSS WAGES TAX MATCH

Totals:




I 4. EMPLOYER DECLARATION & CERTIFICATION

I hereby certify under penalty of perjury that the information provided on this return is true, correct, and conplete to the best of my know ledge, and that the
contributions listed above have been withheld and remitted in accordance with plan docurments and applicable regulations.

AUTHORIZED SIGNATURE

DATE

PRINTED NAME & TITLE

CONTACT PHONE NUMBER

Submission Instructions: Fease conplete all sections of this form Ensure that total anmounts in Section 2 reconcile with the individual breakdow n detailed in
Section 3. Submit the conpleted formalong with your remittance transfer confirmation according to your established transmission protocol.
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