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2) User Name: 6-digit Security Code: ___  ___  ___  ___  ___  ___ 
(This security code is used to verify user identity and may be up to 
six alpha/numeric characters of your choosing.) 

E-Mail Address: Phone #: 

User Type: Please Check One Client Employee:  Broker:  TPA:  Other: _______________________________________________ 

A) Inquiry Access as defined above is provided by default. 

B) Full Access: Please Check All That Apply B-1: Plan and Participant Level Data: 
 Yes:  No  

B-2: Compliance Level Data: 
 Yes:  No  

C) Contribution Processing: Yes:  No:  (In order to have Full Access to Contribution Processing, the “Yes” box must be checked for Full Access to Plan And Participant level data (see B-1) 
and the “Yes” box must be checked for Full Access to Compliance level data (see B-2).) 

D.) To Do List:  Full  Inquiry (In order to have Full Access to the To Do List , the “Yes” box must be checked for Full Access to Plan 
And Participant level data (see B-1).) Current PSC ID: 

3) User Name: 6-digit Security Code: ___  ___  ___  ___  ___  ___ 
(This security code is used to verify user identity and may be up to 
six alpha/numeric characters of your choosing.) 

E-Mail Address: Phone #: 

User Type: Please Check One Client Employee:  Broker:  TPA:  Other: _______________________________________________ 

A) Inquiry Access as defined above is provided by default. 

B) Full Access: Please Check All That Apply B-1: Plan and Participant Level Data: 
 Yes:  No  

B-2: Compliance Level Data: 
 Yes:  No  

C) Contribution Processing: Yes:  No:  (In order to have Full Access to Contribution Processing, the “Yes” box must be checked for Full Access to Plan And Participant level data (see B-1) 
and the “Yes” box must be checked for Full Access to Compliance level data (see B-2).) 

D.) To Do List:  Full  Inquiry (In order to have Full Access to the To Do List , the “Yes” box must be checked for Full Access to Plan 
And Participant level data (see B-1).) Current PSC ID: 

 
Part III: PLAN SERVICE CENTER (PSC) CLIENT ADMINISTRATION AGREEMENT 
 
By signing this form, the Plan Sponsor agrees that the User Names listed are authorized to use the PSC. Further, the Plan Sponsor 
hereby agrees to notify each of the User Names listed to maintain the confidentiality of logon and password information provided and 
to not share such information with any third parties. 

Authorized Plan Representative: 
Signature:      Print Name:      

Title:       E-mail:       

Phone #:       Date:       

 
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. 
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Part IV: PLAN SERVICE CENTER (PSC) BANKING INFORMATION FORM 
 
FASCore 
P.O. Box 1400 
Dept. 589 - 4T2 
Denver, CO 80201 
Date:     
RE: Automated Clearing House Account Access for Retirement Plan 
Please accept this as formal notification that effective    [INSERT EFFECTIVE DATE], 
________________ __________________ [INSERT NAME OF PLAN SPONSOR], (the “Plan Sponsor”), has engaged Great-West 
Retirement Services (“Great-West”) to be the recordkeeper for the _____________________________________ [INSERT 
FORMAL NAME OF RETIRMENT PLAN] (the “Plan”), as sponsored by the Plan Sponsor.  The Plan Sponsor acknowledges that 
Great-West is a non-discretionary recordkeeper and that the Plan Sponsor retains all responsibilities otherwise not delegated to Great-
West in a formal agreement. 
To facilitate Great-West’s recordkeeping duties for the Plan, Great-West and its affiliates are hereby authorized to access the 
Contractholder’s designated account at the depository financial institution listed below to initiate debit or credit transaction via the 
Automated Clearing House (ACH) for the Plan. Company agrees to notify its depository financial institution of this arrangement. 
Depository Financial Institution Information: 

Company’s Depository Financial Institution:            

Complete Address:              

Account Title:               

Account Type: Checking:  Savings:  Money Market:  

Account Number:       Routing Number:       

Depository Financial Institution Contact:            

Telephone #:      

 

The Plan Sponsor agrees to provide Great-West with 30 days notice, prior to closing or changing this account. 

 

Signed:        Title:        

Cc: [DEPOSITORY FINANCIAL INSTITUTION]:          

Please complete, fax to Great-West, and provide a copy to your financial institution. 
 

FAX NUMBER: (303) 737-4028 


