
 
Sponsor Express Email 
And Plan Sponsor Web  

Authorization Form 
 
 
Company Name: ___________________________________Tax I.D. #____________ 
 
Sponsor Express Recipient E-Mail Address:_______________________________ 
 
Plan Sponsor Web provides you on-line access to real time confidential information 
and reports specific to your 401k plan. Information includes employee wages.    
 
Plan Sponsor Web User ID: ________________ Select 6 to 8 characters. Access is case sensitive. 

                             Password: _________________Select 6 to 8 characters. Access is case sensitive. 
 
 
Corporate Officer Name: __________________________Title __________________ 
    (Please Print) 
 
Social Security Number: ____________________________ 
 
 
 
Corporate Officer Signature: _____________________________ Date: ___________ 
 
 
SIA Authorized Signature: _______________________________ Date: ___________ 
 

 

 
slavic401k.com, Third Party Administrator 

Slavic Investment Corporation (SIC), Member SIPC & NASD 
Slavic Mutual Funds Management Corporation (SMF), Registered Investment Advisor 

1075 Broken Sound Pkwy. NW, Suite 100, Boca Raton, FL 33487-3540 
(561) 241-9244 or (800) 356- 3009 • Fax (561) 241-1070 
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