
Members Name I.D. # PIB XZ or SS#

IF MORE AUTHORIZATIONS FOR ADDITIONAL FAMILY MEMBERS ARE NEEDED PLEASE MAKE PHOTO-
COPIES OF THIS FORM.

MAIL OR FAX THE COMPLETED FORM TO THE PLAN ADMINISTRATOR
6900 Wedgwood Road N., Suite 425, Maple Grove, MN 55311, Ph. (763) 493-8830 or Fax (763) 416-6196




