
Plan Sponsor Web Authorization

Please use this form to add and/or delete those individuals for whom you authorize Capital Retirement Plan Services to provide plan sponsor web access.   
Who should be given plan sponsor access in your company?  Typically, the company owner, president, and/or chief financial officer would have access along with a human resources representative and/or payroll specialist.  This access enables the specified company personnel to view important plan information and provide employee plan support when necessary.   Please be aware, however, that individuals with plan sponsor web access can access your company’s plan records including total plan account balance by fund and by source as well as individual employee records.  The individual employee records include account balances by fund and source, transaction history, and personal information.  Employee compensation and contribution information can also be accessed via plan sponsor reports.   Given the confidential nature of your employee information, please consider carefully those individuals that should be provided plan sponsor access.  
Upon receipt of this authorization form, Capital Retirement Plan Services will contact each individual and provide a unique plan sponsor userid and login for their use.  Please contact us at 800-878-5220 if you would like more information or would like to schedule a web demonstration of Capital’s plan sponsor web.   
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