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Retirement Plan Rollover  
Contribution Transmittal Form
This form should accompany your rollover contribution deposit.

PARTICIPANT 
INFORMATION

ROLLOVER 
INFORMATION

Social Security Number _________________________________________________________________________________________________

First Name _______________________________________________  Last Name__________________________________________________

Phone Number _________________________________________  Email Address__________________________________________________

Plan Name ___________________________________________________________________  Plan Number____________________________

Dollar amount of check $__________________________________. (82)

Date Sent to Trust (mmddyyyy)__________________________

Submitted by:

Name___________________________________________________________________________________  Date________________________

Mail the completed Rollover Contribution Form, this Transmittal Form and original rollover check made payable to Ascensus Trust to:

Ascensus Trust Overnight Address
PO Box 10399 Ascensus Trust
Fargo, ND 58106-0399 1655 43rd Street South
 Suite 100
 Fargo, ND 58103

Note: 1. Your check must be payable to Ascensus Trust.

 2. Please include the plan number on your check.

 3. If more than one rollover contribution is being sent, please use a separate Rollover Contribution Transmittal Form 
for each request.

If you have questions while completing this form, please contact the Plan Information Line at 1-877-819-7214.


	LOGO: 
	TXTPLANNAME: GENESEE EDUCATION CONSULTANT SVCS, INC. 403B
	TXTPLANNUMBER: 232437
	TXTREGION: PSC
	txtPSGParticipantSSN: 
	txtPSGParticipantLastName: 
	txtPSGROInfoAmountOfCheck: 
	txtPSGROSubmittedBy: 
	txtPSGROInfoDateSentTrust: 
	txtPSGROSubmittedByDate: 
	txtPSGParticipantFirstName: 
	txtPSGParticipantPhone: 
	txtPSGParticipantEmailAddress: 
	txtPSGParticipantPlanNumber: 
	txtPSGParticipantPlanName: 


