
 

 

 

 

 

AUTHORIZATION TO REMOVE 

BENEFIT COORDINATOR/WEB CONTRIBUTIONS COORDINATOR 

 
 

 

Please remove the following individual as an active PEIA: 

 

o Benefit Coordinator 

o Web Contributions Coordinator 
 

 

Employee Name: ________________________________________________________ 

 

Employee E-Mail Address: ________________________________________________ 

 

Agency Name: __________________________________________________________ 

 

Agency Account Number: _________________________________________________ 

 

Effective Date of Removal: ________________________________________________ 

 

 

 

 

 

 

 

 

 


