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@0 O® ABA
@® @ Retirement

LOAN REPAYMENT REMITTANCE FORM oo e Funds

ABA Retirement Funds Program (“Program”) Customer Contact Center: 800.348.2272
P.O. Box 990073 e Hartford, CT 06199 Website: abaretirement.com

Participants may complete this form to make loan repayments directly to the Program. Mail the form to the address shown above along with a check payable to "ABA Retirement
Funds Program."

EMPLOYER INFORMATION

Program Plan Number: __ __ Plan Name: Daytime Phone Number: ( ) -
Scheduled
Loan Payment Pay-Off
Participant Name Social Security Number Number Amount Amount®
N $ $
- - $ $

Loan Repayment Subtotal $

*Use this column only if the balance of the loan number indicated is being paid off.

You should adhere to the amortization schedule when making your payments as opposed to mailing two payments or more payments at once. If you no longer work for the plan
sponsor, you may reamortize the loan by submitting a completed, signed Loan Reamortization Request Form.

Page 1 of 1



	Plan#: 
	0: 
	5: 
	1: 
	2: 
	3: 
	4: 

	BusPhone: 
	1: 
	0: 

	BusPhoneArea: 
	Plan Name: 
	ParticName3: 
	15: 
	19: 
	16: 
	17: 
	18: 

	SS3: 
	16 ID: 
	0: 
	8: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	17 ID: 
	0: 
	8: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	18 ID: 
	0: 
	8: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 

	19 ID: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	15ID: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


	SchedLoan Number: 
	15: 
	16: 
	17: 
	18: 
	19: 

	PayoffAmt: 
	19: 
	15: 
	16: 
	17: 
	18: 

	AddPmtAmt: 
	15: 
	16: 
	17: 
	18: 
	19: 

	LoanRepaySub: 0


