<place on your letterhead>

<insert date here>

STATE   OF NEW JERSEY

DEPARTMENT OF LABOR

DIVISION OF EMPLOYER ACCOUNTS

PO BOX 913

TRENTON, NJ 08625-01913 

RE: New Jersey Temporary Disability Benefit- TDB

Employer’s Registration Number: <insert your number here, in the form 0-xxx-xxx-xxx/000-00, where xxx is your FEIN>
Dear Sirs:

This is a letter authorizing the release of information on the above mentioned employer.  Please provide TotalBen with the following:

1. Previous 3 fiscal years of Forms:          AC-174.1

Please eMail these forms to: 
tdb@totalben.com
Attention: Moishe Miller of TotalBen LLC

Sincerely,

 <sign here>

 <type your name here>  
