(Company Letterhead)

Homestead Funds
4301 Wilson Blvd.
IFS8-305
Arlington , VA 22203-1860

Fax: (703) 907-5606.

(Date)

Dear Homestead Funds Staff:
We authorize Homestead Funds to provide Vision® access rights for the following employer-owned accounts to the individuals named below and understand that any individual provided with for Vision® access rights will be able to register, log in and view information for all of these accounts via the Vision® online platform.
Our employer Tax Identification Number is as follows: [Provide employer’s Tax Identification Number.]
This request applies to the all employer-owned accounts under the Tax ID including: [Provide a sample account number.]
Please provide Vision® access rights for the following staff members: [Give us the name, e-mail address and phone number of the benefits administrator and any other staff requesting Vision® access.]
I understand that it is the employer’s responsibility to notify Homestead Funds to cancel Vision® access rights.
—Signature—
[Individual signing must be an authorized signatory for these Homestead Fund accounts.]
—Printed Name—
