
ADJUSTMENT

GOOD ORDER/INSTRUCTIONS  (Please address questions about this request to your plan manager.)

Good order is the receipt of this form and any other required documents needed to properly complete the request. Forms and any other 
requested information not received in good order as determined by VRIAC may be returned to you for correction and re-submission. 
Requests received in good order will be completed within 5 business days and will be processed as current day transactions. Submitting 
more than once may result in duplicate processing of this request.

Complete and return this form by mail or fax for 10 or fewer transactions. Complete and submit an Excel spreadsheet data file for more 
than 10 transactions and fax or mail this signed form. A template spreadsheet is attached to this PDF. This spreadsheet must be submitted 
electronically via our secure site (https://sponsor.voya.com).

Note: The spreadsheet needs to provide dollar amount or 100%. We cannot accept a partial percent transfer. Please provide the Participants’ 
complete social security numbers and specific money types (i.e., Deferral, Employer Match) which funds are coming from/applied to. Save 
the file in .XLS format and do not password protect. Instructions for submitting Excel file are on the attached PDF document.

REQUESTED SERVICES  (Choose all that apply.)  Not to be used for Excess Refunds.

The following services are requested:
  	1. 	 From Plan Level Account to Participant account (not reallocation). Provide trustee account name(s) on spreadsheet.
  	2. 	 From one money source1 to another. If funds are being directed to a Roth account, please provide separate column for 

the cost basis amount on spreadsheet. Please note that we cannot accept a partial percent transfer – please provide 
only a specific dollar amount or 100% from one money source to another.

  	3. 	From one Participant account to another Participant account (different Participants). 
  	4. 	Correction of Contributions – You MUST Select either a, b or c to Specify the account from which funds are to be 

withdrawn. If no selection is made, form will not be processed.
	 a.)	 Mistake of Fact (Payment to Employer): Contributions are generally irrevocable; therefore this option is only 

available to the Employer in very limited circumstances as set forth in IRS Revenue Ruling 91-4 and ERISA Section 
403(c)(2) (i.e., contributions are made under a mistake of fact, (mathematical or typographical errors) or if there 
is a disallowance of the deduction taken for the contribution, or the contributions are made to a plan that fails to 
initially qualify under Internal Revenue Code Section 401(a)). Contributions returned in these limited circumstances 
must be returned no later than 12 months after the mistake or the disallowance. Please seek advice from your 
attorney if your situation is not one of the ones mentioned above. The correction will be processed current day and 
does not include earnings. The payment is not adjusted for earnings and will be made payable to the Employer.

	 b.)	 EPCRS (Employee Plan Compliance Resolution Program) (Payment to Participant): Operational and administrative 
errors corrected under EPCRS, that result in a corrective distribution to the participant will be paid current day and 
should include earnings. Taxes will not be withheld. This will be reported as a taxable distribution on Form 1099-R. 
If appropriate, related employer matching contributions plus earnings will be forfeited.    

		  Plan Year _________________ (start date)

	 c.)	 Contribution Remittance Errors (Payment to Employer): The correction will be processed current day with no 
earnings. The payment will be made to the Employer. 

  	5. 	 From Participant account to Forfeiture account (as a result of terminated/non-vested Participant). If you do not have 
an outside TPA, please provide termination date below or on spreadsheet (if applicable). If VRIAC displays vesting 
information on behalf of your plan, please review the participant account(s) and verify the accuracy of the vesting 
prior to submitting your request. 

		  Termination Date                                                        

PLAN INFORMATION

Plan # 	Plan Name 	

Voya Retirement Insurance and Annuity Company (“VRIAC”)
A member of the Voya® family of companies
PO Box 990063, Hartford, CT 06199-0063
Phone: 800-654-8065  Fax: 800-643-8143
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TM: ADJUSTPA
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TRUSTEE SIGNATURE

Authorized Plan Representative Signature (Required)	

Date (Required)	

If VRIAC does not receive this form in good order, please contact                                                                                                               .

REQUESTED SERVICES  (Continued)

  	6. 	 From Participant account to Plan Level Account (as a result of adjustment or correction). Provide trustee account name(s) 
on spreadsheet.

  	 7. 	 Transfer of assets between related plans.

  	8.	 Re-Open Account/Participant Rehire. Provide all applicable money sources1 on spreadsheet. If you do not have an outside 
TPA, please provide Vesting % for employer type money sources being opened for contributions.           %.

c  9. 	 Other/Special Instructions (Not to be used for return of Excess Contributions related to failed discrimination testing.)

		

_____________________________________________________ (authorized plan representative - please print) agrees that the 
employer sponsoring the Plan (listed above) shall hold VRIAC harmless and shall be responsible for any and all losses arising from 
the direction provided on this form and VRIAC’s performance (or non-performance) in accordance with this direction, unless such 
losses are due to VRIAC’s negligence, willful misconduct or bad faith.  The Employer shall remain solely liable for all obligations 
and benefits payable under the terms of the Plan and applicable law
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Template $

		Adjustment Template Instructions by Dollars Only

		Note: To view examples, click on the "Sample $ Template" tab at the bottom of the screen.

		1. Fill in your plan number, plan name, and a contact name/email/phone number in case there are questions on your request.

		2. For each "Money Source" column, type the source name (deferral, match, etc.) in the first box.  Note that a partial list of money sources may be found on the "Money Sources" tab at the bottom of the screen.  The second box should remain as Dollars ($).   In the third box, check the box if that column should be coded as interest--otherwise, leave the box blank.  If you have questions on your plan's money sources, please contact your TPA or your Voya Plan Manager.

		3. For each affected account, fill in the person's first name, last name, SSN (full 9 digits, no hyphens), and the dollar amount  that needs to move in or out.  Withdrawals should be typed as negative numbers (ex. -123.45), while deposits should be typed as positive numbers (ex. 123.45).  If working with the forfeiture account, please use 999999999 as the SSN.

		4. Once completed, save the spreadsheet as an Excel (.xls) file.  It should not be password-protected.  Note that the filename may not contain any spaces or special characters and should be fewer than 30 characters long.  The suggested filename format is your plan number followed by the word "template" and the date (ex. GH####_Template_MMDDYYYY.xls).

		5. Upload the spreadsheet on Voya's secure site (https://sponsor.voya.com/) and fax the adjustment form to 800-643-8143.

		Plan Number:

		Plan Name:

		Contact Info:

								For each Money Source column, remember to type the source name, choose dollars or percent, and specify whether or not the column should be coded as interest.

		First Name		Last Name		SSN (9 digits, no hyphens)		(Type Money Source name here)		(Type Money Source name here)		(Type Money Source name here)		(Type Money Source name here)		Termination Date (Adjustment Form option 5 only)		Cost Basis (Adjustment Form option 2 only)

								Dollars ($)		Dollars ($)		Dollars ($)		Dollars ($)



Check here if column represents interest

Check here if column represents interest

Check here if column represents interest

Check here if column represents interest



Template %

		Adjustment Template Instructions by Percentages Only

		Note: To view examples, click on the "Sample % Template" tab at the bottom of the screen.

		1. Fill in your plan number, plan name, and a contact name/email/phone number in case there are questions on your request.

		2. For each "Money Source" column, type the source name (deferral, match, etc.) in the first box.  Note that a partial list of money sources may be found on the "Money Sources" tab at the bottom of the screen. The second box should remains as Percent (%).  In the third box, check the box if that column should be coded as interest--otherwise, leave the box blank.  If you have questions on your plan's money sources, please contact your TPA or your Voya Plan Manager.

		3. For each affected account, fill in the person's first name, last name, SSN (full 9 digits, no hyphens), and the percentage that needs to move in or out.  Withdrawals should be typed as negative numbers (ex. -10), while deposits should be typed as positive numbers (ex. 10).  If working with the forfeiture account, please use 999999999 as the SSN.

		4. Once completed, save the spreadsheet as an Excel (.xls) file.  It should not be password-protected.  Note that the filename may not contain any spaces or special characters and should be fewer than 30 characters long.  The suggested filename format is your plan number followed by the word "template" and the date (ex. GH####_Template_MMDDYYYY.xls).

		5. Upload the spreadsheet on Voya's secure site (https://sponsor.voya.com/) and fax the adjustment form to 800-643-8143.

		Plan Number:

		Plan Name:

		Contact Info:

								For each Money Source column, remember to type the source name, choose dollars or percent, and specify whether or not the column should be coded as interest.

		First Name		Last Name		SSN (9 digits, no hyphens)		(Type Money Source name here)		(Type Money Source name here)		(Type Money Source name here)		(Type Money Source name here)		Termination Date (Adjustment Form option 5 only)		Cost Basis (Adjustment Form option 2 only)

								Percent (%)		Percent (%)		Percent (%)		Percent (%)



Check here if column represents interest

Check here if column represents interest

Check here if column represents interest

Check here if column represents interest



Money Sources

		Please note that the tables below represent a partial list of money sources.  If you have questions on your plan's money sources, please contact your TPA or your Voya Plan Manager.

		Employee Money Sources								Employer Money Sources

		Money Source		Code						Money Source		Code

		After-Tax		K						Employer Match		D

		After-Tax Rollover		Q						Money Purchase		5

		Employee Deferral		A						Profit Sharing		F

		Pre-Tax Rollover		9						QACA Match		1

		Roth Deferrals		G						QNEC		P

		Roth Rollover		3						Safe Harbor Match		X

										Safe Harbor Non-Elective		W





Sample  $ Template

		Sample Adjustment Dollar Template

		This spreadsheet demonstrates multiple types of transactions:

1. Lines 18-19: Transfer of $67.25 from Participant One's deferral source to Participant Two's deferral source, most likely as a result of contributions originally going to the wrong participant.
2. Lines 20-21: Forfeiture of $314.69 out of Participant Four's profit sharing source into the plan's forfeiture account; note that her termination date is included in the Termination Date column.
4. Line 22: Transfer of $200.01 from Participant Five's deferral source into the Roth source.  Note that the cost basis is listed in the Cost Basis column.

The transactions may be listed in any order on the spreadsheet; the net result will be the same.

		Plan Number:		AB1234

		Plan Name:		TRS of Plan Sponsor, Inc.

		Contact Info:		John Smith, ph 555-123-4567, email jsmith@company.com

								For each Money Source column, remember to type the source name, choose dollars or percent, and specify whether or not the column should be coded as interest.

		First Name		Last Name		SSN (9 digits, no hyphens)		Employee Deferral		Roth		Profit Sharing		Safe Harbor Match		Termination Date (Adjustment Form option 5 only)		Cost Basis (Adjustment Form option 2 only)

								Dollars ($)		Dollars ($)		Dollars ($)		Dollars ($)

		Participant		One		123456789		($67.25)

		Participant		Two		123456789		$67.25

		Participant		Four		123456789						($314.69)				12/31/12

		Forfeiture		Account		999999999						$314.69

		Participant		Five		123456789		($200.01)		$200.01								$150.00



Check here if column represents interest

Check here if column represents interest

Check here if column represents interest

Check here if column represents interest



Sample  %Template

		Sample Adjustment Percentage Template

		This spreadsheet demonstrates multiple types of transactions:

1. Lines 18: Transfer 100% out of Profit Sharing to Safe Harbor Match.  Most likely as a result of a contribution going to the wrong source.                                                                                
2. Lines 19-21:  Transfer non-vested  percentage portion out of Profit Sharing and move 100% to the forfeiture account.  Note the the participant's termination dates are provided in Column H.                                                                                                                                                                                                                                                                                                                            

The transactions may be listed in any order on the spreadsheet; the net result will be the same.

		Plan Number:		AB1234

		Plan Name:		TRS of Plan Sponsor, Inc.

		Contact Info:		John Smith, ph 555-123-4567, email jsmith@company.com

								For each Money Source column, remember to type the source name, choose dollars or percent, and specify whether or not the column should be coded as interest.

		First Name		Last Name		SSN (9 digits, no hyphens)		Profit Sharing		Safe Harbor Match		(Type Money Source name here)		(Type Money Source name here)		Termination Date (Adjustment Form option 5 only)		Cost Basis (Adjustment Form option 2 only)

								Percent (%)		Percent (%)		Percent (%)		Percent (%)

		Participant		Three		123456789		-100%		100%

		Participant		Six		123456789		-20%								12/1/12

		Participant		Seven		123456789		-40%								8/31/12

		Forfeiture		Account		999999999		100%



Check here if column represents interest

Check here if column represents interest

Check here if column represents interest

Check here if column represents interest






SECURE SITE INSTRUCTIONS – ADJUSTMENT REQUEST 
 
To process an adjustment request, Voya requires two pieces of information: 


(1) A completed and signed Adjustment Form, which may be mailed or faxed to Voya; 
(2) An Adjustment Template, a file/spreadsheet detailing the adjustments/corrections that are to 


be made; this must be uploaded using Voya’s secure file transfer utility on Sponsor Web. 
 


ADJUSTMENT TEMPLATE CRITERIA 
 
When editing and saving the Adjustment Template, please use the following criteria: 


1. The Template should be saved in Excel (.xls) format. 
2. There should be no spaces or special characters (other than underscores) in the filename. 
3. The file should not be password-protected. 


 
The recommended filename format is your plan number followed by the word “Template” followed by 
the date (for example, GH####Template06082018.xls, or 8#####_Template_06082018.xls). 
 


FILE SUBMISSION INSTRUCTIONS 
 
To access the file transfer utility, go to https://sponsor.voya.com/ and follow the instructions below. 
 


1. On the Welcome page, enter CTUACTUA1 as the User ID and ctuactua1 as the password.  These 
credentials are unique to the file transfer utility. 


 
2. Click the [Go] button to continue to the authorization page and click on Contribution Submission 
to proceed. 
 
3. On the Contribution Submission page, in the text after the IFT bullet point, click the Internet File 
Transfer link to continue. 
 
4. Click the [Start] button to proceed to the Upload screen. 
 
5. In the first drop-down box, choose CTU Adjustments as the data map. 
 
6. Click the [Browse] button, locate the Excel file you wish to upload, and click [Open] to select it. 
 
7. Click the [Upload File] button to proceed to the Audit screen, which will allow you to double-
check your information before submitting it. 
 
8. If everything is correct, click the [Submit] button once to upload your file.  You will be taken to 
the Confirmation screen, which you should print and keep for your records. 


 
Please remember that in addition to uploading the spreadsheet on the secure site, a completed copy 
of the Adjustment Form must be faxed to Voya at 800-643-8143.  Both pieces are necessary for the 
request to be in good order and processed. 



https://sponsor.voya.com/
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