
Return of Documents                U.S. Department of Labor 
Employee Benefits Security Administration 

 
 

Date  _______________________________ 

 

The following documents were returned to me on __________(date)______________ 

at ________________________(Place of Submission)___________________________  

by _______________________(Name of Person returning the documents)___________ 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
__________________________________________________ 
Signature of person to whom documents were returned    
______________________________________________________________________________________ 
                                                            EBSA 220B    
                                                             (05/05) 

 


	 

