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


[bookmark: Text1]Date  __     ______

[bookmark: Text2]The following documents were returned to me on (date)__      ____
[bookmark: Text3]at ___     ___(Place of Submission) 
[bookmark: Text4]by __     __(Name of Person returning the documents)





























__________________________________________________
Signature of person to whom documents were returned   
______________________________________________________________________________________
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