
Christian Brothers 403(b) Plan 
Lockbox Remittance Form for Contributions 

Mail To:  CB 403(b) Plan 
75 Remittance Drive - Dept #92102 
Chicago, IL 60675-2102

_____________________________________________________________ ______________ 
Employer Name  6-digit Loc. #

Contributions for the pay period ending __________________  20__________. 

Total Remittance: $___________________ 

Comments: ___ 

___ 

___ 

Submitted by:  _________________________________________________________________ 

Title:  __________________________________________________________________________ 

Phone: ________________________________  Email: _________________________________ 

**  Please make check payable to:  CB 403(b) Plan  

*** Reminder — Do not include your employee contribution report when 
sending this form and your payment to the lockbox.  The employee 
contribution report should either be submitted online through our 
administrator web section or mailed to our Romeoville office. 
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