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P.O. Box 349
Augusta, ME  04332-0349
Telephone: (207) 512-3100 
Toll-free: 1-800-451-9800
Fax: (207) 512-3101
Maine Relay: 711

Any Employer Self Service (ESS) Security Administrator that is no longer authorized to have access to the 
MainePERS Employer Self Service portal, or who has terminated employment, must have their access deactivated 
as soon as possible following the change in status. This Deactivation Form must be completed, in full, by another 
Security Administrator or an authorized person/certified official at the Employer Location and returned directly to your 
MainePERS Employer Services Account Associate.      

Employer Self Service Security Administrator Deactivation Request

Employer Code(s): Employer Location Name:

Employer Location Mailing Address: Federal Tax ID Number

Security Administrator Name (First, Last)

By signing this form, I acknowledge and authorize the deactivation of the Employer Self Service Security 
Administrator account provided on this form

____________________________________________________________________________________________
ESS Security Administrator/Certified Official Signature                       Date

____________________________________________________________________________________________
ESS Security Administrator/Certified Official Name                       ESS Security Administrator/Certified Official Title

______________________________________________________________________________________________________ 
ESS Security Administrator/Certified Official Email Address
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