
Diocese of Oakland 

Site Contact Information Form 

Benefits
Date: ________________ 

Parish / School Name:    ______________________________________________ 

Address:      ____________________________________________________________ 

____________________________________________________________ 

Contact Person* / Site Administrator:  _____________________________________ 

Date this person starts in the Site Administrator Role ______________
(*Site Administrator Responsibilities: Place employees and perform inputs on BAS/RETA, receive 
packets and mailings from the Insurance and Benefits Dept.)  ONE administrator per location.

   _____________________ Work Phone Number: 

Location Fax Number:              _____________________  

E-mail at Parish/School     ___________________________

Mobile/Cell Number:    _____________________ 

Personal E-Mail:    ____________________________  

Approved and Signed by Pastor/Principal ______________________________ 

TO BE COMPLETED AS SOON AS POSSIBLE AND GIVEN TO BENEFITS 
COORDINATOR.

Diocese of Oakland 

Benefits
2121 Harrison Street 

Oakland, CA 94612 

Check Here if this is a HOME Phone

Check Here if  NO FAX

Linda Rogers, Benefits Coordinator         Lmrogers@oakdiocese.org          FAX 510-272-0725    

Please sign and print name

OFFICE USE ONLY 
______   Google Update           ______   BAS Notify
______   IT Notify   ______   Assignmt Letter 
______   Contacts List INB      ______   Email Addr Lists INB 
______   AccDB ______   Present in RETA?
______   WComp Notify          ______   Pension Notify

  K:\\Insurance\INB\Insurance&Benefits_Forms\Sites_Contact_Sheet_R2021_Fillable_5.pdf

REQUIRED:  FILL IN Your Location Number Below: Configured as  bassitexxx@oakdioadmin.org

Parish School

City, State, ZIP

CHECK ONE BOX

______ EQUIFAX Notify

REV 7/24/24

bassite_______@oakdioadmin.org


