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Proposal Request Form for Retirement Plan Services
Company Name: ______________________________________________ Telephone: _______________________

Contact Person ___________________________________ Proposal needed by: ________________________  

Number of Copies needed? _________________ & Prefer Electronic Proposal (PDF)?  


Type of Plan:          401(k)             403(b)              457            DB              NQDC

                    Other (describe): _______________________________________________________________________

Current Plan Administrator: _____________________________________________________________________

Total Plan assets:                                           ___$___________________

Annual Contribution Flow:                        ___$___________________

Number of Participants:                              ________________________

Number of Full time Employees:             ________________________

Summary Annual Report  ________   Copy of 4 most recent bills  ________  Fund List ________  

 

Safe Harbor?                Yes                     No                 Employer Stock?               Yes                  No


Client wants bundled?                       Yes                    No

                 OR

Client wants unbundled?                  Yes                    No           TPA

(Use a Local TPA)                                                                                                    Name? ____________________________
Other relevant information:

