PremierHS

RETIREMENT PLAN SERVICES REQUESTFOR QUOTE

Submitted By: Phone:

Email: Needed By:

If Different Than Above
Submit Quote To: Email:

Required Information (Complete as much as possible)

Type of Business Entity: Self Employment Income: [ ]Yes [ ]No
Total Number of Employees: Number of Current Accounts in the Plan:

Number of Owner Employees: Owner Family Members Employed: [lyes [INo
Investments: Changing: D Yes D No If Yes, Transfer Amount:

Current Investment Provider:

Future Providers Being Considered:

Type of Plan(s) Desired: [ ]401(k) [ISolok []DB [JESOP []403() []457

Services Requested: [ ] Full Administration ~ [_] Contribution Calculations Only
[ ] Form 5500 Only [ ] Document Only

Document Services Needed: [ ]Yes [ ]No
If No, Current Document Provider:

Features: (Check All That Apply)
[1401(k) [ ] Roth [ ] Profit Share [ ] Match [ ] Loans
[ ] safe Harbor [ 1 Auto Enroll  [] Life Insurance [ ] Historically Audited

[ ] In-Service WD [ ] Hardship [ ] Separate Eligibility for 401(k) vs ER

Additional Information

Plan/Sponsor Name:

Address:

Primary Contact: Email:

Secondary Contact: Phone:

Payroll Provider: # of Payroll Locations:

Premier Retirement Plan Services, 1109 SW 1st Ave., Suite F, P MB 318, Canby, OR 97013
Email: info@premierrps.com Phone: (503) 685-9191 Fax: (503) 673-6595
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