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Request for Pension Proposal

The strength of many. The power of one.

Agent Name

Phone Fax Email

Business Name

Tax Status O Incorporated Date of Incorporation Tax Year end

O Unincorporated  Date business began

Any pension plan currently in force? OYes 0O No

Do owners have interest in any other businesses? [0 Yes [0 No (ifyes, furnish complete details)

Additional Comments

Please fax your quote request to 713.977.0611 or email to Dan@affiliatedmarketing.com

For assistance please call 713.977.0611 or 800.947.8106
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AFFILIATED

Marketing Group
A LIFEMARK PARTNER

Confidential Employee Census

The strength of many. The power of one.

See Note Below and check if:

Name

Date of
Birth

Date of
Hire

Salary

Part Time?

Ownership
%

Relationship
to Owner

Note: “Part Time” means that employee works less than 1,000 hours per year. List “Ownership Percentage” of all Owners. State family

relationship to Owner(s) such as spouse, child, parent, etc.

Please fax your quote request to 713.977.0611 or email to Dan@affiliatedmarketing.com
For assistance please call 713.977.0611 or 800.947.8106




