Retirement Plan Proposal Request
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Retirement Marketing Solutions

Stay ahead.







Today’s Date:       
Retirement Marketing Solutions, Inc.
Phone – 866.761.7900

5475 Rings Rd., Suite 110
E-mail – rfp@rms401k.com

Dublin, OH  43017


  SUBMISSION INSTRUCTIONS

Upon completing this form, please mail, fax or e-mail it to the above contact information. You may also complete this information online at rms401k.com.

  EMPLOYER INFORMATION

Company Name       
Address      
City         
State               
ZIP       
Phone Number         

Fax Number         

Contact      
E-mail Address       
  PRODUCER INFORMATION

Name*       
Company Name       
Address         
City         
State      
ZIP       
Phone        
Fax       
E-mail (REQUIRED)       
*Agents are required to be both properly licensed and appointed prior to selling this product. If you need assistance, forms or additional information regarding the appointment process, contact your RMS Regional Pension Consultant.

RMS Regional Pension Consultant Name:      
  PLAN INFORMATION
 FORMCHECKBOX 
 New Plan
 FORMCHECKBOX 
 Takeover Plan


 Number of  Eligible Employees        
Estimated Total Annual Contributions – $       
Current Total Plan Assets – $      
Total Assets that will be invested outside Mutual of Omaha product – $                                      

Total Outstanding Participant Loan Amount – $       
Est. Number of Participants with Acct Balances –                                

Type:   FORMCHECKBOX 
 401(k)    FORMCHECKBOX 
 Individual 401(k)    FORMCHECKBOX 
 DB**    FORMCHECKBOX 
 Comparability**     FORMCHECKBOX 
 457(b)**     FORMCHECKBOX 
 Other**      
Pricing Option:  FORMCHECKBOX 
 Full Service   FORMCHECKBOX 
 TPA – Name:                                                                                                                                          

Asset Charge:        
1st Yr Deposit Compensation:       
Trl Compensation:               

Total TPA Subsidy:       
(Total TPA Subsidy includes a base of .05% and must be in increments of .05%)
**May require special pricing.

  Special Pricing Information:  Contact Greg Childs at (260) 424-4615

Surrender fee buy-out: $       
or %       
Current surrender schedule:      
Other special pricing requirements:      
Note: Special pricing is available if reimbursement of surrender charges from prior carrier is being requested or plan type requires special pricing. Please complete takeover information above and specify any pricing requirements in the “Comments” section.

  PROPOSAL INFORMATION

 FORMCHECKBOX 
  E-mail proposal*** to:        
           FORMCHECKBOX 
  Mail proposal***  Number of copies       
Mail proposal to:  Name       
Address         
City         
State         
ZIP       
***Standard processing time is two business days for an electronic proposal. If a paper copy is requested, it will be prepared and mailed via ground delivery. If you need a rush paper copy to be mailed to you, complete the carrier name, account number and date needed below.

Carrier name        
Account number        
Date hard copy needed       
  COMMENTS:

     
RPD441_0109_RMS








