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..1..  ..Organization Data…………………………………………………………………….…………………         …
All sections must be completed. 

Your Name & Title
	


Organization Name
	     


Address




            City                                                    ST           Zip
	     
	     
	     
	     


County                       Phone Number           Fax Number              E-mail
	     
	     
	     
	     


Are you currently an ACCE Member?         FORMCHECKBOX 
 Yes      FORMCHECKBOX 
    No              Chamber ID Number    
	     


..2..  ..Plan Data                      ………………………………………………………….……          ………………
     FORMCHECKBOX 
  401 (k)     
   FORMCHECKBOX 
 Safe Harbor
    FORMCHECKBOX 
   Profit Sharing         FORMCHECKBOX 
  Money Purchase
Employer Basic Contribution               Employer Matching Contribution (50% - 100%)         up to   %  
	     %

	     %

	     %


	     


Proposed Effective Date  

Will the proposed plan be   FORMCHECKBOX 
  New    FORMCHECKBOX 
  Transfer   If transfer plan, amount of transfer assets 

	$      


	     


Current Retirement Plan Provider 
	$      


Total Retirement Plan Funds                                    

	$      


Estimated Annual Contributions (include employee and employer) 

	$      


Surrender charge (plan level or participant level) 
Total Number of Active Participants            Number of Inactive Participants

	     

	     


Financial Professional
	     




..3..  ..Current Investments       ………………………………………………………… .………………        ……
	     


Value as of
	Name of Investment with Share Class

or Ticker Symbol
	Value
                   $                                    %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	     
	$     
	     %

	Loans
	$     
	     %

	Self Directed Brokerage
	$     
	     %

	Employer Security
	$     
	     %


          *Please attach a copy of your current summary plan description if applicable.
Proposal Request Form
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Insurance products and plan administrative services are provided by Principal Life Insurance Company,


a member of the Principal Financial Group, Des Moines, IA 50392.











PAGE  
1

