NEW CLIENT SET-UP INFORMATION – 5/07

COMPANY:


EIN:


-


ADDRESS:


TEL:


CITY/ZIP:


FAX:


CONTACT #1:


CONTACT #2:



EMAIL:


EMAIL:


CORPORATE YEAR END:


/




TYPE OF ENTITY:
CORP
S-CORP
PRTNRSHP
SOLEPROP
501(C)(3) 
L.L.C.
 OTHER

NATURE OF BUSINESS: _______________________________________________

OWNERSHIP INFORMATION:
NAME 
% OF OWNERSHIP




INDIVIDUAL AUTHORIZED TO SIGN DOCUMENTS (i.e. President, Owner, LLC member.):

NAME:  ________________________________  TITLE: _______________________________________

TOTAL NUMBER OF EMPLOYEES: ______    TOTAL NUMBER OF ELIGIBLE EMPLOYEES: ______

ERISA BOND:    AMOUNT $_________________
BROKER:___________________________

ADDITIONAL INFORMATION:

1. Does the Company or Owners directly or indirectly own any other businesses?                         Yes         No

2. Does the Company currently sponsor or has it ever sponsored another plan in the past?            Yes         No

3. Does the Company employ any leased employees?                                                                       Yes        No

4. Does the plan hold life insurance as a part of its investments?                                                     Yes        No

5. Do any participants require a Minimum Required Distribution (age 70 ½)?                                 Yes        No

6. Will Hicks be responsible for preparing Form 1099R when distributions are processed?            Yes        No

7. The standard form of Hicks’ plan documents have been approved by the IRS.  If this

       Is a non-standard or custom plan, will the plan be submitted to the IRS for an additional

       Letter of Determination?                                                                                                                 Yes         No

Investment Company:


CPA:


Name:


Name:


Address:


Address:


City/Zip:


City/Zip:


Tel:


Fax:


Tel:


Fax:



Email: _________________________________________

Email: _____________________________________

How will assets be held at Investment Company?   ___ Pooled     ___ By Individual     ___ By Individual by Source  

(For “By Individual”, please indicate estimated additional fees under “Other”)

Estimated Administrative Fees:


Plan Design and Set Up:
$



Annual Administration
$



Other


$


I hereby attest to the above information:

Client

Representative

Date
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