JTV&A

Application Form for Substantiating a Retirement Plan Analysis

Please complete this form if you would like JTV&A to prepare a pension, profit sharing, etc. plan analysis (for a new or existing plan) and make our recommendations.  Please print and fill in all the information requested.

Section 1:  Business Information

Business Name


Contact Person

Street Address


Mailing Address (if different)

City
State
Zip Code


City
State
Zip Code

Business Telephone (include area code)
Business Fax (include area code)



Email Address*
Website Address*


Principal Product/Service of Business

(     *Since our proposal will be transmitted to you electronically by email, we must have an internal email address that can           receive confidential payroll or census information. If you must receive a hard copy report, our charge is $50.        (

Home Mailing Address


Home Telephone (include area code)

City
State
Zip Code


Home Fax (include area code)

Is your business a (check one):

( Unincorporated proprietorship
( Corporation

( Partnership
( Professional corporation

( Subchapter S corporation
( Professional association

Date Business Started


Month
Year
State
Date of Incorporation

Fiscal Year End


Federal Tax ID Number
Period business operated as a sole proprietorship before incorporating

From:



To:

Did the unincorporated business sponsor a Keogh plan before incorporating?     



(  Yes        (  No
If yes, what type?

( Defined benefit        ( Money Purchase        ( Profit sharing        ( SEP



Did any predecessor business have a (check all applicable):

( Keogh plan
( Pension Plan

( SEP
( Profit sharing plan

( IRA
( Other (specify)

Does your business now have a (check all applicable):
Plan year end (if existing plan)

( Keogh plan
( Pension Plan

( SEP
( Profit sharing plan

( 401(k) plan
( Section 125 Cafeteria plan

Has your business had other plans in the past, even if terminated?

(  Yes        (  No
If yes, please list












Does any subsidiary of this business have an existing pension and/or profit sharing plan?

(  Yes        (  No
If yes, what type?



( Pension        ( Profit sharing



Does your business have a collective bargaining agreement?

(  Yes        (  No
Who are the owners of your business? (List names and ownership percentages)







Are the number of employees likely to (check applicable):

(  Increase sharply        (  Decrease sharply        (  Remain same


Please explain

Does your business, or any of its shareholders or their relatives, own any interest in any other business entity (whether incorporated or not), or does any other such entity own an interest in your business?  (Exclude publicly traded stock held only for investment, and limited partnerships with no employees.  Do not exclude general partnerships whether or not they have employees.)

(  Yes        (  No

Does your business share employees or common “support staff” with any other business entity?

(  Yes        (  No
Is your business a member of a partnership or joint venture arrangement?

(  Yes        (  No

Does your business perform management functions for any other organizations?

(  Yes        (  No
Does your business use another individual or organization to perform services for you which might otherwise be performed by an “employee” (e.g. billing services, reception, etc.)?

(  Yes        (  No

Does your business use the services of any individual who may be under a contract arrangement (for example, independent contractor, contract hygienist, etc.)?

(  Yes        (  No
In the past, has your business ever considered adopting a pension or profit sharing plan?

(  Yes        (  No

If yes, what conclusions were reached, and why (please write in answer)










Section 2:  Plan Objective

Please indicate reasons for your present interest in a pension or profit sharing plan by indicating first choice (1), second choice (2), etc.

#
Tax advantages


#
Possible union organization

#
Build retirement fund for owners


#
Reduce high employee turnover

#
Build retirement fund for all employees


#
Create savings incentive for employees

#
Build retirement fund for self


#
Creative profit incentive

#
Build retirement fund for key employees


#
Other (thoroughly explain below)

We are interested in a pension or profit sharing plan because



What do you consider a reasonable annual contribution to a retirement plan?
$

Owners/Shareholder Employees/Officers

Name
Date of Birth
Officer (Y or N)
Percent Ownership
Retirement Age

























Are there any employees other than owners, shareholder employees, or officers who are indispensable to your business?  Please write in names below.










Section 3:  Advisors



JTV&A files are totally confidential.  Please indicate below the names of your advisors with whom we may discuss your plan.



Name of Attorney


Name of Law Firm

Street Address


Mailing Address (if different)

City
State
Zip Code


City
State
Zip Code

Business Telephone (include area code)
Business Fax (include area code)





Name of Accountant


Name of Accounting Firm

Street Address


Mailing Address (if different)

City
State
Zip Code


City
State
Zip Code

Business Telephone (include area code)
Business Fax (include area code)





Name of Banking Officer


Name of Bank

Street Address


Mailing Address (if different)

City
State
Zip Code


City
State
Zip Code

Business Telephone (include area code)
Business Fax (include area code)





Name of Stock Broker


Name of Brokerage Firm

Street Address


Mailing Address (if different)

City
State
Zip Code


City
State
Zip Code

Business Telephone (include area code)
Business Fax (include area code)





Name of Financial Planner


Name of Firm

Street Address


Mailing Address (if different)

City
State
Zip Code


City
State
Zip Code

Business Telephone (include area code)
Business Fax (include area code)





Name of Other Advisor


Other Advisor Firm

Street Address


Mailing Address (if different)

City
State
Zip Code


City
State
Zip Code

Business Telephone (include area code)
Business Fax (include area code)





Section 4:  Authorization to Prepare Analysis

Upon receipt of this application form and additionally requested documents (if any), we will proceed with the analysis of your situation.  Your signature below authorizes JTV&A to prepare an analysis regarding the possible adoption of a tax-qualified plan (check all applicable, or if unsure, we will recommend the first option).

(  Plan to be recommended by JTV&A based on information supplied by

      applicant
(  Thrift plan



(  Profit sharing plan


(   Keogh plan



(  Pension Plan:
(  Defined benefit
(  Payroll deduction IRA plan




(  Defined contribution


(  Salary reduction (401(k)) plan


(  SEP/SARSEP plan


(  Employee stock ownership plan


(  Other (-please specify)



We will review the employee census, business and historical information you submit in the application; based upon your stated objectives, we will analyze the qualified plan options available.  The analysis will also identify whether various legal issues may apply, such as related or affiliated businesses, leased employees, predecessor employers, restrictions on plan benefits or allocations, family aggregation, special top heavy rules and protected plan benefits, rights and features.

We will present the results of our analysis to you by telephone.  Our analysis is provided for consideration by you and your business advisors and does not obligate your business to adopt any plan.  Because the analysis is based upon the information you submit in this Application Form, please make certain that the questions asked are completed fully and accurately.

Our written recommendation will include a financial illustration of the plan and our fee quote to install any plan recommended.



Please provide names and telephone numbers for parties you want included in the telephone conference call to discuss the results of our analysis.

Name


Telephone (include area code)

Name


Telephone (include area code)

Name


Telephone (include area code)

Name


Telephone (include area code)

Name


Telephone (include area code)

By your signature below, you acknowledge that you have read, understand and agree to the terms expressed in this authorization.

Signature


Date

Please let us know who referred you to JTV&A



Please mail this application to:


JTV&A







P.O. Box 595490







Dallas, TX  75359-5490







(214) 327-3467  ( (214) 324-2909 Fax







jtvajtv@aol.com




Section 5:  Employee Census
Plan name:
Employer’s Fiscal Year:

Social Security Number
Employee Name
Sex
Date of

Birth
*

Date of

Hire
Officer

(Y/N)
Percent

Ownership

of Co.
Projected

Total Compensation

________ to ________

(12 month period)

(Total W-2)
**

Projected

Hours of Service
***

Date of Termination
JTV&A

Use













































































































































































































*
For owner previously unincorporated, enter date business started as a sole proprietor as well as of date of incorporation.  For employees previously terminated and then rehired, enter 
"rehire" and supply employment history on a separate sheet of paper.

**
Enter "1" if less than 501 hours; "501" if between 501 and 999 hours; or "1,000" if 1,000 or more hours of service during ___________ to ___________ (12 month period).

***
Indicate reason for separation from service if other than termination (e.g., death, disability)















The above data is accurate and complete.

Date

