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Name of Business

Address

Phone/Fax

Name Position Phone

Nature of Br:siness

Type of Business PNPCtr C-Corp tr S-Corp tr tr LLC E Partnership u Sole Proprietorship

fimit srnarBcrBs
CHECK THE APPROPRIATE BOX Yes No

Is IT IMPORTANT FoR YoU To ASsIsT oR PROVIDE EMPIOYEES -WITH BENEFIT PI,\NS FOR:

a) Relirement? (In addition to Social Security)'
b) Health insurance?
c) Disabiliry?
d) Life insurance?

. e) Voluntary ernployee benefit programs?

. DO YOU FEET TI]AT YOUR rlflSTING ENIPLOYEE BENEFIT PLANS:

a) Anract and retain quality employees?
b) Enhance employee perforrnance?
c) Are understood and appreciated by employees?
d) Require more company resotrces than desired?
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High Low

How coT.IcsPNEo Anr You eeol-rr PRoVIDING RETIREMENT, DISABIIJTY OR SURVTVOR BN.UENTS TON:

a) YourselP

, b) Employee shaieholders/partners?
c) Executives?
d) Key employees?

Hov coT.TcIRNED ARE YoU ABOUT PRoTECTTNG YOUR COMPANY AGAINST T}M IOSS OF A KEY
EMPLOYEE Dt]E TO:

a) Deatlf
b) Disabiliry? ..
c) Bbing hired by a competitor?
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CrraucBs
CHECK ATL TruT ARE LIKELY TO OCCUR IN THE NEXT 12 MO}TTHS

A Expansion of Business

tr Opening of New Location(s).

tr Hiring Additional Employees

tr Prornoting Key Employees

n Purchase of New equipment

n Acquire More Property or Space

n Change Business Type

SrnarBcrBs

Review of Benefit Plans

Add New Benefit Plan(s)

Modify Existing Benefit Plan(s)

Terminate Existing Benefit Plan(s)

Review Business Trairsfer Plan

Change' Ownership Arrangement.

Review Business Transfer Funding
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CHECK TI{E APPROPRIA|E BOX

How cot'tcunlreo Axn you ABour lrHAr HAppENs r.o youR BUSiNESS IN THE EVENT oF youR:
a) Retirement?
b) Disability?
c) Death?

IN TFIE EWNT oF yotrR RETIREMENT, EEATH-oR DISABILITv, Holr CoNCERNED ARE you ABour:

a) There being sufficient capital ro cqntinue operating your business?
b) Who will run your business?
c) lfho will control your business?

Do you warqr votiR BUSINESS To BE:
a) Retained by your family
b) Sold
c) tiquidated

Do vou HAvE A rzRrrENBUSrNEss TRANSFER pLAN wHICH:

a) Is mandatory for boch the buyer and the seller?
b) Sets the price that you or yolrr heirs will receive?
c) Assures that the buyer will have ftinds to purchase the business?
d) Accurately reflects your share of the fair market value including goodwill?
e) Sets the value of your interest for estate tax purposes?
D Creates an arrangement that achieves the desired management and ownership?
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