Retirement Plan Setup Questionnaire

Company Name:

| 401(k) | Simple 401(k) | 457 | Roth 401(K) |
Plan Type

| 403(b) Annuity | Simple IRA | SEP IRA | Other |
Plan Custodian
Plan ID
Maximum Employee Contribution % Minimum Age?
Are there any earnings that
retirement should not be taken on?
Roth No Yes Employer Match No Yes

Yes
Auto Enroll? N
uto knro © Initially Defer %
Matching Rules:
Match Type Match Amount Notes

Safe Harbor

100% of first 3% contributed by employee

Flat Amount S .00 per payroll

% of the first % contributed by employee
Percentage

% of the next % contributed by employee

Checkmate

WORKFORCE MAMAGEMENT SOLUTIONS

Page 1 of 2




Retirement Plan Setup Questionnaire

Eligibility Rules:

Employee Waiting Period Employee Eligible Date
Days After:
Date Started Immediately, following waiting period
Date Hired 1* of Month, following waiting period
Seniority Date 1% of Quarter, following waiting period
Date Rehired 1% of Year, following waiting period
Calendar Date: __ - - , following waiting period
1* Calendar Date of: /___or /___following waiting period
Employer Contribution Waiting Period Employer Contribution Eligible Date
Days After:
Date Started Immediately, following waiting period
Date Hired 1* of Month, following waiting period
Seniority Date 1* of Quarter, following waiting period
Date Rehired 1* of Year, following waiting period
Calendar Date: ___- - , following waiting period
1* Calendar Date of: /__or /___following waiting period

Auto Increase Plan Limit for Employees Over Age 50 Catch Up

Checkmate will send payment? If so please provide info:
If Yes - Employee & Employer

Checkmate will be uploading contribution file? If so please provide info:
If Yes - Employee & Employer

Checkmate

WORKFORCE MAMAGEMENT SOLUTIONS

Page 2 of 2




	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Text20: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Text39: 
	Check Box40: Off
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Text55: 
	Text56: 
	Text57: 
	Check Box58: Off
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text1: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 


