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__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Raymond, Reeves & Stout 
Proposal Request Form 

Date: ______________ 

Referred By:


Name: ____________________________________________________________________________________________________


Address: __________________________________________________________________________________________________


Phone: __________________ Cell phone _____________________ Fax: __________________ E-Mail ______________________


Business:


Name _____________________________________________________________________________________________________


Address: ___________________________________________________________________________________________________


Phone: __________________Fax: __________________ EIN: _____________________ E-Mail: ____________________________


Business Form: �C� Corp ___ �S� Corp ___ Prof. Corp ___ Part.___ S.P.___ LLC___ LLP___ Other _________________________


Existing or previous qualified plans: ___________________________________________________________________________


Other business interests of owners:____________________________________________________________________________ 

Employee Census: 

Name Date of 
Birth 

Date of 
Hire 

Annual 
Compensation 

Hours Per 
Week 

Owner
ship 
% 

Key Em
ployee 
� 

Funding Arrangement: 

_____Self-Trusteed _____ All Annuity ____All Annuity & Life Insurance: Amount of Life Insurance, 50X ___, 100X ___ 

Funding Target Amount, $___________________ 

Other Design Goals _________________________________________________________________________________________ 

Mail, Fax or E-Mail to RAYMOND, REEVES AND STOUT PENSION AND FINANCIAL SERVICES, 1423 So. Higley Road., Ste. 
116, Mesa, AZ 85206, Phone: 800.613-4533, Fax: 480.834-3219, E-Mail: info@rrspension.com 


