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The following worksheet will help you collect the data needed to submit a request for proposal.

Complete the form below and print and fax to (972) 929-2973.

Date

 eht uoy erA emaN rekorB
current broker of 
record? 

  Yes 
  No 

 enohP emaN tnegA

 xaF liamE

 edoC CIS emaN tneilC

Client Address 

 elbigilE fo rebmuN seeyolpmE latoT
Employees 

States Where Eligible 
Employees Reside 
(List)

Number of Locations 
Where Eligible 
Employees Work 

 sruoH fo rebmuN
Eligible 
Employees Must 
Work 

 fo rebmuN nalP tnerruC
Emplo yees in
Plan

Does employer make 
contributions? 

  Yes 
  No 

If Yes, what % of 
employee cost? 

Reason Employer is 
Looking for a New 
Solution 

Pre-Proposal
Questionnaire


