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EXISTING PLAN INFORMATION 
 
 

 

1. Name of Plan: _______________________________________________________________ 

_______________________________________________________________ 

 

2. Type of Plan:   Defined Benefit   Profit Sharing   Money Purchase 

  401(k)    Cafeteria    Other: ___________________ 

        (Describe) 

3. Trust Identification Number:  ___________________________________ 

 

4. Plan Number:    ___________________________________ 

 
5. Are there life insurance policies purchased by the plan?       Yes         No   

 

6. For what Plan Year End do you expect PRS to begin to administer the plan?   _________________ 

 

7. Reasons for leaving your current administrator:   ____________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

 

 

Completed by:  ____________________________________  Date:  ______________________ 


