
Next Steps To Opening Your Solo 401(k)
• We will reach out to you soon to discuss your Solo 401(k).

• This document is intended to serve as a guide to prepare you for the call.

• Reviewing this document will inform you of what information we need so you can be prepared.

QUESTIONNAIRE 
SOLO 401(k)

Client Information 
We will need the name and contact information of the client who contracted with Anderson Advisors in case we have 
any questions. This information is not public and will not be shared.

Name:_______________________________________________________________________________________________________________

Phone #:_______________________________________________Email:_________________________________________________________

Address:_____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Entity Sponsor Plan Information
Solo 401(k)s are funded by earned income and rollovers from existing retirement accounts. We will need the name, 
address, and entity information of the sponsoring entity. This entity should be generating active income, so this 
will likely be your Management Company or another active business you own. You can find this information in the 
documents you received for your sponsoring entity.

Entity Name:_________________________________________________________________________________________________________

Street Address:_______________________________________________________________________________________________________

City:_________________________________________________________________State:____________________ZIP:___________________

Type of business:      C-Corporation              S-Corporation                LLC /PLLC                Nonprofit               Sole Proprietor

Date of Formation:________________________________________________State of Formation:____________________________________ 

Is this entity foreign filed in another state?   If yes, where:____________________________________________________________________

Month and Day of Fiscal Year End:________________________________________________EIN:____________________________________

What does the sponsor do?: (Explain business activities)

 Real Estate              Trading               Management                Other ________________________________________________



SOLO 401(k)

Sponsor Ownership and Control 
We will need information about who has ownership and control of the Solo 401(k). If the sponsoring entity is a 
Corporation, list all of the shareholders and their ownership percentages. If the LLC has been set up as an LLC, list all 
of the members and their membership interests.

Name of Plan Trustee: (The individual(s) who will be in charge of investments, etc. If you are married and want both you and your spouse
as trustee enter both names in the box below.)

____________________________________________________________________________________________________________________

Plan Effective Date:____________________________________________________________________________________________________

Plans are set up with 100% vesting and automatic participation at age 18.

Do you wish to make eligibility more strict?     Yes       No

Number of employees:  You & Spouse                 + Other                 [ Full-time                vs. Part-time                ] = Total

Does the sponsoring business have, or has it ever had, another retirement plan?     Yes       No

Sponsoring Business Employee Information:

Name	 Birth Date	 Hire Date	 Hours Worked

______________________________________   ______________________________________   __________________   __________________

______________________________________   ______________________________________   __________________   __________________

______________________________________   ______________________________________   __________________   __________________

______________________________________   ______________________________________   __________________   __________________

______________________________________   ______________________________________   __________________   __________________

Name of Shareholders or Members	 Position in Entity	 Ownership %

______________________________________   ______________________________________   ______________________________________

______________________________________   ______________________________________   ______________________________________

______________________________________   ______________________________________   ______________________________________

______________________________________   ______________________________________   ______________________________________



SOLO 401(k)

Secondary Business
If there is a secondary business, please include the entity information here.

Do any of the owners own more than 50% in another business that has different owners and/or employees?

 Yes       No   If you answered YES, then complete the information on the following page otherwise STOP HERE!

If Yes: 

Type of business:      C-Corporation         S-Corporation         LLC /PLLC        LP         Nonprofit         Sole Proprietor

Your family’s ownership in each: 

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Do the businesses have retirement plans?     Yes       No

Number of employees:  You & Spouse                 + Other                 [ Full-time                vs. Part-time                ] = Total

Please complete the following employee Information: (Attache additional pages if necessary.)

Name	 Birth Date	 Hire Date	 Annual Compensation	 Hours Worked

__________________________________________   _________________  _______________   _______________________   ______________

__________________________________________   _________________  _______________   _______________________   ______________

__________________________________________   _________________  _______________   _______________________   ______________

__________________________________________   _________________  _______________   _______________________   ______________

__________________________________________   _________________  _______________   _______________________   ______________

__________________________________________   _________________  _______________   _______________________   ______________

__________________________________________   _________________  _______________   _______________________   ______________

__________________________________________   _________________  _______________   _______________________   ______________

__________________________________________   _________________  _______________   _______________________   ______________
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