
2017 Affordable Care Act Employer Reporting

Checks Payable to:

This proposal is good until September 30, 2017.

If your signed agreement, request for information sheet, and payment are
not received by September 30, 2017, the proposed fees above are not
applicable. A new proposal with additional (late) fees will apply if the
requested information is not received by September 30, 2017.

ENGAGEMENT AGREEMENT

[Insert Full

Legal Name of Entity] You Your Reschini

ACA
IRC

Forms



time being of the essence







REQUEST FOR INFORMATION

fully insured

self-insured



Spousal Provision:

Waiver Plan:
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