
Data Transmittal Memorandum

Discrimination Testing 

IRC Section 105(h)

Safe Harbor Test

Addressees

Addressee Number 1

Engager Name__________________________________ID_______

Address________________________________________________

City_________________________________State___ZIP_________

Tel____________________________Fax______________________

E-Mail______________________________Contact_____________

Addressee Number 2

User Name____________________________________ID________

Address________________________________________________

City________________________________State____ZIP_________

Tel_________________________Fax_________________________

E-Mail____________________________Contact_______________

Addressee Number 3

Employer Name________________________________ID________

Addressee___________________________________​​​​​​​​​__________

City________________________________State______Z)P_____

Tel.__________________________Fax._____________________

E-Mail____________________________Contact______________
Employer Data 

Employer means the following:

Single Employer__________________________________________

Multiple (Controlled/Affiliated) Employers_____________________

Valuation Data
Valuation Date_______________________Test Year_____________

Plan Data
Plan Name_______________________________DOL No._________ 

Plan Description__________________________________________

Test Data
Eligibility Test Data

                                                 __Total__    _Excludible     Non-Excludible                                             

      Employees            ________      __________      __________                                              

     Participants          ________​​​​       __________     __________                                                      

Benefits per se Test Data
Did the Plan discriminate in favor of the prohibited class with respect to any of the following during the Plan Year?

     Eligibility (probationary periods, e.g.)?                __________

     Benefits (includes optional benefits)?                __________

     Contributions (Employer of Participant)?          __________

     Tenure or compensation?                                   __________  

Potential for Discrimination

Were there any instances during the Test Year when the Plan

Offered to any employee grouping any benefits or contributions 

that were different from those that were offered to another employee 

grouping where the potential of discrimination in favor of the HCI was

present?  

                                                                                 __________
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