
Ensuring profit in business is hard enough, without giving the 

IRS more than its share. Whether you are an independent sales 

agent, a trucker, a retail shop owner, or any other small busi-

ness owner you can deduct 100% of your health care costs by 

participating in BizPlan. And all businesses qualify, including 

sole proprietors, partnerships, corporations, and even non-

profit organizations. 

H O W  D O E S  I T  W O R K?  
Many business owners believe that they can already deduct 

100% of their health care costs. Not true, unless they have 

signed on with BizPlan. Unlike the Government’s plan, 

with BizPlan you can deduct 100% of your family health insur-

ance premiums, as well as uninsured medical, dental and 

vision care expenses, employee disability, and term insurance 

premiums. These deductions apply to federal, state and self-

employment taxes!

FOR BUSINESS OWNERS, 
BIZPLAN OFFERS A REAL 
ADVANTAGE

•  Significant reduction of federal, state, 
and self-employment taxes 

•  100% deduction of all health   
insurance premiums, including long-
term care, and employee disability 
policies 

•  100% deduction of all uninsured  
medical, dental and vision expenses 

•  Deduction of employee term life 
insurance premiums ($50,000 max.) 

•  The ability to view account status 
information on-line 

•  Industry exclusive Audit Guarantee 

• Tax Savings Guarantee 

• 15+ years experience 

A  P O W E R F U L  W AY  T O  I N C R E A S E  Y O U R  B U S I N E S S ’  
TA X  D E D U C T I O N S  B Y  $ 9 , 0 0 0 .  

Consult your tax or legal advisor regarding your particular circumstances.
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Plan Application
Please complete the below information, return this card.  AgriPlan/BizPlan will contact you to complete the set-
up of your Plan, or call 1-888-841-1476 for immediate assistance.

Enroller Name: ______________________________________________________________________________

Member Name: ________________________________ Company Name: _______________________________

City/State/Zip: ______________________________________________________________________________

Telephone Number: ____________________________ E-Mail Address: _______________________________

Best Time to Call: ______________________________  � AM  � PM

Filing Status: (Select One)
� Sole Proprietor  � Partnership  � Limited Liability Company  � C Corporation  � Sub Chapter S Corporation

Signature: __________________________________________ Date: _________________________________

• Plan will have a renewal fee of $150.00 per year.

 Send completed form to:   TASC, Attn: Premium Services Department, 
     P.O. Box 14629, Madison, WI 53708


