Section One 





Personal Information
[image: image1.png]AND COMPANY




Client 1 Name:      
Social Security Number:        Date of Birth:     
Client 2 Name:     
Social Security Number:        Date of Birth:     
Legal Address:        City:     
State:      Zip:      Citizenship: FORMCHECKBOX 
 US   FORMCHECKBOX 
 Other    Indicate Country:      
Home Phone:        Work Phone:       Cell Phone:       

Fax:      Email:      Marital Status:      
	Dependent Child’s Name
	Date of Birth
	Social Security #
	Special Needs

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Please list the two most important goals you would like to accomplish with our advisors:

1.      
2.      
Section Two 







Occupation

Client 1 Employment Status:  FORMCHECKBOX 
 Employed  FORMCHECKBOX 
 Not Employed  FORMCHECKBOX 
 Retired

Name of Employer:        Occupation:       # of years:      
If retired or not employed, source of income:      
Client 2 Employment Status:  FORMCHECKBOX 
 Employed  FORMCHECKBOX 
 Not Employed  FORMCHECKBOX 
 Retired

Name of Employer:        Occupation:       # of years:      
If retired or not employed, source of income:      
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Investment Planning
Please describe your investment philosophy: 
     
Is more then 10% of your portfolio concentrated in any single stock?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Symbol:      
Are you satisfied with your current investment results?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Please indicate your years of investment experience in the following:

Stocks:       Bonds:       Equity Options:       Commodities:       Index Options:      
Investment Knowledge/Experience:  FORMCHECKBOX 
 Extensive   FORMCHECKBOX 
 Good   FORMCHECKBOX 
 Limited

Estimated Net Worth (excluding home equity): <$1million  FORMCHECKBOX 
 $1M-$3M  FORMCHECKBOX 
 $3M-$5M  FORMCHECKBOX 
 >$5M  FORMCHECKBOX 
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Account Information
Bank Accounts: Cash and Cash Equivalents (Checking, Savings, CDs, T-Bills)

	Account Name
	Account Type
	Statement Attached
	Current Value
	Ownership



	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 



Investments (taxable, non-qualified)

	Account Name
	Statement Attached
	Current Value
	Ownership

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 



Children’s Accounts (UGMA, 529, Trust, etc)

 FORMCHECKBOX 
 None

	Account Name
	Account Type
	Current Value
	Statement Attached
	Beneficiary



	     
	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     


Retirement Accounts


 FORMCHECKBOX 
 None

	Type of Plan
	Current Value
	Statement Attached
	Ownership
	Beneficiary



	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 



Do you own employee stock options?  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Business Interests
 FORMCHECKBOX 
  None

	Business Name
	Market Value
	Type
	% Ownership
	Future Plans

	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 
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Estate Planning
Wills and Trusts: 
Do you have:


 FORMCHECKBOX 
 No will
 FORMCHECKBOX 
 Simple Will 
 FORMCHECKBOX 
 Trust

Does your spouse have:
 FORMCHECKBOX 
 No will
 FORMCHECKBOX 
 Simple Will 
 FORMCHECKBOX 
 Trust

Do you have an irrevocable trust?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
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Income & Expenses
Current Income 

	Earner
	Source
	Amount
	Comment
	Start/End Age

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        
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Self-assessment
1.   Which of the following statements is most true about your risk tolerance and the way you wish to invest to achieve your goal(s)?

 FORMCHECKBOX 
 A.  My investments should be completely safe; I do not wish to run the risk of losing my principal at any time.

 FORMCHECKBOX 
 B. 
My investments should generate regular income that I can spend now.

 FORMCHECKBOX 
 C. 
My investments should generate some current income and also grow in value over time.

 FORMCHECKBOX 
 D. 
My investments should grow over time, but I would also like to generate some current income

 FORMCHECKBOX 
 E. 
My investments should grow substantially in value over time.  I do not need to generate current income.

2.   Depending on the kinds of investments you select, the value of your assets can remain quite stable (increasing slowly but steadily), or may rise and fall in response to market events.  The degree to which the value of an investment moves up and down is referred to as its “volatility.”  In general, more volatile investments tend to grow faster than more stable investments.  However, volatile investments are more risky since there is no guarantee the “upturns” will be larger than the “downturns.”  With respect to your goal(s), how much volatility are you willing to accept?

 FORMCHECKBOX 
 A.  Slight.  I do not want to lose money, even if it means my returns are relatively small.

 FORMCHECKBOX 
 B.  Some.  I would be willing to accept the occasional loss as long as my money was in sound, high-quality investments that could be expected to grow over time.

 FORMCHECKBOX 
 C.  Considerable.  I am willing to take substantial risk in pursuit of significantly higher returns.

3.  Considering your financial obligations for the next five years, please indicate which of the statements below is most accurate: 


 FORMCHECKBOX 
 A. I am anticipating selling all of my investments to meet these obligations


 FORMCHECKBOX 
 B. I anticipate selling some of my investments to meet these obligations


 FORMCHECKBOX 
 C. I anticipate selling investments outside your management to meet obligations  

 FORMCHECKBOX 
 D. I anticipate meeting these obligations from current income outside my investment account

4. Which of the two investment situations makes you feel least comfortable?


 FORMCHECKBOX 
 A. Holding cash when the market goes up


 FORMCHECKBOX 
 B. Holding stock when the market goes down

Signature





     Date Complete:      
If this form is being completed electronically, typing your legal name below is equivalent to a signature:
This information will be used to evaluate your current financial position.  It is held highly confidential.  We are not required to verify the accuracy of the data you provide
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