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CONFIDENTIAL CLIENT PROFILE

960 W. Elliot Rd. Suite 112

Tempe, AZ 85284

480 889 8998

888 324 8998

480 889 8999 fax
Section One 





Personal Information
[image: image1.png]



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:      
	Child’s Name
	Date of Birth
	Social Security #
	Special Needs

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


 *If a grandchild, please denote with (G) after name

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

1.      
2.      
3.      
If you had all the money you ever needed today, what would you do tomorrow?

     
Section Two 







Occupation
[image: image3.jpg]WATTS GwiLLIAM & CO. LLC




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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Section Three 





General Information 
What hobbies do you enjoy?      
Favorite non-alcoholic beverage?      
Are you anticipating any major lifestyle changes?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Uncertain

If yes, please explain:      
Are you comfortable with you current cash flow?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Uncertain

Do you anticipate any significant changes to your cash flow?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Uncertain

Do you anticipate any major expenditures in the near future?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Uncertain

If yes, what expenditures and when?     
Are you interested in paying for the education of your children?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Uncertain

If yes, please indicate preference:  FORMCHECKBOX 
 Undergrad Public  FORMCHECKBOX 
 Undergrad Private  FORMCHECKBOX 
 Grad School

Have you taken any steps to pay for this expense (i.e. UTMA, 529 plan, etc)?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain:      
Do you have a formal budget?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Do you feel like you need a budget?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Uncertain

Section Four 





Retirement Planning
At what age would you like to retire?      
What minimum after-tax income will you need?      
If you plan on working after retirement what is your expected income?      
Are you contributing to a company retirement plan?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No % of income to plan:      
Are you covered by any pension plans?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, expected annual income:        Start age:       COLA feature?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Where do you plan to retire?      
Do you plan on keeping your current home?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Section Five 





Investment Planning
Please describe your investment philosophy:      
Part 1

Is more then 10% of your portfolio concentrated in any single stock?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

Symbol:      
(If no, please continue to part 2)

Is this position currently hedged?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Type of Hedge:  FORMDROPDOWN 

Average cost basis per share:       Are you an insider for the company?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

How were these shares acquired?      
Please describe, in detail, your diversification goals with the stock position:

     
Please describe your outlook (both short-term and long-term) on the company’s stock:

     
Part 2

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 

Do you have a minimum tax credit from exercising Incentive Stock Options?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Do you have an investment loss carry forward?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, amount: $       short term       $      long-term

Section Six 







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

Are there any special needs among your heirs that might suggest require consideration in the planning of your estate?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, please describe:      
Have you assigned powers-of-attorney?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you named guardians for minor children?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Do you have medical directives?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Gifting: 
Do you or your spouse currently gift assets, or plan to gift in the future?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Would you consider using gifting as a planning tool?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Have you or your spouse ever filed a gift tax return?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Current Gifting:

Name of Charity:       Yearly Gifting Amount:      
Name of Charity:       Yearly Gifting Amount:      
Name of Charity:       Yearly Gifting Amount:      
Section Seven






Asset Protection
Do you own an umbrella policy?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No    if yes, amount:      
Do you have an emergency fund?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No   if yes, amount:      
Do you or your spouse have any health concerns?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Do you rent properties to others?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
Do you engage in “high risk” activities?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

If yes, explain:      
Section Eight









	Type of Real Estate

(primary, rental, etc)
	Purchase

Amount
	Current

Market Value
	Ownership



	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 



Liabilities

 FORMCHECKBOX 
 None

	
	Mortgage 1
	Mortgage 2
	Mortgage 3

	Description
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Original Loan Amount
	     
	     
	     

	Ownership
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Start Date
	     
	     
	     

	Interest Rate
	     
	     
	     

	Amortization (years)
	     
	     
	     

	Payment Frequency
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Current Balance
	     
	     
	     

	Maturity Date
	     
	     
	     


Disability Insurance

 FORMCHECKBOX 
 None

	
	Policy #1
	Policy #2
	Policy #3

	Insured
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Insurance Company
	     
	     
	     

	Policy Type
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Monthly Benefit
	     
	     
	     

	Waiting Period
	     
	     
	     

	Benefit Period
	     
	     
	     

	COLA Adjustment
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Qualification
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Life Insurance


 FORMCHECKBOX 
 None

	
	Policy 1
	Policy 2
	Policy 3
	Policy 4

	Insured
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Provider
	     
	     
	     
	     

	Policy Type
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Purchase Date
	     
	     
	     
	     

	Death Benefit
	     
	     
	     
	     

	Annual Premium
	     
	     
	     
	     

	Cash Value
	     
	     
	     
	     

	Owner
	     
	     
	     
	     

	Beneficiary
	     
	     
	     
	     


Long-Term Care Insurance 

 FORMCHECKBOX 
 None

	
	Policy 1
	Policy 2
	Policy 3

	Insured
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Provider
	     
	     
	     

	Daily Benefit
	     
	     
	     

	Waiting Period
	     
	     
	     

	Annual Premium
	     
	     
	     

	Benefit Period
	     
	     
	     

	COLA Adjustment
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Other Insurance

	Type of Policy
	Provider
	Premium
	Deductible
	Amount

	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     


	 FORMDROPDOWN 

	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     


Section Nine 





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 


	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 



Investments (taxable, non-qualified)

	Account Name
	Statement Attached
	Current Value
	Ownership

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	     
	 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 

	     

	     
	 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 


	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	     
	 FORMCHECKBOX 

	     
	 FORMDROPDOWN 



Annuities


 FORMCHECKBOX 
  None

	
	Annuity 1
	Annuity 2
	Annuity 3

	Type of Annuity
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Annuity Provider
	     
	     
	     

	Statement Attached
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cash Value
	     
	     
	     

	Purchase Date
	     
	     
	     

	Tax Basis
	     
	     
	     

	Ownership
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Annuitant
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Stock Options 

 FORMCHECKBOX 
  None

	Grant Date
	Type
	Grant Price
	Vested
	Expiration Date

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     


Stock Symbol:      
 FORMCHECKBOX 
 See attached stock option statement

Business Interests
 FORMCHECKBOX 
  None

	Business Name
	Market Value
	Type
	% Ownership
	Future Plans

	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 



Section Ten 





Income & Expenses
Current Income 

	Earner
	Source
	Amount
	Comment
	Start/End Age

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        


	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        


Expenses

What are your current monthly living expenses (excluding mortgage expenses)?      
Other Extraordinary Expenses

	Type 
	Amount
	Comment
	Start/End Age

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        

	 FORMDROPDOWN 

	     
	     
	Start:      
End:        


Section Eleven 





Self-assessment
1.  Please indicate your prior trading activity:

      
 FORMCHECKBOX 
 A. Seldom


 FORMCHECKBOX 
 B. Moderate


 FORMCHECKBOX 
 C. Active

2.   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.

3.   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.

4.   Investments in which the principal is 100% safe sometimes earn less than the inflation rate.  This means that while no money is lost, there is a loss in purchasing power.  (To illustrate: If a $100 bill was locked in a vault 100 years ago and taken out today, it would still be worth $100 but would buy a great deal less today than when it was put in.)  With respect to your goal(s), which of the following is most true?

 FORMCHECKBOX 
 A. 
My money should be 100% safe, even if it means my returns do not keep up with inflation.

 FORMCHECKBOX 
 B. 
It is important that the value of my investments keep pace with inflation.  I am willing to risk an occasional loss in principal so that my investments may grow at about the same rate as inflation over time.

 FORMCHECKBOX 
 C. 
It is important that my investments grow faster than inflation.  I am willing to accept a fair amount of risk to try to achieve this.


5.   I understand the value of my portfolio will fluctuate over time.  However, the maximum loss in any one-year period that I would be prepared to accept is approximately:

 FORMCHECKBOX 
 A. 
 0% (for a better perspective, change the percentages to dollars based on the size of your portfolio.  For example a 20% drop in a $1,000,000 will result in the portfolio dropping to $800,000.  That’s a reduction of $200,000)

 FORMCHECKBOX 
 B. 
- 5%

 FORMCHECKBOX 
 C.  – 10%
       

 FORMCHECKBOX 
 D. 
- 20%

 FORMCHECKBOX 
 E. 
- 30%


6.   Consider the following two investments, A and B.  Investment A provides an average annual return of 5% with minimal risk of loss of principal.  Investment B provides an average annual return of 10% but carries a potential loss of principal of 20% or more in any year.  If I could choose to invest between Investment A and Investment B to meet my goal(s), I would invest my money:

 FORMCHECKBOX 
 A.  100% in Investment A and 0% in Investment B

 FORMCHECKBOX 
 B. 
80% in Investment A and 20% in Investment B

 FORMCHECKBOX 
 C. 
50% in Investment A and 50% in Investment B

 FORMCHECKBOX 
 D. 
20% in Investment A and 80% in Investment B

7.  The data to the right represents actual historical performance of four selected investment portfolios, A, B, C, and D, over a 60-year period.  The chart illustrates average annual total returns (capital appreciation and all dividend and interest income before taxes.)  This performance must be weighed against the associated risk reflected in the high and low range of annual returns experienced by the portfolios.  These ranges are displayed below the chart.  (For example, Portfolio C achieved a 12.20% average annual total return during the 60-year period, gaining 54% in the best year and losing 43% in the worst year.)  Among these investments, I would prefer my primary investment to be:

 FORMCHECKBOX 
 A. 
Portfolio A

 FORMCHECKBOX 
 B. 
Portfolio B

 FORMCHECKBOX 
 C. 
Portfolio C

 FORMCHECKBOX 
 D. 
Portfolio D

8.  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

9.  Tax consequences of you investment portfolio can vary greatly depending on the type of asset management strategy used.  Which of the following best describes your tax objectives relating to your investment account?

 FORMCHECKBOX 
 A. High Priority: My portfolio should be managed in a way to keep capital gains to a minimum.


 FORMCHECKBOX 
 B. Neutral: Taxes don’t drive my investment decisions.  


 FORMCHECKBOX 
 C. Low Priority: I understand that high turnover strategies can increase my tax burden and am willing to accept this as a potential side effect.

10. Allowing a longer time period for meeting your investment goals makes it more possible you will achieve them. Further, the longer your time horizon, the more the volatility of your portfolio decreases. Given this, what investment horizon is most appropriate for these assets?


 FORMCHECKBOX 
 A. One to three years


 FORMCHECKBOX 
 B. Three to five years


 FORMCHECKBOX 
 C. Five to ten years


 FORMCHECKBOX 
 D. Ten years or more

11. 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

12. Active money managers, such as mutual funds, invest according to a preset strategy.  Their goal is to select investments they expect to “outperform” their respective index.  As such, there is also a chance these managers can “under- perform” the index.  The cost of using these types of money managers is higher than a more passive “indexed” approach. With this in mind, please select the approach that best describes your objectives:

 FORMCHECKBOX 
 A. “Outperforming” the index isn’t as important to me as the lower costs of an indexed approach. 


 FORMCHECKBOX 
 B. I’d prefer a more passive approach by investing in market indexes.  


 FORMCHECKBOX 
 C. I have no preference.


 FORMCHECKBOX 
 D. My goal is to “outperform” the index and desire a more active approach with the     majority of my investments.

13. Please select one of the following:

 FORMCHECKBOX 
 A. Portfolio A: Invests in a basket of 25 stocks that are expected to be “this years winners”.  The best 12-month return on this portfolio was 28%, while the worst 12-month return was –22%.  The average return is 11.69%.

 FORMCHECKBOX 
 B. Portfolio B: Invests in the S&P 500, owning 500 stocks.  The best 12-month return in 19%, while the worst 12-month lost 15%.  The average return is 11.50%.

Concentrated Stock Clients: Please answer the following question if more than 10% of your portfolio is made up of a single stock position:


14. Please check the box which best describes your situation:

 FORMCHECKBOX 
 A. By owning a concentrated stock position, my current allocation may vary from the appropriate allocation according to my answers above.  I would like to look at an immediate liquidation of the stock position in order to move into the appropriate asset mix. 

 FORMCHECKBOX 
 B. I would like to move into the proper asset allocation by selling my stock at the following price (or average price): $     
 FORMCHECKBOX 
 C. I understand the risk of owning a concentrated stock position and am willing to accept the risk of maintaining the position.  At this time I have no plans to sell the stock and move into a new allocation (if you choose C, please include your initials in the following space.  If this evaluation is filled out electronically, please understand that your typed initials will represent your acceptance of this choice):      
15.  If neither A, B, nor C above are appropriate, please describe, in detail, your objective for the position:      
     
Signature





     Date Complete:      
If this form is being completed electronically, typing your legal name below is equivalent to a signature:      
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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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