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Family Information Guide



Family Information


Name: ___________________________          DOB: __________            SSN: ___________________


Address: _________________________          Contact Information: __________________________


Name: ___________________________          DOB: __________            SSN: ___________________


Address: _________________________          Contact Information: __________________________


Name: ___________________________          DOB: __________            SSN: ___________________


Address: _________________________          Contact Information: __________________________


Name: ___________________________          DOB: __________            SSN: ___________________


Address: _________________________          Contact Information: __________________________






Primary Contact for: ___________


Name: ___________________________                     Phone/Email: ___________________________


Secondary Contact for: ___________


Name: ___________________________                     Phone/Email: ___________________________


Primary Contact for: ___________


Name: ___________________________                     Phone/Email: ___________________________


Secondary Contact for: ___________


Name: ___________________________                     Phone/Email: ___________________________


Employer for: __________


Name: ___________________________                     Phone/Email: ___________________________


Company Sponsored Retirement Plan Provider: ___________________________


Employer for: __________


Name: ___________________________                     Phone/Email: ___________________________


Company Sponsored Retirement Plan Provider: ___________________________


Banking


Company Name: __________________            Name on Account(s): ________________


Checking: __________        Savings: __________


Company Name: __________________            Name on Account(s): ________________


Checking: __________        Savings: __________


Company Name: __________________            Name on Account(s): ________________


Checking: __________        Savings: __________


Safety Deposit Box


Bank Name: __________________            Safety Deposit Box Number: ________________


Authorized Users: _____________________________            Key Location: ____________

Credit Cards


Company Name: __________________            Name on Account(s): ________________


Company Name: __________________            Name on Account(s): ________________


Company Name: __________________            Name on Account(s): ________________







Primary Mortgage/Home Equity Line of Credit (HELOC)


Company Name: __________________            Name on Mortgage: ________________


HELOC Company Name: ____________________       Name on HELOC: _________________



Additional Property (Vacation/Investment) Loans


Address: _____________________________________________________________________


Company Name: __________________            Name on Mortgage/HELOC: ________________


Address: _____________________________________________________________________


Company Name: __________________            Name on Mortgage/HELOC: ________________


Address: _____________________________________________________________________


Company Name: __________________            Name on Mortgage/HELOC: ________________

Other Investments


Company Name: __________________            Name on Account(s): ________________


Type(s) of Account: __________________


Company Name: __________________            Name on Account(s): ________________


Type(s) of Account: __________________


Company Name: __________________            Name on Account(s): ________________


Type(s) of Account: __________________


Company Name: __________________            Name on Account(s): ________________


Type(s) of Account: __________________

Financial Advisor


NorthPointe Wealth Management							 (763) 340-2350
Andrew Greene                                                                                             agreene@woodburyfinancial.net

Company Name: ____________________             Phone/Email: ___________________________                                  

Advisor Name: ______________________           


Attorney


Name/Firm: ___________________________                     Phone/Email: _______________________


Name/Firm: ___________________________                     Phone/Email: _______________________


CPA/Tax Preparer 


Name/Firm: ___________________________                     Phone/Email: _______________________


Name/Firm: ___________________________                     Phone/Email: _______________________







Insurance Agent


Name: ___________________________                     Phone/Email: ___________________________


Company Name: _______________________           Type of Insurance: _______________________


Name: ___________________________                     Phone/Email: ___________________________


Company Name: _______________________            Type of Insurance: _______________________



Primary Physician


Name: ___________________________                     Phone/Email: ___________________________


Name: ___________________________                     Phone/Email: ___________________________

Health Insurance Information


Provider: ___________________________                     Member ID: __________________________


Group Number: ______________________    	   Other Information: _____________________


Name: ____________________________                       Member ID: ___________________________


Group Number: ______________________    	   Other Information: _____________________

Special Conditions and Medications


Name: ______________________                                Special Conditions: ____________________


Medications: ___________________________________________________________________

Allergies: ______________________________________________________________________


Name: ______________________                                Special Conditions: ____________________


Medications: ___________________________________________________________________


Allergies: ______________________________________________________________________




Special Conditions and Medications (cont.)


Name: ______________________                                Special Conditions: ____________________


Medications: ___________________________________________________________________


Allergies: ______________________________________________________________________


Name: ______________________                                Special Conditions: ____________________


Medications: ___________________________________________________________________


Allergies: ______________________________________________________________________






Securities and investment advisory services offered through Osaic Wealth, Inc. member FINRA/SIPC. Osaic Wealth is separately owned and other entities and/or marketing names, products or services referenced here are independent of Osaic Wealth.
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