
A b o u t  Y o u
  Full Name (First, Middle, Last)   Preferred Name

  Social Security Number   Date of Birth   Place of Birth

  Address
 

  City   State   Zip Code

  Home Phone   Work Phone   Cell Phone   Email Address

  Occupation   Employer

A b o u t  Y o u r  S p o u s e
  Full Name (First, Middle, Last)   Preferred Name

  Social Security Number   Date of Birth   Place of Birth

  Work Phone   Cell Phone   Email Address   Marital Anniversary

  Occupation   Employer

C h i l d r e n / B e n e f i c i a r y  I n f o r m a t i o n
  Name (First, Middle, Last)   Relationship   Date of Birth   Place of Birth

  Address   City   State   Zip Code   Social Security Number

  Name (First, Middle, Last)   Relationship   Date of Birth   Place of Birth

  Address   City   State   Zip Code   Social Security Number

  Name (First, Middle, Last)   Relationship   Date of Birth   Place of Birth

  Address   City   State   Zip Code   Social Security Number

þ Q U E S T I O N N A I R E  þ

Advisory services offered through Magnolia Wealth Management, LLC.

Edwin A. Cox . Wealth Management . Retirement & Estate Planning
p: 334-699-4036, f: 334-699-4048 | www.magnoliawm.com


