QUESTIONNAIRE

About You
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

About Your Spouse

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

Children/Beneficiary Information

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

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

WEALTH MANAGEMENT Advisory services offered through Magnolia Wealth Management, LLC.




