Code: . . .
TP tode Client Information Gathering Sheet

ACCOUNT OWNER INFORMATION
Name (First, M, Last, Nickname):

SSN: Date of Birth:
Gender: [ ] Male [_] Female Martial Status: [_] Single [ ] Married [_] Divorced [ ] Widowed

Number of Dependents: Residence?: [ _]Own [ ]Rent

Mailing Address:

City: State:

Lip: Country:
[ Is This Your Legal Street Address? If Not, Please, Provide:

CONTACT INFORMATION
Home: Work:

Cell: Fax:

Email:

TRUSTED CONTACT

Name: Phone:

Mailing Address:

Email:

MISCELLANEQUS:
CPA: Preferred Contact Method:

Attorney: Goals:

EMPLOYEMENT
[]Employed [ IRetired [ _IStudent [ IMinor DSeIfEmponed DNotCurrentIyEmponed

Employer’s Name:

Employer’s Address:

Nature of Business:

Occupation: Years Employed:




SUITABILITY INFORMATION

Annual Income Net Worth Other Investments Tax Bracket
[ ] Under $25,000 [ ] Under $10,000 [ Under $10,000 ] 0%

(7] $25,000 - $39.999 [ ] $10,000 - $24,999 [ $10,000 - $24,999 (1 10%

[] $40,000 - $49,999 [] $25,000 - $49,999 [] $25,000 - $49,999 [112%

I:l $50,000 - S64,999 I:l $50,000 - $199,999 I:l $50,000 - $199,999 I:l 22%

[ ] $65,000 - $124,999 [ ]$200,000 - $499,999 [] $200,000 - $499,999 [] 24%

I:l $125,000 - $499,999 I:l $500,000 - $999,999 I:l Over $500,000 |:| 32%

I:l $500,000 - $999,999 I:l $1,000,000 - $4,999,999 |:| Not Applicable (estates only) D 35%

[ Over 1 Million [] Over $5,000,000 []37%

[] Not Applicable (estates only) ] Not Applicable (estates only) [] Other __%
ACCOUNT INVESTMENT INFORMATION INVESTMENT EXPERIENCE (YEARS)
Initial Source of funds: a5 5|
[] Personal Income [ ] Gift  [_] Employer Contribution Stocks

[ ] Inheritance [ ] Rollover  [_] Other: ____ Bonds

Options

Account Types to be Opened:

Mutual Funds

Annuities

Beneficiaries:

Beneficiary Name S([’Y"/‘;‘S)e Per Stirpes

Date of Birth SSN/TIN Primary or

(V/N) Contingent (/) Share %




