
FIRST NAME M.I. LAST NAME DATE OF BIRTH SOCIAL SECURITY #

SPOUSE'S FIRST NAME M.I. LAST NAME SPOUSE'S DATE OF BIRTH SOCIAL SECURITY #

MAILING ADDRESS

CITY STATE ZIP CODE

HOME PHONE CELL PHONE

EMAIL ADDRESS SPOUSE'S EMAIL ADDRESS

JOB TITLE SPOUSE'S JOB TITLE

LAST YEAR, WERE YOU:  LAST YEAR, WAS YOUR SPOUSE:

A FULL TIME STUDENT YES NO A FULL TIME STUDENT YES NO

YES NO YES NO

LEGALLY BLIND YES NO LEGALLY BLIND YES NO

COVERED BY HEALTH INSURANCE? YES NO COVERED BY HEALTH INSURANCE? YES NO

CAN ANYONE CLAIM YOU OR YOUR SPOUSE ON THEIR TAX RETURN? YES NO

HAVE YOU OR YOUR SPOUSE BEEN A VICTIM OF IDENTITY THEFT? YES NO

HAVE YOU OR YOUR SPOUSE ADOPTED A CHILD? YES NO

MARITAL STATUS ON DEC 31: SINGLE MARRIED WIDOWED DIVORCED/SEPARATED

HOW DID YOU HEAR ABOUT US?

ARE YOU SATISIFED WITH YOUR PROGRESS TOWARDS RETIREMENT? YES NO

- WHAT CAN WE DO TO BETTER ASSIST YOU IN ACHIEVING THIS GOAL?

DO YOU HAVE A? FINANCIAL PLANNER ATTORNEY WILL TRUST NONE

CAN WE ASSIST YOU WITH ANY OTHER NEEDS TODAY?

CONFIDENTIAL CLIENT QUESTIONNAIRE 

TOTALLY & PERMENANTLY DISABLEDTOTALLY & PERMENANTLY DISABLED

LIVING WITH 

YOU?

COVERED BY 

INSURANCE?S.S.N.

HOW MANY MONTHS (0-12) WERE 

YOUR DEPENDENTS:

DEPENDENTS

NAME (FIRST LAST) DATE OF BIRTH RELATIONSHIP


	FIRST NAME: 
	MI: 
	LAST NAME: 
	DATE OF BIRTH: 
	SOCIAL SECURITY: 
	SPOUSES FIRST NAME: 
	MI_2: 
	LAST NAME_2: 
	SPOUSES DATE OF BIRTH: 
	SOCIAL SECURITY_2: 
	MAILING ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	HOME PHONE: 
	CELL PHONE: 
	EMAIL ADDRESS: 
	SPOUSES EMAIL ADDRESS: 
	JOB TITLE: 
	SPOUSES JOB TITLE: 
	DEPENDENTS: 
	NAME FIRST LASTRow1: 
	DATE OF BIRTHRow1: 
	RELATIONSHIPRow1: 
	SSNRow1: 
	NAME FIRST LASTRow2: 
	DATE OF BIRTHRow2: 
	RELATIONSHIPRow2: 
	SSNRow2: 
	NAME FIRST LASTRow3: 
	DATE OF BIRTHRow3: 
	RELATIONSHIPRow3: 
	SSNRow3: 
	NAME FIRST LASTRow4: 
	DATE OF BIRTHRow4: 
	RELATIONSHIPRow4: 
	SSNRow4: 
	NAME FIRST LASTRow5: 
	DATE OF BIRTHRow5: 
	RELATIONSHIPRow5: 
	SSNRow5: 
	HOW DID YOU HEAR ABOUT US: 
	ARE YOU SATISIFED WITH YOUR PROGRESS TOWARDS RETIREMENT YES NO WHAT CAN WE DO TO BETTER ASSIST YOU IN ACHIEVING THIS GOAL: 
	CAN WE ASSIST YOU WITH ANY OTHER NEEDS TODAY: 
	ft_student: Choice2
	disabled: Choice4
	blind: Choice6
	health_ins?: Choice8
	id_theft: Choice3
	dependent_status: Choice2
	adopted_children: Choice6
	mos_livingwith: 
	0: 
	1: 
	2: 
	3: 
	4: 

	mos_insurance: 
	0: 
	1: 
	2: 
	3: 
	4: 

	retirement: Choice2
	Check Box4: 
	0: Yes
	1: Yes
	2: Yes
	3: Yes
	4: Yes

	filing_status: Choice4


