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Confidential Investor Profile


Personal Information
	
	Client 1
	
	Client 2

	Name:
	
	
	

	Address:
	
	
	

	Home Phone:
	
	
	

	Work Phone:
	
	
	

	Cell Phone:
	
	
	

	Email address:
	
	
	

	Date of birth/trust:
	
	
	

	SSN/Tax ID:
	
	
	

	Occupation:
	
	
	

	Employer:
	
	
	

	Employer address:
	
	
	

	City, State, Zip:
	
	
	

	Expected retirement age:
	
	
	

	Attorney & Phone:
	
	
	

	Accountant: & Phone:
	
	
	




Dependents
	Name
	SSN
	Birth date
	Education planning?
	Current savings
	Annual Additions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Income
	Source
	Annual Gross Amount ($)
	Expected Change (%)

	
	
	

	
	
	

	
	
	

	
	
	




Assets & Liabilities
Non-Retirement Accounts

	Description
	Type of Account
	Owner/ Trustee
	Beneficiary
	Current Value
	Used for

Retirement?

	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 


	
	
	
	
	
	 FORMCHECKBOX 



Retirement Accounts
	Description
	Type of Account
	Owner
	Current Value
	Personal Additions
	Company Additions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Personal Property (including residence, real estate, vehicles, boats, art, etc.)
	Description
	Owner
	Current Value
	Date of purchase
	Mtg/Loan Amount
	Term of Loan
	Interest Rate

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Insurance (Whole-life, Term, Disability, Long Term Care)
	Company
	Face Amount
	Premium
	Cash Value
	Years Left
	% Income Replaced
	Through Work?
	Owner
	Beneficiary

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Credit Cards & Other Loans (not previously included)
	Description
	Borrower
	Current Amount
	Term (months)
	Interest Rate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




Investment Experience

How many years of investment experience do you have? (circle one)

0-1 years
2-5 years
5-10 years
10+ years

What are your primary investment objectives? (Rank in order of importance, 1 being most important, 5 being least important)

_____ Preservation: safety of investment capital is most important; lower returns are acceptable

_____ Current Income: using your funds to provide a primary or secondary source of income

_____ Balanced: a mix of income and growth with moderate risk and moderate returns
_____ Appreciation: potential for long term growth offsets short term losses to reach major goals  

_____ Speculative: you play the market and can handle big losses while reaching for big gains



Estate Planning

Do you have any of the following?

	
	Client 1
	Client 2

	Will
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Durable Power of Attorney
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Healthcare Power of Attorney
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Living Will
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Revocable/Living Trust
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Trust
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	If you checked “Other Trust”, what type(s) of trust(s)?
	




Asset Preferences

	Are there any limitations to holding specific asset classes?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	If yes, note below any maximum or minimum percentages per asset class. (e.g. no more than 50% equities)

	

	


	Do you wish to prohibit investments in certain securities or industry groups?

	(e.g. XYZ Corp stock; alcohol, tobacco, or gaming industries)

	

	


	Is there any additional information you wish to provide us so that we can best address your investment needs?
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