
Confidential Questionnaire

CLIENT INFORMATION

CLIENT NAME  _______________________________________ D/O/B  __________ S.S.#  _____________________

Home Address ____________________________________ Other Address _______________________________

City, State, Zip  ___________________________________   __________________________________________

Home Phone ___________________  Email ______________________________________

Cell Phone _____________________                                                    U.S. Citizen:     Y     N

Currently Married?       Y     N

Previously Married?     Y    N Divorced / Widowed          Date of Marriage:______________________

Date of Death _____________________   Date of Divorce__________________   Other S.S. # ________________

Other Relevant Information   _____________________________________________________________________

Occupation __________________________________________
Employer   ___________________________________________         Number of Years w/Current Employer ______
Address     ____________________________________________
City, State, Zip   ________________________________________
Phone         Email

Approximate net worth  $  ________________
Approximate income      $   _______________
 CHILDREN 
   __________________________________________________ D/O/B   __________ S.S.#   ______________________
   __________________________________________________ D/O/B   __________ S.S.#   ______________________
   __________________________________________________ D/O/B   __________ S.S.#   ______________________
   __________________________________________________ D/O/B   __________ S.S.#   ______________________
PARENTS                Living/Ages?

        Mother     ______     Father______

INSURANCE  /  ESTATE PLANNING
Long-term Care Insurance     Y     N      Will   Y  N         Date:__________
Long-term Disability Insurance   Y   N      Durable Power of Attorney   Y  N 
Life Insurance Y     N      Advanced Directive for Health Care    Y   N  
Umbrella Liability Insurance   Y     N

CLIENT SIGNATURE   __________________________________________________ DATE   ____________________

ADVISOR ACKNOWLEDGEMENT   _______________________________________ DATE   ____________________
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