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                              Client Information Sheet

Please fill out the following information: 

	Name: ________________________________________
	Introduced By: ____________________________

	
	Phone: (_________) _________-____________ mobile 
	Email: __________________________________

	
	SSN: _________-______-____________

	DOB: ______ / ______ / ____________



	
	Filing Status:  Single / Married / MFS / Head of Household

	
	DL#: _________________

State: _________

	Issue: _______________
Exp: _______________

	
	Employer: _______________________________
	Address: _______________________________

	
	Occupation: _____________________________

	Annual Income: ___________________________


	Name: ________________________________________
	Introduced By: ____________________________

	
	Phone: (_________) _________-____________ mobile 
	Email: __________________________________

	
	SSN: _________-______-____________

	DOB: ______ / ______ / ____________



	
	Filing Status:  Single / Married / MFS / Head of Household

	
	DL#: _________________

State: _________

	Issue: _______________
Exp: _______________

	
	Employer: _______________________________
	Address: _______________________________

	
	Occupation: _____________________________

	Annual Income: ___________________________


	Street Address: __________________________________
	City/State/Zip: ____________________________

	CPA: ___________________________________________ 

	Attorney: ________________________________



In addition to Comprehensive Financial Planning, we offer the following services (circle if desired):

	Income Payments
	Asset Allocation

	Dollar Cost Averaging
	Tax Management
Value Investing

	Buy and Hold
	Tax Free Growth
	Tax Deductible Investing
	Passive/Indexing Strategy

	Tax Management

	ROI for Real Estate
	Tax Loss Harvesting
	Investing Diversification/Balance


Requested Documents: 
	· Voided check
	· Trust documents (certificate, memorandum)

	· Copy of Driver License
	· Power of Attorney 

	· Recent statements, assets, liabilities, insurance
	· Previous financial plans

	· Tax Return
	


We do not currently offer active trading, market timing, client online trading, options trading, derivatives, or other speculative investing. 
Beneficiary Information:
	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	

	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	

	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	

	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	

	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	

	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	

	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	

	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	

	{Prim / Cont}

	Name: _______________________

	SSN: _______-____-__________
	DOB: ____ / ____ / __________

	Share %: ______
	Relationship: __________________
	Phone: (______) ______-______
	Email: ____________________

	
	
	
	







 Office Use Only
	Income: __________
	Net Worth: _________
	Liquid Net Worth: __________

	Liquidity Needs: __________


	Investment Experience: Y / N
	Number of Years:
Stocks: ______
	Bonds: ______
	M.F./ETF: ______


	Options: ______

	DPPs: ______
	REITs: ______
	Annuities: ______
	Other (Identify): ___________

	Tax Bracket: 
	{0 – 15%}
	{16 – 28%}
	{29 – 36%}
	{Over 36%}

	Acct Objective:
	{Capital Preservation}
	{Income}
	{Total Return}
	{Growth}
	{Aggressive Growth}

	Risk Tolerance:
	{Conservative}
	{Mod. Conservative}
	{Moderate}
	{Mod. Aggressive}
	{Sig. Risk}

	Time Horizon:
	{4 yrs or less}
	{5 – 8 yrs}
	{More than 8 yrs}


	Service Level:
	{Platinum}
	{Gold}
	{Silver}
	{Pro Bono}

	Life Stage:
	{Working}
	{Preparing}
	{Retired}
	{Successful}


Annual Financial Audit & Preference: __________________
RT Tags/Strategies: back door Roth, QCD, QCB, RMD, annual withdraws, plan sponsorship, taxable conversions, models
Accounts to open: __________________________________________________________________
_________________________________________________________________________________

Workflow Completion List: Open accounts, transfers, consolidated billing 
NetX360 and SW&Albridge HH, AW invitation for one spouse

9170 E. Bahia Dr. Suite 102, Scottsdale, AZ 85260     Office: 480-292-8402     Fax: 480-657-0404

Securities and advisory services offered through Cetera Advisors LLC, member FINRA/SIPC, a broker/dealer and a Registered Investment Advisor. 
Cetera is under separate ownership from any other entity.

