
 

Duty of Care Account Addendum  

Recommendation Date Client Name Registration Account Number 
    

 

Source of Funds 
 Employer Plan: ___________ (Requires EIRA form)  Checking/ Savings 

 Annuity (Requires appropriate disclosure form)  Inheritance 

 Payroll Deduction  In-Kind Transfer* 

 Change of Dealer  Re-Registration 

Other:  

*Please fully explain the origins of the funds in your answers below 
If you are recommending a transfer of assets from one 
account type to another, please indicate the type(s) of 
account(s) being used to fund this recommendation.  

 
 

Commission 

 
 

Advisory 

 
 

Not Applicable 
Please check the product Selection for this account (select all the apply): 

Advisory Commission 
 Advisor Managed Brokerage Account  Brokerage Account 

 Fund Strategist Portfolio  Direct Mutual Funds 
 Separately Managed Accounts  Variable Annuity 
 Unified Managed Account  529 Plan 

 Third Party Money Manager  Fixed Indexed Annuity 
 Financial Planning Only  Alternative Investment 

Describe the factors considered in recommending this account type and strategy. Your response should include 
details as to how the proposed strategy and this account type will achieve the client’s investment objectives and goals 
based on the services and products available in the account and account funding. If an advisory account, please also 
describe the basis for the account type in relation to alternative account types available with a focus on the account 
fees.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Please highlight the features of the products or services recommended or considered for this account in accordance 
with the account type and strategy. Your response should include details regarding all products or services 
recommended or considered, not just those selected, including the potential risks, rewards, and cost. Describe the 
factors that attributed to the final product selection.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Please list or describe the tools or methods used in conjunction with making the recommendation if applicable. Please 
upload copies of these materials along with this duty of care if possible. 
 
 
 
 
 
 

 

Attestation 
By Signing this form, I attest to the following: 

 I have ensured the client has been delivered the Firm’s Form CRS and BD Firm Brochure, if Applicable. 
 To the best of my knowledge and belief, the information provided in this Duty of Care Addendum is trye and 

complete and was obtained prior to or at the time of the recommendation associated with this addendum. 
 I only considered the Client’s interests when making the recommendation, and the recommendation was not 

influenced by any compensation or incentives that I, or anyone affiliated with the Firm, would receive.  
 I have explained the potential risks, rewards, and costs associated with any recommendation with the client.  
 I have a reasonable basis to believe the recommendation is in the best interest of the client based on the 

Client’s Investment Profile and the potential risks, rewards, and costs associated with the recommendation, 
and have not placed the interest of myself or the firm ahead of the interest of the Client.  

 If required, I have blottered the recommended transaction via a Sponsor Transaction. 
This Addendum must be completed and uploaded with all New Account Paperwork or Add to Existing Transactions.  
Financial Professional Name Financial professional Signature Date 
   


	untitled1: 
	untitled6: 
	untitled7: 
	untitled8: 
	untitled9: 
	untitled10: 
	untitled11: 
	untitled12: Off
	untitled13: Off
	untitled14: Off
	untitled15: Off
	untitled16: Off
	untitled17: Off
	untitled18: Off
	untitled19: Off
	untitled20: Off
	untitled21: Off
	untitled22: Off
	untitled23: Off
	untitled24: Off
	untitled25: Off
	untitled26: Off
	untitled27: Off
	untitled28: Off
	untitled29: Off
	untitled30: Off
	untitled31: Off
	untitled32: Off
	untitled33: Off
	untitled34: Off
	untitled2: 
	untitled3: 
	untitled4: 
	untitled5: 


