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                          Client Profile & Questionnaire


CLIENT INFORMATION

___________________________________________   _________________________________   ___________________

Last Name




             First Name



   Middle

_____________________________________________________   ____________________________   ________   ______________

Home Address





          City


           State
 Zip 

_____________________________________________________   ____________________________   ________   ______________

Mailing Address (if different from above)



          City


           State
 Zip

_______________________   ________________________   ______________________   __________________________________

Home Phone Number
       Cell Phone Number

Home Fax Number
    Email

___________________________   ________________________   ______________________

SSN/Tax ID

              Date of Birth
   
       Country of Citizenship

○ Driver’s License  ○ Passport  ○ Gov’t Issued ID __________________________   ________________   ________________
Identification Type (check one)**


     Identification Number

      Place of Issuance        Expiration Date

_______________________________   ________________________________

Marital Status


        Number of Dependents

CLIENT EMPLOYMENT INFORMATION

○ Employed   ○ Retired  ○ Self-Employed  ○ Non-Employed

Employment Status (check one)
______________________________________________________   _________________________   __________________________

Employer Name





           Type of Business

      Occupation/Title

_____________________________________________________   ____________________________   ________   ______________

Employer Address




          City


           State
 Zip

_______________________   ________________________   ______________________   __________________________________

Business Phone Number
       Business Cell Phone Number
Business Fax Number
    Business Email

Is client associated with or employed by a securities broker/dealer? (check one) ○ Yes  ○ No 

**PLEASE PROVIDE A COPY OF YOUR DRIVER’S LICENSE OR PASSPORT.  THANK YOU.

CO-CLIENT/SPOUSE INFORMATION

___________________________________________   _________________________________   ___________________

Last Name




             First Name



   Middle

_____________________________________________________   ____________________________   ________   ______________

Home Address





          City


           State
 Zip 

_____________________________________________________   ____________________________   ________   ______________

Mailing Address (if different from above)



          City


           State
 Zip

_______________________   ________________________   ______________________   __________________________________

Home Phone Number
       Cell Phone Number

Home Fax Number
    Email

___________________________   ________________________   ______________________

SSN/Tax ID

              Date of Birth
   
       County of Citizenship

○ Driver’s License  ○ Passport  ○ Gov’t Issued ID ____________________________   ________________   ________________
Identification Type (check one)


     Identification Number

      Place of Issuance        Expiration Date

_______________________________   ________________________________

Marital Status


        Number of Dependents

CO-CLIENT/SPOUSE EMPLOYMENT INFORMATION

○ Employed   ○ Retired  ○ Self-Employed  ○ Non-Employed

Employment Status (check one)
______________________________________________________   _________________________   __________________________

Employer Name





           Type of Business

      Occupation/Title

_____________________________________________________   ____________________________   ________   ______________

Employer Address




          City


           State
 Zip

_______________________   ________________________   ______________________   __________________________________

Business Phone Number
       Business Cell Phone Number
Business Fax Number
    Business Email

Is co-client/spouse associated with or employed by a securities broker/dealer? (check one) ( Yes  ( No

DEPENDENT INFORMATION

_______________________________________________   _____________________________________   _____________________

1. Dependent’s Last Name



            Dependent’s First Name


   Dependent’s Middle

_______________________   ________________________   ______________________

Dependent ‘s SSN

       Dependent’s Date of Birth
Trust Tax ID (if applicable)

_______________________________________________   _____________________________________   _____________________
2. Dependent’s Last Name



            Dependent’s First Name


   Dependent’s Middle

_______________________   ________________________   ______________________

Dependent ‘s SSN

       Dependent’s Date of Birth
Trust Tax ID (if applicable)

FINANCIAL PROFILE

Value of Liquid Assets: _________________________________
Annual Income: _____________________________________

Value of Illiquid Assets: _________________________________
Federal Tax Bracket: _________________________________

Net Equity of Residence: ________________________________
State Tax Bracket: ___________________________________

What is the estimated current value of assets WMN will be managing? _____________________________________________________

How much income will you need from your investments each year? _______________________________________________________

How often will you contribute new money to your portfolio? How much? __________________________________________________

Indicate the length of time before funds are needed (check one):


○ Short-term (0-5 years)  
○ Intermediated-term (5-10 years) 
○ Long-term (> 10 years)

Investment Considerations:


Do you have any large capital gains that we should be aware of? (check one)  ○ Yes  ○ No



Details: _______________________________________________________________________________________


Do you have any concentrated positions that we should be aware of?  (check one)  ○ Yes  ○ No



Details: _______________________________________________________________________________________


Do you have any securities that you do not want sold? (check one)  ○ Yes  ○ No



Please list: _____________________________________________________________________________________



_____________________________________________________________________________________________



_____________________________________________________________________________________________


Do you have any other needs/restrictions we should be aware of? (check one)  ○ Yes  ○ No



Details: _______________________________________________________________________________________

Trust:

________________________________________________________________________   _________________________________

Name of Trust








    Date of Trust

_____________________________________________________   _____________________________________________________

Trustee Name





          Trustee Name

____________________________________

Trust Tax ID

Other Advisors:

CPA             _____________________________________________________________   __________________________________


        Name







    Phone Number

       _________________________________________________   _________________________   ________   __________

        
        Address




          
        City


           
    State
         Zip

Attorney       _____________________________________________________________   __________________________________


        Name







    Phone Number

       _________________________________________________   _________________________   ________   __________

        
        Address




          
        City


           
    State
         Zip

Insurance     _____________________________________________________________   __________________________________


        Name







    Phone Number

       _________________________________________________   _________________________   ________   __________

        
        Address




          
        City


           
    State
         Zip

Stockbroker   _____________________________________________________________   __________________________________


        Name







    Phone Number

       _________________________________________________   _________________________   ________   __________

        
        Address




          
        City


           
    State
         Zip

Other           _____________________________________________________________   __________________________________


        Name







    Phone Number

       _________________________________________________   _________________________   ________   __________

        
        Address




          
        City


           
    State
         Zip

Please provide the following documents so that we will have a complete financial picture:

○
Account Statements (to be managed)


○    Balance Sheet

○
All other Account Statements



○    Plan Documents (ERISA)

○
Most Recent Tax Return



○    Investment Policy Statement (ERISA)

○
Trust Documents (if applicable)



○   Other _____________________________

Client certifies that the information provided in this Client Profile & Questionnaire is accurate to the best of the client’s knowledge.


__________________________________________________________
__________________________


Client Signature







Date


__________________________________________________________
__________________________


Co-Client Signature






Date


Reviewed by:


__________________________________________________________
__________________________


Signature of Authorized Representative




Date



