Your Letterhead

Client Annual Questionnaire


Please provide us with any new information or updates, disregarding any items that you may have provided recently.

If you have questions, please give us a call.

Thank you.









Name of Individual Completing This Form: ___________________________________________________

Name of Spouse/Significant Other: _________________________________________________________


Contact Information

Your Preferred Phone Number:	 		_________________________	please circle:   home    mobile     work

Spouse’s Preferred Phone:				_________________________	please circle:   home    mobile     work


Your Preferred Email Address: 			_________________________________________________

Spouse’s Preferred Email Address:		_________________________________________________
	

Emergency Contact Person 

If we were unable to reach you, who could we contact to update us on your situation?
(Preferably someone who does not normally travel with you.)

Name: 	______________________________    	Relationship: _______________
Cell Phone: 	______________________________
Home Phone: 	______________________________
Work Phone:	______________________________
Email: 	______________________________



Durable Financial Powers of Attorney 

If you have a power of attorney, please provide the names of the agents. Also, if you would like for us to have a copy of your Power of Attorney on file, please send us a copy.


	[bookmark: _Hlk124925049]Your Power of Attorney

	
Agent(s):     			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________

                   			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________

Successor Agent(s): 	Name: 	_________________________    Relationship: 	__________________
			Phone: 	_________________________    Email: 	        	__________________
                   			
			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________

  I do not have a Power of Attorney.





	[bookmark: _Hlk124925031]Your Spouse’s/Significant Other’s Power of Attorney

	
Agent(s):     			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________

                   			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________

Successor Agent(s): 	Name: 	_________________________    Relationship: 	__________________
			Phone: 	_________________________    Email: 	        	__________________
                   			
			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________

  He/She does not have a Power of Attorney.



Your Advisors

Knowing the names of your other advisors can be helpful at times. 

More useful can be your permission to communicate with them and share confidential information relevant to your circumstances. Please find enclosed separate forms that would provide us with such authorizations.

Tax Advisor

Name:	______________________________		Street:	____________________________________
Firm:        ______________________________		 
Phone:	______________________________   		City: 		________________	State:	 ____________
Email:		______________________________    	Zip: 		________________

If you do not have a tax advisor, 
do you wish for us to provide you with a referral? 			 Yes        No

Estate Planning Attorney

Name:	______________________________     	Street:	____________________________________
Firm:        ______________________________		
Phone:	______________________________   		City: 		________________	State:	 ____________
Email:		______________________________     	Zip: 		________________

If you do not have an estate planning attorney, 
do you wish for us to provide you with a referral? 			 Yes        No

Other Professionals  

Name:		______________________________     	Street:	____________________________________
Profession: 	______________________________ 		
Firm:       		 ______________________________		City: 		________________	State:	 ____________
Phone:		______________________________    	Zip: 		________________
Email:			______________________________    
 
Name:		______________________________   		Street:	____________________________________
Profession: 	______________________________ 
Firm:       		 ______________________________		City: 		________________	State:	 ____________
Phone:		______________________________   		Zip: 		________________
Email:			______________________________    

Estate Planning

	Your Estate Plan

	
Do you have a will?    Yes / No

Individual(s) who will serve as the executor/executrix or personal representative?  

Primary Executor:		Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________

Co-Executor:     			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________


Successor Executor:	Name: 	_________________________    Relationship: 	__________________
			Phone: 	_________________________    Email: 	        	__________________

Successor Co-Executor:	Name: 	_________________________    Relationship: 	__________________
			Phone: 	_________________________    Email: 	        	__________________




	Your Spouse’s/Significant Other’s Estate Plan

	
Does he/she have a will?    Yes / No

Individual(s) who will serve as the executor/executrix or personal representative?  

Primary:     			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________

Co-Executor:     			Name: 	_________________________    Relationship: 	__________________
			Email: 	_________________________    Phone: 	        	__________________


Successor Executor:	Name: 	_________________________    Relationship: 	__________________
			Phone: 	_________________________    Email: 	        	__________________

Successor Co-Executor:	Name: 	_________________________    Relationship: 	__________________
			Phone: 	_________________________    Email: 	        	__________________



Portfolio Management Considerations

If you receive periodic distributions from your portfolio (or wish to start):

Is the current amount adequate for your needs?      Yes        No 
 
Do you wish to change (or establish) the periodic distribution amount?

New Amount: $________________      Monthly        Annually
We will follow up with any required paperwork to implement the change.

Expected large expenses for 2023 requiring extra portfolio distributions: $____________________

Do you plan to make any large financial gifts in 2023? 

		 Yes, charitable/tax qualified giving. Anticipated total gift value: $_____________________

		 Yes, family or other non-qualified giving. Anticipated total gift value: $_________________ 

Your capital gains tax rate is influenced by total income from all sources.

		2023 expected taxable income excluding portfolio capital gains/losses: $________________

Do you have a Tax Loss Carryforward:   Amount of the loss: $ _________________



Update of Your Plans, Goals, and Circumstances 
Please share any new information of which we should be aware.

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Administrative Items

Please indicate if we should contact you about any of the following:
· Assistance with online access to your accounts.
· Turning the “Paperless” option On or Off.
· Establishing or modifying periodic transfers: 
· From your brokerage to your bank account.
· From your bank account to your brokerage account.
· Making annual IRA contributions or distributions.



Additional Accounts

If you wish for us to manage your portfolio in consideration of accounts that you may have elsewhere,
please update us by listing them below. Preferably, by providing recent statements of such accounts, 
we can help ensure a coordinated overall investment approach. 

	Account Title or Beneficial Owner
	Account Type 
(e.g., IRA, 401k, trust, annuity, etc.)
	Approximate Value
	Investment Focus (e.g., growth, income, principal protection)

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	










Family Office Platform—Establish or Reset Online Access  

In addition to online access to your account custodian, we are pleased to provide our clients with a Family Office platform. A Family Office helps to ensure that you and the professionals working on your behalf have a shared understanding of your overall circumstances and that they may connect with one another. 

If you are interested in access, please provide the following information.  
We will follow up with login instructions.

Email address to receive your login credentials: _____________________________________

Cell phone number to receive an SMS security text at login: ___________________________


Request a Follow-Up Call

If you wish to receive a follow-up call to discuss any matter, please indicate a best time and number:

Phone: _______________________

Best day(s):				Monday, Tuesday, Wednesday, Thursday, Friday, Saturday, Sunday

Best time(s) of day: 	Morning/Afternoon/Evening 


Thank you
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