INVESTMENT OBJECTIVE GUIDELINE AND RESTRICTION

QUESTIONNAIRE FOR ESTABLISHING A WRITTEN

INVESTMENT POLICY

Education Funding Supplement

Including Personal Accounts IRAs and Rollovers and Personal Trusts

The setting of investment objectives for individual pools of assets is extremely important. However, it has traditionally been greatly complicated by misunderstandings due to differences of definition and interpretation.

The answers to the following questions will assist in establishing mutually agreeable goals and, at the same time, establish a framework for communications and mutual understanding in a client/investment manager relationship.

Child 1 Name: _______________________  Child 2 Name: _______________________

   

  For Private elementary and secondary school

     Starts school in how many years_____            Starts school in how many years_____

     Number of years to finish           _____            Number of years to finish           _____

     Cost per year                               ________      Cost per Year                        ________

Total Cost                                         ________Total Cost                                   ________

Current Educational Savings           _____            Current Educational Savings       _____

Continue to save per year                _____            Continue to save per year            _____



For Post-Secondary (College and Post Graduate)

     Starts school in how many years_____            Starts school in how many years_____

     Number of years to finish           _____            Number of years to finish           _____

     Cost per year                               ________      Cost per Year                        ________

Total Cost                                         ________Total Cost                                   ________

Current Educational Savings           _____            Current Educational Savings       _____

Educational IRA savings                 _____            Educational IRA savings             _____

Section 529 educational savings     _____            Section 529 educational savings   _____

Trust or other funds                         _____            Trust or other funds                      _____

Continue to save per year                _____            Continue to save per year             _____

Child 3 Name: _______________________  Child 4Name: _______________________

   

  For Private elementary and secondary school

     Starts school in how many years_____            Starts school in how many years_____

     Number of years to finish           _____            Number of years to finish           _____

     Cost per year                               ________      Cost per Year                        ________

Total Cost                                         ________Total Cost                                   ________

Current Educational Savings           _____            Current Educational Savings       _____

Continue to save per year                _____            Continue to save per year            _____



For Post-Secondary (College and Post Graduate)

     Starts school in how many years_____            Starts school in how many years_____

     Number of years to finish           _____            Number of years to finish           _____

     Cost per year                               ________      Cost per Year                        ________

Total Cost                                         ________Total Cost                                   ________

Current Educational Savings           _____            Current Educational Savings       _____

Educational IRA savings                 _____            Educational IRA savings             _____

Section 529 educational savings     _____            Section 529 educational savings   _____

Trust or other funds                         _____            Trust or other funds                      _____

Continue to save per year                _____            Continue to save per year             _____

CLIENT INFORMATION
Name _______________________________   Social Security Number ____-__-_____

Address______________________________________   Date of Birth ____/____/____

(P. O. Box)___________________________________ Projected Retirement Year ​​____

Home Phone (     )______-________  Work Phone (     )_____-________x_____

Are you or your immediate family employed by a financial Institution?YES/NO__

Employer's Name___________________________________Phone:_________

Est. Annual Compensation__________________ Employed Since ___________

Employer's Address ________________________________________________

Nature of Business ____________________  Occupation______________

Marital Status:______Single
______Married _____Divorced ______Widowed

SPOUSE'S INFORMATION

Name ________________________________ Social Security Number ___-___-___

Other Address:______________________________    Date of Birth ____/____/____
Employer's Name______________________________   Phone:-______________

Est. Annual Compensation__________________     Employed Since ____________

Employer's Address _________________________ Projected Retirement Year ​​____

Nature of Business ____________________  Occupation______________

Children Names            Social Security#          Date of Birth     Graduate HS (year)   

____________    ____-__-____   ____/___/___    20___
____________    ____-__-____    ____/___/___  20___
____________    ____-__-____    ____/___/___  20___
____________    ____-__-____    ____/___/___  20___

INVESTMENT EXPERIENCE
Have you ever had accounts with other brokerage firm(s)?


If yes, please specify firm(s) ____________________________________

Est. Total Annual Income (from all sources) ___________________

Current Federal Income Tax Bracket ________________

Est. Liquid Net Worth
 _____________  Est. Total Net Worth _________________

                             Stocks          Bonds         Options        Mutual Funds      Annuities

None                    _____           _____          _____            _____                    _____

Moderate             _____           _____          _____            _____                    _____

Extensive             _____           _____          _____            _____                    _____

Since what year   _____           _____          _____            _____                    _____

Bank Name and Address _____________________________________________

Attorney Name _________________________________ Phone ______________

Accountant Name ______________________________  Phone ______________

Tax Professional Name ___________________________ Phone ______________

Insurance Professional Name _______________________ Phone ______________

Legal State of Residence (if different from above) _________________________

Attached / Requested Documentation:

________ Last Year's Tax Return                          ________ Financial Statements

________ Listing of Assets                                    ________ Insurance Policies

________ Brokerage Account Statements             ________ Retirement Plans/IRA/401k

________ Real Estate Documentation                   ________ Wills and Trusts

________ Other __________________________________________________________

Signed: _______________ By: ____________  Date: __  __, 2002
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