
 

Date: _________________ 

Client Name: ______________________________    Client Name: ___________________________________ 

Date of Birth: _________________Age_________     Date of Birth: _________________Age______________ 

Social: ___________________________________     Social: ________________________________________ 

Cell Phone: _______________________________     Cell Phone: ____________________________________ 

Email: ___________________________________     Email: ________________________________________ 

   Address: ____________________________________ 

____________________________________ 

____________________________________ 

  Home Phone: _________________________________ 

Employer: _______________________________    Employer: ______________________________________ 

 Location: __________________________    Location: _________________________________ 

Occupation: ______________________________     Occupation: ____________________________________ 

Years at Employer: ________________________  Years at Employer: _______________________________ 

Dependents Name’s and DOB: ________________________________________________________________ 

_________________________________________________________________________________________ 

Current Year Income: ______________________     Current Year Income: ____________________________ 

Estimated Monthly Net Income: _____________________________________________ 

 Estimated Monthly Expenses: _____________________________________________________ 

Estimated Monthly Savings/Investments/Insurance Premiums: _____________________________ 

Newsletter (Email or Hard Copy): ______________________________________________________________ 

Notes:____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



Client Name: ____________________________         Client Name: ___________________________________ 

Retirement Accounts 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________   

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

Investment Accounts 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

Specialty Accounts (529,Fixed Annuities, etc) 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

Liquid Accounts 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

Life and Other Insurances 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

Real Estate 

____________________________________________      ___________________________________________ 

____________________________________________      ___________________________________________ 

Notes 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 

Beneficiary 

Name: ___________________________________   Relationship: ____________________________________ 

%: ______________________      DOB: _______________________        Social:________________________  

Contact: ____________________________OK to Contact?:  ________________________________________ 

Beneficiary 

Name: ___________________________________   Relationship: ____________________________________ 

%: ______________________      DOB: _______________________        Social:________________________  

Contact: ____________________________OK to Contact?:  ________________________________________ 

Beneficiary 

Name: ___________________________________   Relationship: ____________________________________ 

%: ______________________      DOB: _______________________        Social:________________________  

Contact: ____________________________OK to Contact?:  ________________________________________ 

Contingent Beneficiary 

Name: ___________________________________   Relationship: ____________________________________ 

%: ______________________      DOB: _______________________        Social:________________________  

Contact: ____________________________OK to Contact?:  ________________________________________ 

Contingent Beneficiary 

Name: ___________________________________   Relationship: ____________________________________ 

%: ______________________      DOB: _______________________        Social:________________________  

Contact: ____________________________OK to Contact?:  ________________________________________ 

Contingent Beneficiary 

Name: ___________________________________   Relationship: ____________________________________ 

%: ______________________      DOB: _______________________        Social:________________________  

Contact: ____________________________OK to Contact?:  ________________________________________ 

Notes: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

This form collects data for informational purposes only and does not supersede any data or information reported on official Cambridge forms. This information is provided by you (the client). If any of the information is incorrect, you should notify your financial professional.
 The information provided by you should be reviewed periodically and updated when either the information or your circumstances change. This message is the property of Cambridge Investment Research, Inc. or its affiliates. It may be legally privileged and/or confidential 
and is intended only for the use of the addressee(s). No addressee should forward, print, copy, or otherwise reproduce this message in any manner that is inconsistent with the message's original intent. If the reader of this message is not the intended recipient, you are 
hereby notified that any unauthorized disclosure, dissemination, distribution, copying or the taking of any action in reliance on the information herein is strictly prohibited. If you have received this communication in error, please immediately notify the sender and delete this message


