@ S FM G Personal Information Questionnaire

PERSONAL INFORMATION

Your Full Name: Spouse’s Full Name:
Known by Another Known by Another
Name: Name:
Date of Birth: Date of Birth:
Social Security #: Social Security #:
Country of Country of
Citizenship: Citizenship:
Driver’s License #: State: Driver’s License #: State:
Email Address: Email Address:
Mobile Phone #: ( ) - Mobile Phone #: ( ) -
Home Address: Mailing Address:
(If Different)
Home Phone #: ( ) - Marriage Date:
Status (Select One): Status (Select One):
Your Employer: Spouse’s Employer:
Profession: Profession:
Position/Title: Position/Title:
Years Employed: Years Employed:
Email Address: Email Address:
Phone Number: ( ) - Phone Number ( ) -
Work Address: Work Address:

Are you affiliated with or employed by a stock exchange or member firm of O Yes 0 No
anexchange or FINRA, or a municipal securities broker-dealer?

Are you a director, 10% shareholder or policy-making officer of a publicly held [ Yes 0 No

company? If Yes, for which company?




@ S FM G Personal Information Questionnaire

Name Date of Birth Social Security # Relationship Beneficiary Type | Share %

D Primary

D Contingent

D Primary

D Contingent

D Primary

D Contingent

@ Primary

H Contingent

@ Primary

@ Contingent

If a Trust is beneficiary, please provide:

Trust Name: Trust Date:
ADVISERS
Type Name Phone Number Email Address
CPA
Attorney
Banker

Insurance Agent

Stockbroker

Trust Officer
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