
Rep ID: 
Client WEG ID:New Advisory Account Information:

Master Account Number: _______________

Account Registration (Type):________________ 
Source of Funds: ______________________ 
Approximate Value: ___________________       
Add ACH?: Yes         No 
Online Access: Yes          No 
ACAT?:   Yes           No

Account Registration (Type):________________ 
Source of Funds: ______________________ 
Approximate Value: ___________________       
Add ACH?: Yes          No  
Online Access: Yes           No 
ACAT?:      Yes           No 

Client Name: __________________________________ 
Social: ________________________________________ 
DOB: _________________________________________
Citizenship:  ___________________________
Address: _____________________________________ 
Home Number: ________________________________  
Mobile Number_________________________________ 
Email: ________________________________________ 

Employment Info 

Employer Name: 
_____________________________________________ 
Occupation: ___________________________________ 
Years employed: _______________________________ 
Employer Address:______________________________ 
_____________________________________________ 

Driver’s License: 

Number: ________________
State: ___________________
Issue Date: ________________ 
Expiration Date: __________________ 

Trusted Contact? Yes  No

If yes, provide:
Name:________________________ 
Relationship:________________________ 
Phone Number:________________________ 
Email:________________________ 
Address:________________________ 

Retired?  Yes  No

 NoTrusted Contact?  Yes 

Name:________________________ 
Relationship:________________________ 
Phone Number:________________________ 
Email:________________________ 
Address:________________________ 

Joint Client Name: ______________________________ 
Social:________________________________________ 
DOB:_________________________________________ 
Address: _____________________________________ 
Home Number: ________________________________  
Mobile Number______________________________ 
Email: ________________________________________ 

Employment Info Retired?  Yes No

Employer Name: 
_____________________________________________ 
Occupation: ___________________________________ 
Years employed: _______________________________ 
Employer Address:______________________________ 
_____________________________________________ 

Driver’s License: 
Number: ________________________ 
State: ________________________ 
Issue Date: ________________ 
Expiration Date: __________________  

If yes, provide:

Discretion?  Yes  No

Prudent Process Reason(if applicable):

______________________________________________
*Source of Funds. if funded by a 401(k) – prudent process must be completed (advisor will 
receive a notification to approve)

(will need DL copy - front and back)

Citizenship: _______________________

chernandez
Highlight



Household ID: ____________________________ 

Advisor ID: _________________________  

Investment Objectives (Choose One): *See last page for details

o Long Term Growth
o Capital Appreciation
o Moderate Growth
o Growth and Income

o Conservative Growth
and Income

o Income with Capital
Preservation

Investment Variance:  Yes  No If yes: ________________________________________ 

 No    If yes: Yes Special Instructions/Restrictions:        

o 9ƳǇƭƻȅƳŜƴǘ
o Investments
o Sale of property
o Sale of business

o Foreign assets
o Gift
o Inheritance
o Divorce

o Lottery
o Loan
o Settlement

Household Annual Income: $__________________

Household Liquid Net Worth: $________________

Household Net Worth: $___________________

________________________________

Primary Source Of Wealth:

Notes For Suitability: 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
______________________________________________________________________________________________



Tax Bracket: ___________________________________ 

Overall Inv. Experience (Years): ____________________ 

Time Horizon: 

o 1-3 Years
o 3-5 Years
o 5-10 Years
o More than 10 Years

Liquidity Needs: Yes  No 

Billing Exclusions: Yes  No

If yes: 
____________________________________________ 

*Will client need access to $ for 
special purchase? 
ex: pay mortgage off, Car note, etc.

If yes: 
_____________________________________________ 

Alternate Billing: Yes          No *

If yes, provide account number: 

____________________________________________ 

Annual Fee: __________________________

Set billing to different account

Billing Method:

Advance
Arrear
3rd Party

Billing Frequency:

Quarterly
Monthly

Trading Program: 

Advisor Managed/ Advisor Traded
WEAS Managed/ Traded
No Model/ No Fee  *Courtesy account



Please complete the following beneficiary 
information 

Beneficiary Full Name: __________________________________________________ 
Social: ________________________________________________________________ 
Date of Birth: __________________________________________________________ 
Primary or Contingent: ____________________________________________________ 
Percentage: ____________________________________________________________ 
Relationship: ___________________________________________________________ 

Beneficiary Full Name: __________________________________________________ 
Social: _________________________________________________________________ 
Date of Birth: __________________________________________________________ 
Percentage: ____________________________________________________________ 
Relationship: ___________________________________________________________ 

Beneficiary Full Name: __________________________________________________ 
Social: _________________________________________________________________ 
Date of Birth: __________________________________________________________ 
Percentage: ____________________________________________________________ 
Relationship: ___________________________________________________________ 

Beneficiary Full Name: __________________________________________________ 
Social: _________________________________________________________________ 
Date of Birth: __________________________________________________________ 
Percentage: ____________________________________________________________ 
Relationship: ___________________________________________________________ 

Prudent Process Options:

Investment Policy Statement / Risk Tolerance:

Primary

Contingent 

Primary

Contingent 

Primary

Contingent 

Primary

Contingent 
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