FAIELLA dEX
@ FINANCIAL GROUP \‘ Flm

INVESTMENTS INC.

Know your Client Information Sheet

Name: Marital Status:
Spouse: # of Dependants:
Address:

Tel. #: Bus. #:

SIN #: Spouse SIN #:

D.O.B.: Spouse D.O.B.:

Occupation: Spouse’s Occupation:

Annual Income: Spouse’s Income:

Bank Name: Branch Address:

Children: Name D.O.B. S.LN.

Investment Objectives

Liquidity % Income % Long-Term % Aggressive % Estate Preservation %
Investment Experience: Nil Some Extensive
Does client presently own individual stocks Y or N  pastownership Y or N
Previously held mutual funds: Y or N # of years owned MF

Name of funds owned:
Horizon: years to retirement
Investment Knowledge
Poor Fair Good Very Good Sophisticated
Risk Tolerance

Negligible % Low %  Medium % High % Very High %



Estate Planning: U Interested

Name of Lawyer:

O Not interested

Name of Accountant:

Recent Will: Y or N Last updated O Discussed the urgency of getting
Will and P of A papers in order
Power of Attorney: Financial Y or N Reciprocal or Other
Medical Directive Y or N
Risk Protection: Disability Coverage, Life Insurance
Plan Holder Spouse
Employer Data: Plan Holder Spouse
Business Type:
Name:
Address:
Tel. #:
Years with empl.:
Liquid Assets Fixed Assets

RRIFs, RRSPs, Cash, CSBs, Stocks

House, Real Estate, Rentals

The above KYC applies to all of my/our plans.

Client Signature

Representative Signature

Total Net Worth: $

Joint Client Signature

Date



