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New Client Questionnaire 

Personal Details 

Full Name: __________________________________________________________________________ 

Social Security #______________________ Date of Birth: __________________________________ 

Driver's License #_____________________________  Issuing State: _________________________ 

Issue Date: _________________________________ Expiration Date: _________________________ 

Home Address:______________________________________________________________________ 

City: ____________________________ State: ____________________ Zip Code: _______________ 

Phone: __________________________ Email: ____________________________________________ 

Employer: ______________________________________________ Role:_______________________ 

Yearly Income: __________ Yearly Expenses: _________ Retirement Plan OTered (Y/N): _____ 

Marital Status:  Single  Married Separated   Divorced        Widowed  

# of Dependents/Ages: ______________________________________________________________ 

Trusted Contact:____________________________________________________________________ 

Trusted Contact Phone: ____________________________ Email: ___________________________ 

 
Spouse Details: 

Spouse's Name: _____________________________________________________________________ 

Social Security #______________________ Date of Birth: __________________________________ 

Driver's License #_____________________________  Issuing State: _________________________ 

Issue Date: _________________________________ Expiration Date: _________________________ 

Phone: __________________________ Email: ____________________________________________ 

Address if diTerent:__________________________________________________________________ 

City: ____________________________ State: ____________________ Zip Code: _______________ 

Spouse's Employer: _____________________________________ Role: _______________________ 

Yearly Income: ______________________________ Retirement Plan OTered: Yes       No 
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Beneficiary Information 

Primary 

Name: _________________________________________________________ Percent: ____________ 

Relationship: __________________________ Date Of Birth: ___________  SS# ________________ 

 

Name: _________________________________________________________ Percent: ____________ 

Relationship: __________________________ Date Of Birth: ___________  SS# ________________ 

 

Name: _________________________________________________________ Percent: ____________ 

Relationship: __________________________ Date Of Birth: ___________  SS# ________________ 

 

Name: _________________________________________________________ Percent: ____________ 

Relationship: __________________________ Date Of Birth: ___________  SS# ________________ 

 
Contingent 

Name: _________________________________________________________ Percent: ____________ 

Relationship: __________________________ Date Of Birth: ___________  SS# ________________ 

 

Name: _________________________________________________________ Percent: ____________ 

Relationship: __________________________ Date Of Birth: ___________  SS# ________________ 

 

Name: _________________________________________________________ Percent: ____________ 

Relationship: __________________________ Date Of Birth: ___________  SS# ________________ 

 

Name: _________________________________________________________ Percent: ____________ 

Relationship: __________________________ Date Of Birth: ___________  SS# ________________ 
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