-
STONEGATE

WEALTH MANAGEMENT

CONFIDENTIAL QUESTIONNAIRE

The information you provide here forms the foundation of our understanding of your financial life.
Please complete this confidential questionnaire and assemble the documents requested below.
If you have questions as you complete the questionnaire, please feel free to give us a call at 201-791-0085.

PERSONAL INFORMATION

CLIENT

CO-CLIENT

Full Legal Name:

Home Address:

City, State, Zip:

Home Phone:

Work Phone:

Fax:

E-mail Address:

Social Security #:

Birth date:

Date of Marriage:

U.S. Citizen?

Employer:

Occupation:

# Of Years w/ Current Employer:

Anticipated Employment Change:

Previous Marriage?

CHILDREN / OTHER DEPENDENTS

Name

Date of Birth Sex

Social Security #

State of Residency




