
 
 

OFFICE USE ONLY 
 

Signing date/time ____________________ 

NEW CLIENT INTAKE FORM      
       

 
Marital Status:  (Check one)    ☐ Married  ☐ Single/Divorced  ☐ Widow/er  ☐ Separated 

Full legal name(s): (Client#1)1.        DOB:    

(Client#2)2.                      DOB:                                  

Are you known by any other names:           

Address:                        

            

Mailing Address: (If different than above)          

          

Client#1 Mobile #:        Client#2 Mobile #                    

Alt. Telephone #     Alt. Telephone #       

Email: (Client#1)            (Client#2)        

How did you hear about our office?      (Check one below) 

 ☐ Coffee News    ☐ OPG    ☐ MetLife (Hyatt)   ☐ Newspaper    ☐ Phonebook    ☐ Other     

Reason for seeking consultation with our office?          

Children: ☐ YES ☐ NO Any deceased children? ☐ YES ☐ NO Name:       

Please list the names of all of your children from oldest to youngest (even if disinheriting) 

Full names of all children from oldest to youngest:    Gender         Minor:     

1._________________________________________ ________ ☐ ☐ #1&#2  ☐ #1 ☐ #2 

☐ #1&#2  ☐ #1 ☐ #2         

☐ #1&#2  ☐ #1 ☐ #2      

☐ #1&#2  ☐ #1 ☐ #2        

☐ #1&#2  ☐ #1 ☐ #2  

☐ #1&#2  ☐ #1 ☐ #2 
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2._________________________________________ ________ ☐ 

3._________________________________________ ________ ☐ 

4._________________________________________ ________ ☐ 

5._________________________________________ ________ ☐ 

6._________________________________________ ________ ☐ 

Regarding your home and real estate, please check all that apply below:  

☐  House   ☐   Manufactured home  ☐  Out of state   ☐  Timeshare     ☐ Vacant lot   ☐ Rental Property 

If you selected manufactured home, do you own or rent the land?_______ 

List addresses/locations:                          

                

Do you currently work with a financial planner?  If so, who?                         

Do you have a Certified Public Accountant (CPA)? If so, who?                     
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