
PERSONAL INFORMATION 
Client 1: 

Client 1 Name: 

Client 2 Name: 

Address: 

    Cell Phone: 

Work Phone: 

Home Phone: 

Email: 

Date of Birth: 

Occupation: 

For couples, how would you prefer to be addressed? Client 2: 
   Example: 

  Mr. and Mrs. John Smith 

   Mr. and Mrs. John and Jane Smith           

J Jane and John Smith 

   Ms. Jane Johnson & Mr. John Smith    

O Other:  

Cell Phone: 
Work Phone: 

Home Phone: 

Email: 

Date of Birth: 

Occupation: 

Mark envelopes confidential: 

How would you prefer to be contacted: 

Children’s names and Dates of Birth: 

By whom were you referred? 

 A friend, relative, or personal associate: 

 Another advisor: 

 A Professional Organization: NAPFA, FPA, Fee-Only 

 The CCMI Website 

 Other: 

Please list any additional financial concerns or questions you would like to discuss: 

Wedding Anniversary: 
Citizenship: US Other:

Yes No

Email Mail

Mr.     Mrs.     Ms.     Miss     Dr. 

Mr.     Mrs.     Ms.     Miss     Dr. 
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Fee-Only Wealth Management Services  

 

 

 

 

 

 

 

 

Because money doesn’t come with instructions. SM 
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www.myccmi.com     •    (800) 615-6666 
Fee-Only Advisors 
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