Gllentntake Fom savage

First Name Middle or Initial Last Name Date of Birth
*name as shown on Driver's License

SSN Cell Phone Email address

Marital Status State ID Number Expiration Date
|*Driver's License Information |

Home Address City State Zip Code
Employment Status Employer Occupation/Job Title
Employer Address City State Zip Code
Annual Income Net Worth Liquid Net Worth Fed Tax Bracket

Checking Account Information (mandatory if establishing ongoing periodic investments)

Bank Name ABA Number Account Number
*9 digit # on check bottom

Client Related Party (Trusted Contact--HIGHLY Recommended)

First Name Last Name Date of Birth Relationship



Client Related Party (Dependents or Beneficiaries--REQUIRED for all TOD, qualified accounts)

First Name Last Name Date of Birth Relationship Percentage

must total 100%

Expenses
Annual Expenses Special Expenses Account Number
Monthly Budget x12 Unusual expenses (Medical, repairs) choices: <2yrs, 3-5yrs, 6-10yrs, 10+yrs

Prior Investing Experience

Type Experience  Current Amount Invested
Annuities Years $
Bonds Years $
Managed Accounts Years $
Alternatives Years $
Options Years $
Stocks Years $
Mutual Funds Years $
Employee Sponsored Years $

Additional Checklist

(O RiskTolerance completed

(0 Anyrecentaccount statements (within last 90 days)
(] Client Signature Form (only form not e-signed)

Steve Cochran 419-725-7257 (Office)
Savage & Associates 419-315-9975 (Cell)

oncehub.com/SteveCochran

Securities and investment advisory services offered through Osaic Wealth, Inc., member FINRA/SIPC. Osaic Wealth is separately owned
and other entities and/or marketing names, products or services referenced here are independent of Osaic Wealth.




