Confidential Questionnaire

Answering this questionnaire will ensure that the time spent with your Advisor is efficient and productive.

Personal information

Client Last Name

Home Address Street

Home Phone

Occupation

Work Address Street

Spouse/Partner Last Name

Spouse Occupation

First name

Home Fax

First Name

MI Date of Birth State of Birth
City State

Home email

Employer

City State

MI Date of Birth State of Birth

Spouse Employer

)

BUDD WEALTH

—— MANAGEMENT—=

Citizenship?

Zip

Zip

Citizenship?

Dependents (please include adult dependents)

Dependent Last Name First name
Dependent Last Name First name
Dependent Last Name First name
Dependent Last Name First name
Dependent Last Name First name

Value and Purpose

Family

Security and Stability
Control

Community
Achievement

Other:

Financial Position

Budgeting (living within your means)
Amount of emergency cash reserves
Safety or rate of return on cash reserves
Liquidity of cash reserves

Cost of debt

Other:

MI

MI

Mi

Mi

MI

Date of Birth State of Birth
Date of Birth State of Birth
Date of Birth State of Birth
Date of Birth State of Birth
Date of Birth State of Birth

Level of Importance of this Area
(1=_Low, 5 = High)
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Level of Importance of this Area

Citizenship?

Citizenship?

Citizenship?

Citizenship?

Citizenship?

From previous Marriage? (y/n)

From previous Marriage? (y/n)

From previous Marriage? (y/n)

From previous Marriage? (y/n)

From previous Marriage? (y/n)

Level of Satisfaction with Current Results

(1 = Low, 5 = High)
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Level of Satisfaction with Current Results

(1=_Low, 5 = High)
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(1 = Low, 5 = High)
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Confidential Questionnaire Cont’d

Level of Importance of this Area Level of Satisfaction with Current Results
@ Risk Management (1=Low, 5 = High) (1= Low, 5 = High)
Your family’s lifestyle in event of death or disability 1 2 3 4 5 1 2 3 4 5
Payment of medical expenses 1 2 3 4 5 1 2 3 4 5
Personal or business liability coverage 1 2 3 4 5 1 2 3 4 5
Replacement of auto, home, or other property in event of loss 1 2 3 4 5 1 2 3 4 5
The level of volatility of your investments 1 2 3 4 5 1 2 3 4 5
Unforeseen costs of caring for an aging or disabled relative 1 2 3 4 5 1 2 3 4 5
Other: 1 2 3 4 5 1 2 3 4 5
) Level of Importance of this Area Level of Satisfaction with Current Results
Wealth Accumulation (1= Low, 5 = High) (1= Low, 5 = High)
Education for children or grandchildren 1 2 3 4 5 1 2 3 4 5
New or second home 1 2 3 4 5 1 2 3 4 5
Special vacation 1 2 3 4 5 1 2 3 4 5
Weddings, Bar- or Bat-Mitzvahs 1 2 3 4 5 1 2 3 4 5
Purchase of business 1 2 3 4 5 1 2 3 4 5
Liquidity of cash reserves 1 2 3 4 5 1 2 3 4 5
Other: 1 2 3 4 5 1 2 3 4 5
Level of Importance of this Area Level of Satisfaction with Current Results
Tax Planning (1= Low, 5 = High) (1= Low, 5 = High)
Taking advantage of all available tax reduction strategies 1 2 3 4 5 1 2 3 4 5
Reducing federal and state income taxes on earned income 1 2 3 4 5 1 2 3 4 5
Reducing federal and state income taxes on investment income 1 2 3 4 5 1 2 3 4 5
Reducing federal and state income taxes on future income 1 2 3 4 5 1 2 3 4 5
Alternative Minimum Tax 1 2 3 4 5 1 2 3 4 5
Sale of a highly appreciated or low cost basis asset or real estate 1 2 3 4 5 1 2 3 4 5
Other: 1 2 3 4 5 1 2 3 4 5
° Level of Importance of this Area Level of Satisfaction with Current Results
) Retirement Planning (1=Low, 5 = High) (1=Low, 5 = High)
Level of retirement income 1 2 3 4 5 1 2 3 4 5
Duration of retirement 1 2 3 4 5 1 2 3 4 5
Continuation of retirement income at death or co-client 1 2 3 4 5 1 2 3 4 5
Taxation of retirement (including social security) 1 2 3 4 5 1 2 3 4 5
Maintaining purchasing power during retirement 1 2 3 4 5 1 2 3 4 5
Preparation for nursing home/ care costs for client or co-client 1 2 3 4 5 1 2 3 4 5
Other: 1 2 3 4 5 1 2 3 4 5
Level of Importance of this Area Level of Satisfaction with Current Results
Estate Planning (1= Low, 5 = High) (1= Low, 5 = High)
Care of dependents at premature death 1 2 3 4 5 1 2 3 4 5
Disposition of assets at death 1 2 3 4 5 1 2 3 4 5
Reducing estate transfer costs (probate, state and federal death 1 2 3 4 5 1 2 3 4 5
taxes)
Legacy for heirs or charity 1 2 3 4 5 1 2 3 4 5
Ease of administration for your executors 1 2 3 4 5 1 2 3 4 5
Financial assistance to your dependents’ guardians in the event 1 2 3 4 5 1 2 3 4 5
of your death
Other: 1 2 3 4 5 1 2 3 4 5



Confidential Questionnaire Cont’d

@ Other

Charitable Giving
Consolidated inventory of assets, accounts and property
Understanding your employee benefits package

Understanding if your existing financial arrangements will achieve
your goals

Coordination of and communication between advisors (attorney,
CPA, etc.)

Having a step-by-step plan to accomplish your goals
Other:

Level of Importance of this Area

(1=Low, 5
1 2
1 2
1 2
1 2
1 2
1 2
1 2

= High)

3 4 5
3 4 5
3 4 5
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3 4 5
3 4 5
3 4 5

1 2
1 2
1 2
1 2
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1 2
1 2

Anticipated Changes (Please check all that are likely to occur within the next 12 months)

Marriage
Having a child
Graduation
Divorce
Buying a Business or Practice
Paying off a loan
Other:

Household Income

Under $50,000
$50,000 - $75,000
$75,000 - $100,000
$100,000 - $150,000

Types of Assets Owned

Home
Second Home
Other Residential Real Estate
Savings Accounts / CD'’s
Money Market Account
Commercial Real Estate
Stocks / Bonds
Term Life Insurance
Cash Value Life Insurance
Mutual Funds

Other:

What is the best investment you've ever made?

What is the worst investment you've ever made?

Making an Investment
Inheritance

Buying or Selling a home
Changing Job or Promotion
Selling a Business

Bonus or Salary Increase

$150,000 - $250,000
$250,000 - $500,000
$500,000 - $1M
$IM+

Business/Practice

IRA/ SEP

Other Retirement Plans
Tax-Free Funds

Limited Partnerships
Commercial Notes / Trust Deeds
Stock Options

Annuities

Unit Investment Trusts

Separate Accounts

Retiring

Increasing Savings
Dependent Parent
Obtaining a loan

Death of a family member

Returning to work

w W W w

N

Level of Satisfaction with Current Results
(1= Low, 5 = High)

o o0 o o



Confidential Questionnaire Cont’d

Assets and Liabilities

Total Assets
Under $100,000
$100,000 - $250,000
$250,000 - $500,000
$500,000 - $1,000,000
$1,000,000 - $2,500,000
$2,500,000 - $5,000,000
$5,000,000 - $10,000,000
$10,000,000+

How much of a financial risk-taker are you?

Low Risk 1 2 3 4 5

Describe your ideal relationship with a financial advisor.

Total Liabilities
Under $100,000
$100,000 - $250,000
$250,000 - $500,000
$500,000 - $1,000,000
$1,000,000 - $2,500,000
$2,500,000 - $5,000,000
$5,000,000 - $10,000,000
$10,000,000+

6 7 8 9 10

What else should we know about you and your financial goals before our initial meeting?

Notes & Action Items:

High Risk
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Documents needed for the next meeting

Please review the list of documents carefully and provide us with copies

Bank and Investment Statements:
Checking Account Statements
Savings / CDs / MoneyMarket Statements
Brokerage / Advisory Account Statements
Annuity Statements
Credit Card Statements
IRA/Roth IRA Statements

Property and Liabilities:

Schedule of Real Estate (Title, location,acquisition date and cost, income,
market value)

Values of personal property

Loan Statements (primary residence, home equity / other mortgage, rental real
estate, investment / margin, automobile)

Credit Card Statements
Student Loans

Family Loans

Income & Employment Benefits:
Payroll Statements (W2)
Self Employment Statements (1099)
Social Security Statements (SSA.GOV)

Employee Benefit Statement
- Group Term Life Insurance
- Group Disability Coverage

Retirement Plan Statements (401(k), 403(b), 457)
Deferred Compensation Arrangements

Pension Plan Statements

Section 125 Plan (cafeteria, MSA)

Stock Option Plan Statements
Expenditures:

List of current living expenses (discretionary & non-discretionary)

Estimate of retirement living expenses

of all the documents that are applicable to your situation.

Tax Documents:
Past 2 years of personal Federal / State Tax Returns (1040)
Past 2 years of Trust Tax Returns (1041)
Gift Tax Returns Filed (Form 709)

Business Interest Distributions (K-1)

Insurance Statements:
Life Insurance policy declaration / In-force illustration
Disability Policy

Long Term Care

Property / Casualty

Limited Liability Insurance (Umbrella)

Estate Documents:

Last Will and Testament

Trust Documents (Revocable, Irrevocable, QTIPs, ILITs, FLPs, etc)

Settlement Agreements

Pre and Post-Nuptial Agreements

Divorce Settlements (alimony and child support)
Durable / Medical Powers of Attorney

Heath Care Directives, HIPAA release

Guardianship Agreements

Business Documents:

Past 2 years of tax returns and company financials:
- Business tax returns (11208, 1120C)

- Year-end balance sheets

- Year-end income statements

Articles of incorporation / Articles of organization
Operating agreement / By laws

Buy-Sell Agreement(s)

Insurance (key person, liability, operational)
Deferred Compensation Plans

Stock Options/Stock Bonus Plan

Appraisals
Organizational Chart



	Client Last Name 1: 
	Client First Name 1: 
	Client Middle Initial 1: 
	Date of birth 1: 
	State of Birth 1: 
	Citizenship 1: 
	Zip 1: 
	State 1: 
	City 1: 
	Home Address Street 1: 
	Home Phone 1: 
	Home Fax 1: 
	Home email 1: 
	Employer 1: 
	Occupation 1: 
	Work Address 1: 
	City 2: 
	State 2: 
	Zip 2: 
	Client Last Name 2: 
	Client First Name 2: 
	Client Middle Initial 2: 
	Date of birth 2: 
	State of Birth 2: 
	Citizenship 2: 
	City 3: 
	Home Address Street 2: 
	Dependent Last Name: 
	Dependent First Name: 
	Dependent Middle Name: 
	Dependent Date of Birth: 
	Dependent State of Birth: 
	Dependent Citizenship: 
	Dependent From previous marriage: 
	Dependent Last Name 2: 
	Dependent First Name 2: 
	Dependent Middle Name 2: 
	Dependent Date of Birth 2: 
	Dependent State of Birth 2: 
	Dependent Citizenship 2: 
	Dependent From previous marriage 2: 
	Dependent Last Name 3: 
	Dependent First Name 3: 
	Dependent Middle Name 3: 
	Dependent Date of Birth 3: 
	Dependent State of Birth 3: 
	Dependent Citizenship 3: 
	Dependent From previous marriage 3: 
	Dependent Last Name 4: 
	Dependent First Name 4: 
	Dependent Middle Name 4: 
	Dependent Date of Birth 4: 
	Dependent State of Birth 4: 
	Dependent Citizenship 4: 
	Dependent From previous marriage 4: 
	Dependent Last Name 5: 
	Dependent First Name 5: 
	Dependent Middle Name 5: 
	Dependent Date of Birth 5: 
	Dependent State of Birth 5: 
	Dependent Citizenship 5: 
	Dependent From previous marriage 5: 
	Dependent Last Name 6: 
	Dependent Last Name 7: 
	Check Box 10400: Off
	Check Box 10401: Off
	Check Box 10402: Off
	Check Box 10403: Off
	Check Box 10404: Off
	Check Box 10405: Off
	Check Box 10406: Off
	Check Box 10407: Off
	Check Box 10408: Off
	Check Box 10409: Off
	Check Box 10410: Off
	Check Box 10411: Off
	Check Box 10412: Off
	Check Box 10413: Off
	Check Box 10414: Off
	Check Box 10415: Off
	Check Box 10416: Off
	Check Box 10417: Off
	Check Box 10418: Off
	Check Box 10419: Off
	Check Box 10420: Off
	Check Box 10421: Off
	Check Box 10422: Off
	Check Box 10423: Off
	Check Box 10424: Off
	Check Box 10425: Off
	Check Box 10426: Off
	Check Box 10427: Off
	Check Box 10428: Off
	Check Box 10429: Off
	Check Box 10435: Off
	Check Box 10436: Off
	Check Box 10437: Off
	Check Box 10438: Off
	Check Box 10439: Off
	Check Box 10440: Off
	Check Box 10441: Off
	Check Box 10442: Off
	Check Box 10443: Off
	Check Box 10444: Off
	Check Box 10445: Off
	Check Box 10446: Off
	Check Box 10447: Off
	Check Box 10448: Off
	Check Box 10449: Off
	Check Box 10450: Off
	Check Box 10451: Off
	Check Box 10452: Off
	Check Box 10453: Off
	Check Box 10454: Off
	Check Box 10455: Off
	Check Box 10456: Off
	Check Box 10457: Off
	Check Box 10458: Off
	Check Box 10459: Off
	Check Box 10460: Off
	Check Box 10461: Off
	Check Box 10462: Off
	Check Box 10463: Off
	Check Box 10464: Off
	Check Box 10430: Off
	Check Box 10431: Off
	Check Box 10432: Off
	Check Box 10433: Off
	Check Box 10434: Off
	Check Box 10465: Off
	Check Box 10466: Off
	Check Box 10467: Off
	Check Box 10468: Off
	Check Box 10469: Off
	Check Box 10470: Off
	Check Box 10471: Off
	Check Box 10472: Off
	Check Box 10473: Off
	Check Box 10474: Off
	Check Box 10475: Off
	Check Box 10476: Off
	Check Box 10477: Off
	Check Box 10478: Off
	Check Box 10479: Off
	Check Box 10480: Off
	Check Box 10481: Off
	Check Box 10482: Off
	Check Box 10483: Off
	Check Box 10484: Off
	Check Box 10485: Off
	Check Box 10486: Off
	Check Box 10487: Off
	Check Box 10488: Off
	Check Box 10489: Off
	Check Box 10495: Off
	Check Box 10496: Off
	Check Box 10497: Off
	Check Box 10498: Off
	Check Box 10499: Off
	Check Box 10500: Off
	Check Box 10501: Off
	Check Box 10502: Off
	Check Box 10503: Off
	Check Box 10504: Off
	Check Box 10505: Off
	Check Box 10506: Off
	Check Box 10507: Off
	Check Box 10508: Off
	Check Box 10509: Off
	Check Box 10510: Off
	Check Box 10511: Off
	Check Box 10512: Off
	Check Box 10513: Off
	Check Box 10514: Off
	Check Box 10515: Off
	Check Box 10516: Off
	Check Box 10517: Off
	Check Box 10518: Off
	Check Box 10519: Off
	Check Box 10520: Off
	Check Box 10521: Off
	Check Box 10522: Off
	Check Box 10523: Off
	Check Box 10524: Off
	Check Box 1010: Off
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Check Box 1015: Off
	Check Box 1016: Off
	Check Box 1017: Off
	Check Box 1018: Off
	Check Box 1019: Off
	Check Box 1020: Off
	Check Box 1021: Off
	Check Box 1022: Off
	Check Box 1023: Off
	Check Box 1024: Off
	Check Box 1025: Off
	Check Box 1026: Off
	Check Box 1027: Off
	Check Box 1028: Off
	Check Box 1029: Off
	Check Box 1030: Off
	Check Box 1031: Off
	Check Box 1032: Off
	Check Box 1033: Off
	Check Box 1034: Off
	Check Box 1035: Off
	Check Box 1036: Off
	Check Box 1037: Off
	Check Box 1038: Off
	Check Box 1039: Off
	Check Box 1040: Off
	Check Box 1041: Off
	Check Box 1042: Off
	Check Box 1043: Off
	Check Box 1044: Off
	Check Box 1045: Off
	Check Box 1046: Off
	Check Box 1047: Off
	Check Box 1048: Off
	Check Box 1049: Off
	Check Box 1050: Off
	Check Box 1051: Off
	Check Box 1052: Off
	Check Box 1053: Off
	Check Box 1054: Off
	Check Box 1055: Off
	Check Box 1056: Off
	Check Box 1057: Off
	Check Box 1058: Off
	Check Box 1059: Off
	Check Box 1060: Off
	Check Box 1061: Off
	Check Box 1062: Off
	Check Box 1063: Off
	Check Box 1064: Off
	Check Box 1065: Off
	Check Box 1066: Off
	Check Box 1067: Off
	Check Box 1068: Off
	Check Box 1069: Off
	Check Box 1070: Off
	Check Box 1071: Off
	Check Box 1072: Off
	Check Box 1073: Off
	Check Box 1074: Off
	Check Box 1075: Off
	Check Box 1076: Off
	Check Box 1077: Off
	Check Box 1078: Off
	Check Box 1079: Off
	Check Box 1080: Off
	Check Box 1081: Off
	Check Box 1082: Off
	Check Box 1083: Off
	Check Box 1084: Off
	Check Box 1085: Off
	Check Box 1086: Off
	Check Box 1087: Off
	Check Box 1088: Off
	Check Box 1089: Off
	Check Box 1090: Off
	Check Box 1091: Off
	Check Box 1092: Off
	Check Box 1093: Off
	Check Box 1094: Off
	Check Box 1095: Off
	Check Box 1096: Off
	Check Box 1097: Off
	Check Box 1098: Off
	Check Box 1099: Off
	Check Box 10100: Off
	Check Box 10101: Off
	Check Box 10102: Off
	Check Box 10103: Off
	Check Box 10104: Off
	Check Box 10105: Off
	Check Box 10106: Off
	Check Box 10107: Off
	Check Box 10108: Off
	Check Box 10109: Off
	Check Box 10110: Off
	Check Box 10111: Off
	Check Box 10112: Off
	Check Box 10113: Off
	Check Box 10114: Off
	Check Box 10115: Off
	Check Box 10116: Off
	Check Box 10117: Off
	Check Box 10118: Off
	Check Box 10119: Off
	Check Box 10120: Off
	Check Box 10121: Off
	Check Box 10122: Off
	Check Box 10123: Off
	Check Box 10124: Off
	Check Box 10125: Off
	Check Box 10126: Off
	Check Box 10127: Off
	Check Box 10128: Off
	Check Box 10129: Off
	Check Box 10130: Off
	Check Box 10131: Off
	Check Box 10132: Off
	Check Box 10133: Off
	Check Box 10134: Off
	Check Box 10135: Off
	Check Box 10136: Off
	Check Box 10137: Off
	Check Box 10138: Off
	Check Box 10139: Off
	Check Box 10140: Off
	Check Box 10141: Off
	Check Box 10142: Off
	Check Box 10143: Off
	Check Box 10144: Off
	Check Box 10145: Off
	Check Box 10146: Off
	Check Box 10147: Off
	Check Box 10148: Off
	Check Box 10149: Off
	Check Box 10150: Off
	Check Box 10151: Off
	Check Box 10152: Off
	Check Box 10153: Off
	Check Box 10154: Off
	Check Box 10155: Off
	Check Box 10156: Off
	Check Box 10157: Off
	Check Box 10158: Off
	Check Box 10159: Off
	Check Box 10160: Off
	Check Box 10161: Off
	Check Box 10162: Off
	Check Box 10163: Off
	Check Box 10164: Off
	Check Box 10165: Off
	Check Box 10166: Off
	Check Box 10167: Off
	Check Box 10168: Off
	Check Box 10169: Off
	Check Box 10170: Off
	Check Box 10171: Off
	Check Box 10172: Off
	Check Box 10173: Off
	Check Box 10174: Off
	Check Box 10175: Off
	Check Box 10176: Off
	Check Box 10177: Off
	Check Box 10178: Off
	Check Box 10179: Off
	Check Box 10180: Off
	Check Box 10181: Off
	Check Box 10182: Off
	Check Box 10183: Off
	Check Box 10184: Off
	Check Box 10185: Off
	Check Box 10186: Off
	Check Box 10187: Off
	Check Box 10188: Off
	Check Box 10189: Off
	Check Box 10190: Off
	Check Box 10191: Off
	Check Box 10192: Off
	Check Box 10193: Off
	Check Box 10194: Off
	Check Box 10195: Off
	Check Box 10196: Off
	Check Box 10197: Off
	Check Box 10198: Off
	Check Box 10199: Off
	Check Box 10200: Off
	Check Box 10201: Off
	Check Box 10202: Off
	Check Box 10203: Off
	Check Box 10204: Off
	Check Box 10205: Off
	Check Box 10206: Off
	Check Box 10207: Off
	Check Box 10208: Off
	Check Box 10209: Off
	Check Box 10210: Off
	Check Box 10211: Off
	Check Box 10212: Off
	Check Box 10213: Off
	Check Box 10214: Off
	Check Box 10215: Off
	Check Box 10216: Off
	Check Box 10217: Off
	Check Box 10218: Off
	Check Box 10219: Off
	Check Box 10220: Off
	Check Box 10221: Off
	Check Box 10222: Off
	Check Box 10223: Off
	Check Box 10224: Off
	Check Box 10225: Off
	Check Box 10226: Off
	Check Box 10227: Off
	Check Box 10228: Off
	Check Box 10229: Off
	Check Box 10230: Off
	Check Box 10231: Off
	Check Box 10232: Off
	Check Box 10233: Off
	Check Box 10234: Off
	Check Box 10235: Off
	Check Box 10236: Off
	Check Box 10237: Off
	Check Box 10238: Off
	Check Box 10239: Off
	Check Box 10240: Off
	Check Box 10241: Off
	Check Box 10242: Off
	Check Box 10243: Off
	Check Box 10244: Off
	Check Box 10245: Off
	Check Box 10246: Off
	Check Box 10247: Off
	Check Box 10248: Off
	Check Box 10249: Off
	Check Box 10250: Off
	Check Box 10251: Off
	Check Box 10252: Off
	Check Box 10253: Off
	Check Box 10254: Off
	Check Box 10255: Off
	Check Box 10256: Off
	Check Box 10257: Off
	Check Box 10258: Off
	Check Box 10259: Off
	Check Box 10260: Off
	Check Box 10261: Off
	Check Box 10262: Off
	Check Box 10263: Off
	Check Box 10264: Off
	Check Box 10265: Off
	Check Box 10266: Off
	Check Box 10267: Off
	Check Box 10268: Off
	Check Box 10269: Off
	Check Box 10270: Off
	Check Box 10271: Off
	Check Box 10272: Off
	Check Box 10273: Off
	Check Box 10274: Off
	Check Box 10275: Off
	Check Box 10276: Off
	Check Box 10277: Off
	Check Box 10278: Off
	Check Box 10279: Off
	Check Box 10280: Off
	Check Box 10281: Off
	Check Box 10282: Off
	Check Box 10283: Off
	Check Box 10284: Off
	Check Box 10285: Off
	Check Box 10286: Off
	Check Box 10287: Off
	Check Box 10288: Off
	Check Box 10289: Off
	Check Box 10290: Off
	Check Box 10291: Off
	Check Box 10292: Off
	Check Box 10293: Off
	Check Box 10294: Off
	Check Box 10295: Off
	Check Box 10296: Off
	Check Box 10297: Off
	Check Box 10298: Off
	Check Box 10299: Off
	Check Box 10300: Off
	Check Box 10301: Off
	Check Box 10302: Off
	Check Box 10303: Off
	Check Box 10304: Off
	Check Box 10305: Off
	Check Box 10306: Off
	Check Box 10307: Off
	Check Box 10308: Off
	Check Box 10309: Off
	Check Box 10310: Off
	Check Box 10311: Off
	Check Box 10312: Off
	Check Box 10313: Off
	Check Box 10314: Off
	Check Box 10315: Off
	Check Box 10316: Off
	Check Box 10317: Off
	Check Box 10318: Off
	Check Box 10319: Off
	Check Box 10320: Off
	Check Box 10321: Off
	Check Box 10322: Off
	Check Box 10323: Off
	Check Box 10324: Off
	Check Box 10325: Off
	Check Box 10326: Off
	Check Box 10327: Off
	Check Box 10328: Off
	Check Box 10329: Off
	Check Box 10330: Off
	Check Box 10331: Off
	Check Box 10332: Off
	Check Box 10333: Off
	Check Box 10334: Off
	Check Box 103010: Off
	Check Box 103011: Off
	Check Box 103012: Off
	Check Box 103013: Off
	Check Box 103014: Off
	Check Box 103015: Off
	Check Box 103016: Off
	Check Box 103017: Off
	Check Box 103018: Off
	Check Box 103019: Off
	Check Box 10335: Off
	Check Box 10336: Off
	Check Box 10337: Off
	Check Box 10338: Off
	Check Box 10339: Off
	Check Box 10340: Off
	Check Box 10341: Off
	Check Box 10342: Off
	Check Box 10343: Off
	Check Box 10344: Off
	Check Box 10345: Off
	Check Box 10346: Off
	Check Box 10347: Off
	Check Box 10348: Off
	Check Box 10349: Off
	Dependent Last Name 8: 
	Dependent Last Name 9: 
	Dependent Last Name 10: 
	Dependent Last Name 11: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 37: Off
	Check Box 39: Off
	Check Box 41: Off
	Check Box 43: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 67: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Assets Other: 
	Assets Best: 
	Assets Worst: 
	Check Box 10350: Off
	Check Box 10351: Off
	Check Box 10352: Off
	Check Box 10353: Off
	Check Box 10354: Off
	Check Box 10355: Off
	Check Box 10356: Off
	Check Box 10357: Off
	Check Box 10358: Off
	Check Box 10359: Off
	Check Box 103020: Off
	Check Box 103021: Off
	Check Box 103022: Off
	Check Box 103023: Off
	Check Box 103024: Off
	Check Box 103025: Off
	Check Box 103026: Off
	Check Box 103027: Off
	Check Box 103028: Off
	Check Box 103029: Off
	Check Box 10360: Off
	Check Box 10361: Off
	Check Box 10362: Off
	Check Box 10363: Off
	Check Box 10364: Off
	Check Box 10365: Off
	Check Box 10366: Off
	Check Box 10367: Off
	Check Box 10368: Off
	Check Box 10369: Off
	Check Box 10370: Off
	Check Box 10371: Off
	Check Box 10372: Off
	Check Box 10373: Off
	Check Box 10374: Off
	Check Box 10375: Off
	Check Box 10376: Off
	Check Box 10377: Off
	Check Box 10378: Off
	Check Box 10379: Off
	Check Box 10380: Off
	Check Box 10381: Off
	Check Box 10382: Off
	Check Box 10383: Off
	Check Box 10384: Off
	Check Box 103030: Off
	Check Box 103031: Off
	Check Box 103032: Off
	Check Box 103033: Off
	Check Box 103034: Off
	Check Box 103035: Off
	Check Box 103036: Off
	Check Box 103037: Off
	Check Box 103038: Off
	Check Box 103039: Off
	Check Box 10385: Off
	Check Box 10386: Off
	Check Box 10387: Off
	Check Box 10388: Off
	Check Box 10389: Off
	Check Box 10390: Off
	Check Box 10391: Off
	Check Box 10392: Off
	Check Box 10393: Off
	Check Box 10394: Off
	Check Box 10395: Off
	Check Box 10396: Off
	Check Box 10397: Off
	Check Box 10398: Off
	Check Box 10399: Off
	Dependent Last Name 12: 
	Dependent Last Name 13: 
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 116: Off
	Check Box 117: Off
	Check Box 119: Off
	Check Box 120: Off
	Check Box 121: Off
	Check Box 122: Off
	Check Box 123: Off
	Check Box 124: Off
	Check Box 126: Off
	Check Box 127: Off
	Check Box 129: Off
	Check Box 130: Off
	Check Box 131: Off
	Check Box 132: Off
	Check Box 133: Off
	Check Box 134: Off
	Check Box 135: Off
	Check Box 136: Off
	Check Box 137: Off
	Check Box 138: Off
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Check Box 201: Off
	Check Box 202: Off
	Check Box 203: Off
	Check Box 204: Off
	Check Box 205: Off
	Check Box 206: Off
	Check Box 207: Off
	Check Box 208: Off
	Check Box 211: Off
	Check Box 212: Off
	Check Box 213: Off
	Check Box 214: Off
	Check Box 215: Off
	Check Box 216: Off
	Check Box 217: Off
	Check Box 220: Off
	Check Box 223: Off
	Check Box 224: Off
	Check Box 225: Off
	Check Box 226: Off
	Check Box 232: Off
	Check Box 233: Off
	Check Box 234: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 243: Off
	Check Box 244: Off
	Check Box 245: Off
	Check Box 246: Off
	Check Box 247: Off
	Check Box 248: Off
	Check Box 249: Off
	Check Box 251: Off
	Check Box 252: Off
	Check Box 253: Off
	Check Box 254: Off
	Check Box 255: Off
	Check Box 256: Off
	Check Box 257: Off
	Check Box 258: Off
	Check Box 260: Off
	Check Box 263: Off
	Check Box 209: Off


