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Personal Information 
Name (First, Middle, Last): __________________________________________________ 

Address: ________________________________________________________________ 

City/State/Zip: ___________________________________________________________ 

SSN: _____________________________ DOB: _________________________________ 

Primary Phone: __________________ Secondary Phone: _________________________ 

Email: __________________________________________________________________ 

Employer: _____________________________ Occupation: _______________________ 

Marital Status: ___________________ # of Dependents: _________________________ 

Driver’s License #: ______________________________ Expiration: _________________ 

Investment Experience 
Net Worth: $_______________________ Liquid Net Worth: $______________________ 

Annual Income: $___________________________ Tax Rate: _____________________% 

# Of Years of Previous Investment Experience: __________________________________ 

# Of Years Working with a Financial Advisor: ___________________________________ 

Product Investment Experience: 

Stocks:    None    < 5 years    5-10 years    > 10 years 

Bonds:    None    < 5 years    5-10 years    > 10 years 

Options:    None    < 5 years    5-10 years    > 10 years 

Margin:    None    < 5 years    5-10 years    > 10 years 

Mutual Funds:    None    < 5 years    5-10 years    > 10 years 

Annuities:    None    < 5 years    5-10 years    > 10 years 

Real Estate:    None    < 5 years    5-10 years    > 10 years 

Other:    None    < 5 years    5-10 years    > 10 years 

Branch Information: 11234 Cornell Park Drive, Cincinnati, OH 45242 
PH: (513) 469-2295 FAX: (513) 469-2205 JNelsonFinancialGroup.com

Securities and advisory services offered through LPL Financial, a registered investment advisor. Member FINRA/SIPC

https://www.jnelsonfinancialgroup.com/
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Beneficiary Designation (For Retirement Accounts Only) 
Primary Beneficiary:          % of Benefits: ______________ 

Name (First, Middle, Last): __________________________________________________ 

Address: ________________________________________________________________ 

City/State/Zip: ___________________________________________________________ 

SSN: _________________ DOB: ____________ Primary Phone: ____________________ 

Primary Beneficiary (if more than one):                   % of Benefits: ______________ 

Name (First, Middle, Last): __________________________________________________ 

Address: ________________________________________________________________ 

City/State/Zip: ___________________________________________________________ 

SSN: _________________ DOB: ____________ Primary Phone: ____________________ 

Contingent Beneficiary:          % of Benefits: ______________ 

Name (First, Middle, Last): __________________________________________________ 

Address: ________________________________________________________________ 

City/State/Zip: ___________________________________________________________ 

SSN: _________________ DOB: ____________ Primary Phone: ____________________ 

Contingent Beneficiary:          % of Benefits: ______________ 

Name (First, Middle, Last): __________________________________________________ 

Address: ________________________________________________________________ 

City/State/Zip: ___________________________________________________________ 

SSN: _________________ DOB: ____________ Primary Phone: ____________________ 

Branch Information: 11234 Cornell Park Drive, Cincinnati, OH 45242 
PH: (513) 469-2295 FAX: (513) 469-2205 JNelsonFinancialGroup.com

Securities and advisory services offered through LPL Financial, a registered investment advisor. Member FINRA/SIPC

https://www.jnelsonfinancialgroup.com/
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