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Fee-Only Financial Planning and Asset Management 
Wealth Management, LLC 

Client Suitability 
Assessment 

Client Name(s) _________________________________________________________________    Date _______________ 

Age ______ Occupation _______________________    Age ______ Occupation _______________________ 

Dependents _______________________________________________________________________________ 

Financial Situation and Needs, Liquidity Considerations, and Tax Status 

Please tell us your best estimate as to: 

ANNUAL INCOME1 

(from all sources) 
NET WORTH2

(excluding your residence) 
LIQUID NET WORTH3 

TAX RATE 
 (highest marginal) 

 $25,000 and under 

 $25,001-50,000  

 $50,001-100,000 

 $100,001-250,000  

 $250,001-500,000  

 Over $500,000  

 $25,000 and under 

 $25,001-50,000  

 $50,001-200,000 

 $200,001-500,000  

 $500,001-1,000,000 

 $1,000,001-3,000,000 

 Over $3,000,000 

 $25,000 and under  

 $25,001-50,000  

 $50,001-200,000 

 $200,001-500,000  

 $500,001-1,000,000 

 $1,000,001-3,000,000 

 Over $3,000,000 

 0-15%  

 16-25%  

 26-30%  

 31-35%  

 Over 35% 

ANNUAL EXPENSES4 

(recurring)

SPECIAL EXPENSES5
 

(future, non-recurring)
LIQUIDITY NEEDS 

 $50,000 and under 

 $50,001-100,000  

 $100,001-250,000  

 $250,001-500,000  

 Over $500,000  

$50,000 and under  

$50,001-100,000   
$100,001-250,000  

Over $250,000  
None Anticipated 

The ability to quickly and easily convert to cash all or a portion of the 
investments in this account without experiencing significant loss in 
value from, for example, the lack of a ready market, or incurring 
significant costs or penalties is (check one) 

 Very important 

 Important 

 Somewhat important 

 Does not matter 
Timeframe for special expenses: 

Within 5 years  

6-10 years  

N/A 

Investment Risk Tolerance 

Investing involves risk. Different investment products and strategies involve different degrees of risk. The higher the expected returns of a 
product or strategy, the greater the risk that you could lose most of your investment. Investments should be chosen based on your objectives, 
timeframe, and tolerance for market fluctuations. Please select the degree of risk you (and any co-applicants, if applicable) are willing to take 
with the assets in this account.  

  Conservative. I want to preserve my initial principal in this account, with minimal risk, even if that means this account does not generate 
significant income or returns and may not keep pace with inflation.  

  Moderately Conservative. I am willing to accept low risk to my initial principal, including low volatility, to seek a modest level of portfolio 
returns.  

  Moderate. I am willing to accept some risk to my initial principal and tolerate some volatility to seek higher returns, and understand I could 
lose a portion of the money invested.  

  Moderately Aggressive. I am willing to accept high risk to my initial principal, including high volatility, to seek high returns over time, and 
understand I could lose a substantial amount of the money invested.  

 Significant Risk. I am willing to accept maximum risk to my initial principal to aggressively seek maximum returns, and understand I could 
lose most, or all, of the money invested. 

Investor Questionnaire Completed?     Yes (Date: _________________________________)    No 

Financial Investment Experience 

We are collecting the information below to better understand your investment experience. We recognize your responses may change over time 

as you work with us. Please check the boxes that best describe your investment experience to date. 

Investment Years experience  Transactions per year (excluding automatic investments) 

Mutual Funds   0   1-5  Over 5  0-5  6-15  Over 15 

Exchange Traded Funds   0   1-5  Over 5  0-5  6-15  Over 15 

Individual Stocks & Bonds   0   1-5  Over 5  0-5  6-15  Over 15 

Annuities   0   1-5  Over 5  0-5  6-15  Over 15 
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Decision-Making (check all that apply) 

 I consult with my broker, investment adviser, CPA, or other financial professional.  

 I generally make my own decisions and/or consult with my co-applicant(s).  

 I discuss investment decisions with family and/or friends. 

Other Investments  

Please provide us with additional information about your other investments to help us more fully understand your investment profile and identify 
what types of investments or strategies may be suitable for you. (use additional space as needed)  

Investment type/Description  Firm holding the investment  Amount ($US)  

$

$

The more we know about you and your goals for this account, the better we can serve you. Please answer the following questions about your 

investment objectives and investment time horizon to help us determine which investment products and strategies are suitable for you.  

Investment Objectives and Investment Time Horizon 

The investments in this account will be (check one): I plan to use this account for the following (check all that apply):6 

 Less than 1/3 of my financial portfolio 

 Roughly 1/3 to 2/3 of my financial portfolio 
 More than 2/3 of my financial portfolio 

The expected period of time you plan to invest to achieve your  

financial goal(s):  

 Under 1 year   1-2 years    3-5 years 

 6-10 years         11-20 years  Over 20 years 

 Generate income for current or future expenses 

 Partially fund my retirement 
 Wholly fund my retirement 
 Steadily accumulate wealth over the long term 
 Preserve wealth and pass it on to my heirs 
 Pay for education 

 Pay for a house 
 Market speculation 
 Other: 

Other Information 

Please provide us with any additional information not requested above that you believe will help us more fully understand your investment 
profile and identify what types of investments or strategies may be suitable for you. (use additional space as needed) 

 Client Acknowledgement (Optional)   or    Completed by Advisor7  (Initials __________) 

X      X           
        Date         Date 

Name:      Name:            

1  Annual income includes income from sources such as employment, alimony, social security, investment income, etc. 
2  Net worth is the value of your assets minus your liabilities. For purposes of this application, assets include stocks, bonds, mutual funds, other securities, bank 

accounts, and other personal property. Do not include your primary residence among your assets. For liabilities, include any outstanding loans, credit card 
balances, taxes, etc. Do not include your mortgage. 

3  Liquid net worth is your net worth minus assets that cannot be converted quickly and easily into cash, such as real estate, business equity, personal property 
and automobiles, expected inheritances, assets earmarked for other purposes, and investments or accounts subject to substantial penalties if they were sold or if 
assets were withdrawn from them. 

4  Annual expenses might include mortgage payments, rent, long-term debts, utilities, alimony or child support payments, etc. 
5  Special expenses might include a home purchase, remodeling a home, a car purchase, education, medical expenses, etc. 
6  If you choose multiple objectives that appear inconsistent, we must conduct appropriate supervision and meaningful suitability determination, as applicable, in 

light of such differences (e.g. clarify your intent and, if necessary, reconcile and/or determine how to handle your different investment objectives. 
7  Based on knowledge of client(s) from prior interactions, notes, and/or supporting documentations. 
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