	Ascent Wealth NEW CLIENT Onboarding Form     

Date:Click or tap to enter a date.

	First Name:
	Click or tap here to enter text.
	Middle Name:
	Click or tap here to enter text.
	Last Name:
	Click or tap here to enter text.
	Social Security Number:
	Click or tap here to enter text.
	Date of Birth:
	Click or tap here to enter text.
	
	

	Residence Address:
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	Mailing Address: *If Different
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	Mobile Phone Number:
	Click or tap here to enter text.
	Home Phone Number: *If Applicable
	Click or tap here to enter text.
	Work Phone Number: *If Applicable
	Click or tap here to enter text.
	Primary Email: *Personal or Work
	Click or tap here to enter text.
	Secondary Email: *If Applicable, Personal/Work
	Click or tap here to enter text.
	
	

	Marital Status: *Single or Married
	Click or tap here to enter text.
	
	

	Occupation: *Pls Complete ALL, Even If  Retired
	Click or tap here to enter text.
	   Employed or Retired:
	Click or tap here to enter text.
	   Industry:
	Click or tap here to enter text.
	   Job Title:
	Click or tap here to enter text.
	   Employer Name:
	Click or tap here to enter text.
	
	

	Trusted Contact:
	

	   First Name:
	Click or tap here to enter text.
	   Middle Name:
	Click or tap here to enter text.
	   Last Name:
	Click or tap here to enter text.
	   Address:
	Click or tap here to enter text.
	
	Click or tap here to enter text.
	   Email:
	Click or tap here to enter text.
	   Phone Number:
	Click or tap here to enter text.
	   Relationship: *Spouse, Relative, Friend, Other OtherOtherOther
	Click or tap here to enter text.
	
	

	Annual Income: *Range or Approximation
	$Click or tap here to enter text.

	Net Worth: *Not Including Prime Residence
	$Click or tap here to enter text.

	Liquid Net Worth: *Assets Liq. In 30 Days
	$Click or tap here to enter text.

	Approx. Acct Value:
	$Click or tap here to enter text.

	
	

	Federal Tax Bracket:
	%Click or tap here to enter text.



Ascent Wealth NEW CLIENT Onboarding Form     					  	continued

	Investment Objective:
	

	   ☐ Income w/Capital Preservation
	Click or tap here to enter text.
	   ☐ Income w/Moderate Growth
	Click or tap here to enter text.
	   ☐ Growth with Income
	Click or tap here to enter text.
	   ☐ Growth
	Click or tap here to enter text.
	   ☐ Aggressive Growth
	Click or tap here to enter text.
	   ☐ Trading
	Click or tap here to enter text.
	Investment Experience in each:
	Years Experience
	Dollar Amount

	   ☐ Cash:
	[bookmark: Text1]     
	[bookmark: Text2]$     
	

	   ☐ Annuities:
	     
	$     

	   ☐ Mutual Funds:
	     
	$     

	   ☐ Partnerships:
	     
	$     

	   ☐ Margin:
	     
	$     

	   ☐ Stocks: 
	     
	$     

	   ☐ Bonds: 
	     
	$     

	   ☐ Options:
	     
	$     

	   ☐ Other: *Please Describe
	     
	$     



Beneficiary Information: 
*For Relationship - Spouse, Relative, Friend, Entity (Trust, organization), Other (e.g. partner, attorney, caregiver)
	Prime or Contingent
	FULL NAME
	DOB or SSN
EIN# for Entity
	Percent (%)
	Pro Rata or Per Stirpes
	RELATIONSHIP
	Phone #
(If Available)

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


Banking Information: *Preferred CHECKING Account to link for EFT contributions &/or distributions
	Bank Institution Name:
	Click or tap here to enter text.
	Exact Owner Name:
	Click or tap here to enter text.
	Exact Joint Owner Name: *If Applicable
	Click or tap here to enter text.
	Routing #:
	Click or tap here to enter text.
	Account #:
	Click or tap here to enter text.
	Federal Tax Withholding:
	Click or tap here to enter text.
	State Tax Withholding: *If Applicable
	Click or tap here to enter text.

*You may provide a VOIDED CHECK or an OFFICIAL BANK LETTER verifying account holder names, account type (checking/savings), routing and account numbers, and signed by an authorized bank officer (with title).
