
Advisory services offered through CS Planning Corp., an SEC Registered Investment Advisory firm

CLIENT PROFILE SHEET (Please Print)

Client 1

Full Name: ___________________________________________________________________________ 

DOB: _____________________________ SS#: ______________________________________________ 

Driver’s License #: ____________________________________________________________________ 

Physical Address: ____________________________________________________________________ 

Mailing Address (if different): ____________________________________________________________ 

Phone Numbers: _____________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Employer: ____________________________________________________________________________ 

Client 2

Full Name: ___________________________________________________________________________ 

DOB: _____________________________ SS#: ______________________________________________ 

Driver’s License #: ____________________________________________________________________ 

Physical Address: ____________________________________________________________________ 

Mailing Address (if different): ____________________________________________________________ 

Phone Numbers: _____________________________________________________________________ 

Email Address: _______________________________________________________________________ 

Employer: ____________________________________________________________________________

 

  

 

DOB Social Security #Children/Grandchildren 

C   G __________________________________  ___________  __________________________ 

C   G __________________________________  ___________  __________________________ 

C   G __________________________________  ___________  __________________________ 

C   G __________________________________  ___________  __________________________

  

 

DOB Social Security #Beneficiaries 

___________________________________________ ___________ __________________________

___________________________________________ ___________ __________________________

___________________________________________ ___________ __________________________

Advisors

CPA:_________________________________________________________________________________ 

Estate Attorney: ______________________________________________________________________ 

Insurance Agent:_____________________________________________________________________ 
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