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The Questionnaire

Please read before you begin...

This Questionnaire is the first step in the Lifetime Economic Acceleration Process™ process. This
Questionnaire is designed to be easy to complete. The confidentiality of your information will
be respected and your cooperation is appreciated.

Instructions for this Questionnaire:
Please fill in the information requested, being as complete and accurate in your answers as possible.

Throughout the Questionnaire certain spaces have been set aside for use by your advisor. Please
do not write in these areas. If you need additional space for your responses, please use the blank
pages at the end of the Questionnaire. Please call if any item needs clarification or if you have
any questions.

Documents to bring to the next Interview:

Your advisor will be able to work more effectively when you provide documents along with this
completed Questionnaire. You can be assured that your documents will be professionally
safeguarded under strict, confidential control during the analysis period. If you prefer, copies of
your financial papers are acceptable.

Please check off each box as you gather each document:

Personal income tax returns - 2 years (] Company-provided group benefits for
¥ pany-p group

Notice of Assessment you and your spouse

Paycheck stub(s) for you and your spouse (if a print-out of specific coverages is available,

please include)

Current evaluation statements for each
investment, and prospectus where
applicable

Canada Pension Plan Statement

showing deductions from gross income O
Wills and Trust documents

All Personal Insurance Policies

[] Automobile Policies 0

(include declarations of coverage)

[] Homeowner’s or Renter’s Policy
(include declarations of coverage)

(] Life Insurance Policies
(for all members of your family)

[ ] Dividend Statements

(] Policy Loan Statements

Disability Policies

Hospitalization and Major Medical Policies
Any other types of insurance policies
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For business owners only:

Business life insurance policies
Business income tax returns - 2 years
Business financial statements - 2 years
Buy - Sell Agreements
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Business Agreements
(i.e. key man, deferred compensation, etc.)
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Background Information
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Birth Place Social Insurance Number

Family Data: Date of Birth

Your Full Name

Spouse’s Full Name

Child

Child

Child

Child

Residence: street Address

City Province Postal Code
Telephone Fax E-Mail Address
Employment Data: Occupation Employer How Long
You

Spouse

Your Employer’s Address City Province  Postal Code Phone #
Spouse’s Employer’s Address City Province = Postal Code Phone #

Your Work E-Mail Address

Spouse’s Work E-Mail Address

Base Salary Estimated Bonus Estimated Commissions Estimated Stock Options
Your Primary Income
Spouse’s Primary Income
Other Income: Source 1T Amount Source 2 Amount Source 3 Amount Source 4 Amount
Rentals
Royalties

Fees or Commissions

Trust Income

Secondary Business Income  $

] Sole Proprietor

[J Partnership [] Corporation
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