Financial Client Information Renewal and Verification Form

Instructions: Please review, update, and verify your information below. Since this document is for physical printing and filing, please ensure all
text fields are filled out clearly prior to printing, or write legibly in the printed spaces provided.

Section 1: Primary Account Holder Information

— Personal Details

Full Legal Name (First, Middle, Last):

|

Date of Birth (MM/DD/YYYY):

| |

Social Security Number / Tax ID Number:

| |
Country of Citizenship:

| |

— Contact Information

Residential Address (No P.O. Boxes):
|
City:

| |

State / Province:

| |

Zip / Postal Code:

| |

Phone Number:

| |
Email Address:

| |

Section 2: Employment & Financial Profile

— Employment Information

Employment Status (e.g., Employed, Retired, Self-Employed):

| |
Enployer Nane (if applicable):
| |

Occupation / Job Title:

| |

— Fnancial Status & Investment Objectives

Estimated Annual Income (USD):

|




Estimated Liquid Net Worth (USD):

| |

Primary Source of Wealth (e.g,, Salary, Inheritance, Investments):

| |

Primary Investment Objective (e.g., Capital Preservation, Growth, Income):

Risk Tolerance Level (e.g., Low, Medium, High):

| |

Section 3: Verification & Authorization

— Client Attestation

By signing below, I certify that the information provided on this renewal form is true, accurate, and complete to the best of my knowledge. 1
agree to promptly notify my financial institution of any material changes to this information.

Client Signature (Sign on line when printed):

|

Date (MM/DD/YYYY):

| |

Section 4: Internal Office Use Only

— Verification Details

Representative Name:

| |
Representative Signature:

| |

Vertfication Date:

|
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