
New 401k Account Form 
 
 
 
 
Last Name:_________________________________ First Name________________________________ 
 
Soc. Sec #:  ___________________________ Your DOB:  ________________________________ 
 
Home Phone: _______________________________ Business Phone: _____________________________ 
 
Fax:  ______________________________________ E-Mail:  ___________________________________ 
 
Address:   
_____________________________________________________________________________________ 
 
City:  ______________________________________ State:  ______________  Zip:___________________ 
          
Employer:__________________________________ Your Income:  _______________________________ 
 
Contribution:  _____% or $________ 
 
Name of Spouse:_____________________________ Spouse’s Date of Birth:  _______________________ 
 
Spouse’s  Soc. Sec. #:  ________________________ 
 
 

What kind of investor do you think you are?  Please check only one. 
Investment Objectives:   
___Income Investor 
___Conservative Investor   
___Growth Investor 
___Aggressive Investor 

 
 
 

Participant Signature: __________________________________________________________________ 

Representative Signature: _______________________________________________________________ 

Principal Review - Initial: ________________________________________ 

Date:________________________ 

By signing the management agreement, client acknowledges that the information provided is true and correct.     
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