Client Information Form

(/> GILBERT
—/ 2COOK

PRIVATE WEALTH MANAGEMENT

PERSONAL INFORMATION
Person 1 Person 2
Last Name Last Name
First Name M.I. First Name M.I.
/ / / /

Nickname / AKA Date of Birth Nickname / AKA Date of Birth
SSN/TIN SSN/TIN
Driver’s License Number State Driver’s License Number State

/ / / / / / / /
Issue Date Expiration Date Issue Date Expiration Date
CONTACT INFORMATION
Person 1 Person 2
Primary Address Primary Address
City State Zip City State Zip

Additional Address (P.O. Box, Secondary Residence, etc.)*

Additional Address (P.O. Box, Secondary Residence, etc.)*

City State Zip City State Zip
Primary Phone* Phone Type (Home, Cell, etc.) Primary Phone* Phone Type (Home, Cell, etc.)
Email Address* Email Address*
Preferred Contact Method Preferred Contact Method
| | Phone | |Email || Phone | |Email
EMPLOYER INFORMATION
Person 1 Person 2
Employer Name Occupation/Retired Employer Name Occupation/Retired
Employer Address Employer Address
City State Zip City State Zip
SIGNATURES

/ /
Printed Name Person 1 Signature Person 1 Date

/ /
Printed Name Person 2 Signature Person 2 Date

*Additional Contact Information, Professional Contact Information, and Children/Dependent Information can be provided on

the reverse side of this document

5058 GRAND RIDGE DRIVE WEST DES MOINES IA. 50265 515.270.6444 GILBERTCOOK.COM

Advisory Services offered through Gilbert & Cook, Inc. a Registered Investment Adviser. SEC registration does not constitute an endorsement of the firm by the Commission nor does it indicate that the
adviser has attained a particular level of skill or ability. Advisory services are only offered to clients or prospective clients where Gilbert & Cook, Inc. and its representatives are properly licensed or exempt
from licensure. Past performance is no guarantee of future returns. Investing involves risk and possible loss of principal capital. No advice may be rendered by Gilbert & Cook, Inc. unless a client service
agreement is in place. Gilbert & Cook, Inc. does not offer tax or legal advice. Consult with an attorney for legal advice and a qualified tax professional for tax advice.



Client Information Form

ADDITIONAL CONTACT INFORMATION

(/" ~ GILBERT

~

COOK

PRIVATE WEALTH MANAGEMENT

Person 1

Additional Address 1

City State Zip

Additional Address 2

City State Zip

Additional Phone 1 Phone Type (Home, Cell, etc.)
Additional Phone 2 Phone Type (Home, Cell, etc.)

Additional Email Address 1

Additional Email Address 2

PROFESSIONAL CONTACT INFORMATION

Person 2

Additional Address 1

City State Zip

Additional Address 2

City State Zip

Additional Phone 1 Phone Type (Home, Cell, etc.)
Additional Phone 2 Phone Type (Home, Cell, etc.)

Additional Email Address 1

Additional Email Address 2

CPA Name Phone Number Email Address
Attorney Name Phone Number Email Address
Other Professional (Please provide Name and Profession) Phone Number Email Address
Other Professional (Please provide Name and Profession) Phone Number Email Address
CHILDREN / DEPENDENT INFORMATION
/ /

Name Date of Birth SSN Relationship
Name Date of/Birth / SSN Relationship
Name Date of/Birth / SSN Relationship
Name Date of/Birth / SSN Relationship

5058 GRAND RIDGE DRIVE WEST DES MOINES IA. 50265 515.270.6444 GILBERTCOOK.COM

Advisory Services offered through Gilbert & Cook, Inc. a Registered Investment Adviser. SEC registration does not constitute an endorsement of the firm by the Commission nor does it indicate that the
adviser has attained a particular level of skill or ability. Advisory services are only offered to clients or prospective clients where Gilbert & Cook, Inc. and its representatives are properly licensed or exempt
from licensure. Past performance is no guarantee of future returns. Investing involves risk and possible loss of principal capital. No advice may be rendered by Gilbert & Cook, Inc. unless a client service

agreement is in place. Gilbert & Cook, Inc. does not offer tax or legal advice. Consult with an attorney for legal advice and a qualified tax professional for tax advice.
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