VmeJEHLTH

Client Questionnaire

Strictly Private & Confidential

__ I

For official use only

Client Reference Investment Manager



Please complete this questionnaire as comprehensively as possible. The more we know about
you the better placed we'll be to provide you with the best possible advice.

Data Protection: We undertake to comply with the Data Protection Act 1998 in all our dealings with your personal data. All personal information
you provide us with will be treated as confidential.

Section 1 Personal Details

Title

First Names
Surname
Date of Birth
Address

Postcode

Home Telephone
Business Telephone
Mobile

Fax

Other Number

E-mail Address

Employment Status

Occupation

Marital Status

Dependant/Child 1
Dependant/Child 2
Dependant/Child 3
Dependant/Child 4
Dependant/Child 5
Dependant/Child 6

Please provide additional
details about any other

financial dependants

Your Spouse/Partner

Mr Mrs Miss Ms Other

Self Independent
Employed Employed Means
Retired Housewife Unemployed
Full Time
Education @idizr

nnm




Section 2 Financial Details

What is your gross income from employer?

What is your income from dividend/bond/partnership
drawings?

What trust/investment/other income do you receive?

Is your monthly income adequate to cover your
expenditure?

Excluding those managed by VWM Wealth,
what is the approximate value of:

Your Home (current market value)

Other Properties (current market value)
Bank/Building Society Accounts

National Savings/Premuim Bonds

Fixed Interest Investments

Equities/Unit and Investment Trusts
ISAs

Interests in Trusts

Other Investments (e.g. Insurance Bonds)

Please provide details for any of the above

If there are any assets held as tenants-in-common,
please give details

Mortgage
Repayment Date
Repayment Method

Please advise us of any other financial
commitments that you have/expect to have

We will assume your tax year end is 5th April unless
stated otherwise

What is your marginal rate of income tax?

Can we assume that your Capital Gains Tax
allowance is available to us each year unless
we are specifically advised otherwise?

Are you ordinarily resident in the UK for tax
purposes? If not, please state your country of
residence

Are you domiciled in the UK for tax purposes?
If not, please state your country of domicile

Yes No
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Your Spouse/Partner

%

Yes No
Yes No
Yes No



Capacity for Risk and Investment Objectives

Financial Expertise

Have you had any experience of making investments in securities

(bonds/shares/unit trusts/investment trusts)? Yes No

If yes, how long have you invested your monies in these areas? 0-5 Years 5 Years +
Have the risks of investment been explained to you? Yes No

Are you comfortable that you understand the risks attached to such investments? Yes No
Capacity for Risk and Investment Objectives

3

What is the timeframe for your investment? 1-5 Years 5-10 Years 10 Years +

Which of the following statements most closely matches your attitude to risk?
Please read section 6 and Appendix 1 of our Terms and Conditions for information on our risk classifications

Low Medium High

To help us determine your attitude to investment risk, we use the FinaMetrica system. If you are unsure of your attitude to risk or your
capacity for loss, we recommend that you complete the VWM Risk Profile Questionnaire. Please request details of this service from
your VWM Investment Manager. If you do not wish to complete the VWM Risk Profile Questionnaire, please tick this box.

To enable us to understand and assist in meeting your portfolio objectives, please tick one of the following:
To achieve a balanced return from income and capital appreciation

To focus on capital appreciation

To focus on the generation of income

Please advise us of any investment restrictions that you may have

Are there any other portfolio objectives of which we should be aware?




Section 4 Financial Planning

Please tick any of the following you deem important

Provide for Retirement
Mitigate Inheritance Tax
Provide for School Fees
Long Term Care

Other (please provide details in section 5)

At what age do you plan to retire?

What is the current value of your pension funds? £ £

What is your expected income from retirement? £ £

What is your anticipated annual income requirement? £

Have you made a will? No
When was your will last reviewed?

Have you completed an Enduring/Lasting/Power of - -
Attorney?

Have you made any gifts in the last 7 years? Yes No
Have you received and bequests in the last 2 years? Yes No

If you answered ‘yes’ to either of the last two
guestions, please give details

Please give details of any life assurance, critical
iliness or protection insurance held or include
copies of the last statements




Section 5 Additional Information

Spouse/Partner Date
signature
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