Total Investments

Fleasa note the investment types in which Client currently invasts or owns {wheather with DBES1 andfor with other financial institutions} by indicating the

astimated valua of those investments.

Equities; ETFs:

Options: Real Estate Property Private Equity):
{excluding Primary Residenca): Structured Products:

Fixed Income:

Alternativa Investmants {Hedgea Funds and

Mutual Funds:

Foreign Currency.

Variable Annuities:

Investment Objectives/Risk Tolerance (please select up to two consecutive investment objectives)

0O Capital Preservation: Risk averse investor who is willing to accept limited rsk of logs to the portfolio with limited exposure to equity markeats risk or
aquivalant risks, The objactive 1s capital presarvation with imited potential for capital appreciation and currant income, Investor seaks stability and

a modest return on capital.

0O Income: Invastor is willing to accept some nsk of loss to the portfolio with exposure to incomea preducing secunties in equity, fixed incoma or
aquivalant markets, Investor seeks raturn mainly from incoma.

0O Growth: Investor is willing to acoept increased nsk of loss to the portiolio with greater exposure to the equity markets or equivalant markets,
The objective is long-term growth of capital. Investor seeks return mainly from capital appraciation and/or highar yialding instrumants,

O Aggrassive Growth: Investor i willing to accept substantial nsk of loss to the portfolio to abtain growth of cagital with minimal oF no curment
income. Investor seeks retum mainky from potential capital appreciation; liquidity is of no primary concam.

Primary Bank Mame: JP Morgan

Years with Institution:

Addrass:

If Yes, please list firm nama{s). JP Morgan

If Yes, please st account numibsns

Miscellaneous Information (optional)

Accountant Mame:

Accountant Address:

City: New York State: NY Zip:
Do you have brokerage accounts with other firms? O Yes 0O No
Does the owner have any other DB accounts? O Yes
City: State: ZipPostal Code:

Accountant Phone Mumber,

Attorney Mame:

Accountant Email Address:

Attorney Addrass:

City: State: FipfPostal Code:

Attorney Phone Number: Attorney Email Address:

Assistant Name;

Assistant Address:

City: State: ZipPostal Code:

Aszistant Phona Mumber:

Is this acocount owner or participant: O Yes O No

Assistant Email Addrass:

— A senior military, governmental or political official of any country?

— Closely agsociated with or an immediate family member of such an official?

I5 this account owner or parficipant 2 governmental entity: 0O Yes O No

- Any branch, department, agency, public authority, board or commission of federal or state local government?

— An employes of a governmental entity?

= A public official {i.e. any person elected or appointed to a public offica)?

Is this account owner or participant a public entity, 0O Yes OO No

= A department or agency of a government {i.e., Department of Housing, Agency on Aging)?

— A commission, authonty, or boards of a government. They can be independent of the executive branch (i.e. retiroment systems, pension boards)?

— Creatad by stata or local law {i.8. state univarsitias)?

— Owined by a governmeant?

— Senior corporate officardirector, or own 10% of publicly traded company stock, atc.
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