Werlinich Asset Management, L.L.C.
Client investment objectives and guidelines

The purpose of this worksheet is to identify the investment objectives of clients of Werlinich Asset Management, L.L.C. (“WAM”), and to establish the proper guidelines to be used by WAM to meet those objectives.

Please answer the following questions as clearly and honestly as you can. All answers will be kept strictly confidential. 
1. Name(s) of investor(s):





_______________________________________

2. Birth date(s) of investor(s):



​
_______________________________________

3. Home address:






_______________________________________

4. Phone numbers and email address:



(h)
________________________________

(w) ________________________________

(m) ______
__________________________

(e) ________________________________

5. Social security number(s):




______________________________________

6. Approximate value of any taxable investment accounts:

____________________________________

7. Do you make regular contributions? If so, how much?

____________________________________

8. Who currently manages these investments?


_____________________________________

9. List the names and ages of any dependents or children:

____________________________________

10. Approximate value of any investment accounts for children:
____________________________________

11. Approximate value of any college savings accounts:

_____________________________________

12. Do you own or lease your primary residence:


____________________________________

13. Do you own or lease your auto(s):



_____________________________________

14. Do you foresee any large expense in the next 1-2 years?

_____________________________________

15. Are you satisfied with the current return on your investments?
____________________________________

16. What return on your investments do you expect this year?
____________________________________

17. What avg. return would you expect over the next five years?
____________________________________

18. Are the tax consequences of your investments important?
_____________________________________

19. Do you have an IRA? Current value? Contributions?

_____________________________________

20. Do you have a 401(k)? Current value? Contributions?

_____________________________________

21. Do you have any other investment assets?


____________________________________

22. Do you have a preference for stocks, bonds, mutual funds?
____________________________________

23. Do you have restrictions on particular investments that can
____________________________________

be made on your behalf?




____________________________________

24. Do you have a preference for current income vs. cap gains?
____________________________________

25. Would you be interested in investing in private equity?

____________________________________
26. On a scale of 1-10, describe your risk tolerance:


____________________________________

27. Place yourself on a scale of conservative to aggressive:

____________________________________

28. On a scale of 1-10, describe your patience:


____________________________________

29. How much, if anything, do you currently save each month?
____________________________________

30. Who, if anyone, has influence/control over your finances?
____________________________________

31. Are you ready to grant discretion over your investments?

____________________________________

32. Are there any restrictions on the types of companies or

____________________________________

businesses I can buy on your behalf? If not, please say “none”.
_____________________________________

33. Do you use a professional to prepare your taxes?


____________________________________

34. If so, what is that person’s name and phone number?

____________________________________

35. Do you have a will?





____________________________________

36. Do you have a living will and/or a health care proxy?

____________________________________

37. Do you have a durable power of attorney?


____________________________________

38. When did you last review your property/casualty insurance?
____________________________________

39. Do you have disability insurance?



____________________________________

40. What are your general plans for the future/retirement?

____________________________________

____________________________________

____________________________________
Finally, please notify me immediately if there is a change in your financial situation or investment objectives so that we can adjust your portfolio as needed. Also, please let me know if you desire to impose, add or modify any reasonable restrictions to the way in which I will manage your account. 
