Al Weyenberg
\ZY Financial LLC

Navigating to your financial future

Name:

Date:

Spouse:

Marital Anniversary:

Name:

DOB:

Phone #:

Social Security:

Email;

Address:

City:

State: Zip:

Driver's License #:

State Issued:

Exp date: Issue date:

Occupation: Employer:

Employer Address:

Annual Income: $

Spouse Name: DOB:

Social Security: Phone #:

Email:

Address:

City: State: Zip:
Driver's License #: State Issued:
Exp date: Issue date:

Occupation: Employer:

Employer Address:

Securities offered through Registered Representatives of Cambridge Investment Research, Inc., a broker-dealer
member FINRA/SIPC. Advisory services through Cambridge Investment Research Advisors, Inc., a Registered
Investment Adviser. Cambridge and Weyenberg Financial LLC are not affiliated. This form collects data for
informational purposes only and does not supersede any data or information reported on official Cambridge
forms. This information is provided by you (the client). The information provided by you should be reviewed
periodically and updated when either the information or your circumstances change.



Name:

Date:

Spouse:

Marital Anniversary:

Annual Income: $

PRIMARY/CONTINGENT (Circle One)

Beneficiary Name:

Relatfionship:

Social Security:

Date of Birth:

Gender; M/F

Address:

Phone Number;

Percentage: %

PRIMARY/CONTINGENT (Circle One)

Beneficiary Name:

Relafionship:

Social Security:

Date of Birth:

Gender; M/F

Address:

Phone Number:;

Percentage: %

PRIMARY/CONTINGENT (Circle One)

Beneficiary Name:

Relafionship:

Social Security:

Date of Birth:

Gender; M/F

Address:

Phone Number:;

Percentage: %

PRIMARY/CONTINGENT (Circle One)

Beneficiary Name:

Relafionship:

Social Security:

Date of Birth:

Gender; M/F

Address:

Phone Number:;

Percentage: %

Securities offered through Registered Representatives of Cambridge Investment Research, Inc., a broker-dealer
member FINRA/SIPC. Advisory services through Cambridge Investment Research Advisors, Inc., a Registered
Investment Adviser. Cambridge and Weyenberg Financial LLC are not affiliated. This form collects data for
informational purposes only and does not supersede any data or information reported on official Cambridge
forms. This information is provided by you (the client). The information provided by you should be reviewed
periodically and updated when either the information or your circumstances change.



Name: Date:

Spouse: Marital Anniversary:

Net Worth: $
Recent taxes: YES| |NO
Accountant:
Financial Statements: YESUNOD
LTC Ins:  YEJ |NO Policy
Life Ins:  YES| |INO Policy
Will or Trust:  YESL_NO[ ]

Attorney:

Securities offered through Registered Representatives of Cambridge Investment Research, Inc., a broker-dealer
member FINRA/SIPC. Advisory services through Cambridge Investment Research Advisors, Inc., a Registered
Investment Adviser. Cambridge and Weyenberg Financial LLC are not affiliated. This form collects data for
informational purposes only and does not supersede any data or information reported on official Cambridge
forms. This information is provided by you (the client). The information provided by you should be reviewed
periodically and updated when either the information or your circumstances change.
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