
Family Investment Planning Inc.
195 Franklin Blvd., #6, Cambridge, ON   N1R 8H3

(519) 740-1158 NEW UPDATE

Primary Account Holder Information
Y Y Y Y M M D D

ALL OPEN RRSP/RRIF LIRA RESP OTHER

1-Mr. 4-Ms.
2-Mrs. 5-Dr.
3-Miss 6-Prof. LAST NAME

Spouse Information (either M or CL) or Joint Acct. Holder if not spouse
Y Y Y Y M M D D

1-Mr. 4-Ms.
2-Mrs. 5-Dr.
3-Miss 6-Prof.

Contact Information

ADDRESS CITY PROVINCE

( ) -

Personal Information
   No. of Dependents

Primary Account Holder - Employer Info Employer Information re Person #2

EMPLOYER NAME EMPLOYER NAME

CITY PROVINCE CITY PROVINCE

WORK PHONE #: WORK PHONE #:

TYPE OF BUSINESS POSITION TYPE OF BUSINESS POSITION

Investment Experience and Financial Information
OTHER INVESTMENTS INDIVIDUAL INCOME #1 INDIVIDUAL INCOME #2

Mutual Funds Stocks & Other Securities
Term Deposits Mortgages/Real Estate

INVESTMENT KNOWLEDGE HOUSEHOLD NET WORTH
Sophisticated Fair
Good Novice

INVESTMENT OBJECTIVES (& Percentages) RISK TOLERANCE
Safety % Agg. Growth % 0 Low 7 Med-High

Income % Speculation % 2 Low-Med 9 High

Balanced % Growth & Income % 4 Medium Regulatory Questions:
Growth % POA? YES NO

PURPOSE OF INVESTMENT TIME HORIZON
Tax Savings Retirement Planning 1 - 3 Years 11 - 20 Years

Child Education Estate Planning 4 - 5 Years 20+ Years

5 - 10 Years

Client Signature
Y Y Y Y M M D D

ADVISOR COMMENTS: ADVISOR SIGNATURE DATE

REP. NO. 7 7 2 0
ENTERED BRANCH MANAGER APPROVAL DATE COMPLIANCE DEPARTMENT APPROVAL DATE

EMAIL ADDRESS

YEARS WITH 
EMPLOYER

POSTAL CODEPOSTAL CODE

LAST NAME

MARITAL STATUS

DATE

$

$

%
%

If someone other than the account holder holds 
a Power of Attorney which can and/or will be 

used to execute trades in this account, please 
provide copies of documentation.

$

INVESTMENT ADVISOR USE ONLY

SOCIAL INSURANCE NUMBER DATE OF BIRTH

YEARS WITH 
EMPLOYER

POSTAL CODE

CLIENT INFORMATION FORM

SOCIAL INSURANCE NUMBER DATE OF BIRTH

FIRST NAME

TYPE OF PLAN AFFECTED BY THIS KYC:

INITIALSFIRST NAME

INITIALS

RESIDENCE TELEPHONE NUMBER

%
%
%

-- CONTINUED ON REVERSE -- Masters/Know Your Client Form Master.xls



1.

2.

3.

Reference Investment Selection Guide dated:  ___________________________

Compliance Officer Approval                              Date

#1 ID Type: #2 ID Type:

Document # Document #

Client Initials

NOTE

All forms of guaranteed investments must be held to maturity for the investor to be guaranteed 
a positive return.

Family Investment Planning Inc.
SureGain™ Investments

Based on information provided, I hereby direct my Investment Advisor to create a portfolio with _________% of my assets to 
be invested in guaranteed products.

Client Signature

Disclosure Document

SureGain™ Investments is a registered trademark used by Family Investment Planning Inc. under license to promote 
awareness and discussion relating to the many different investment products available to an investor.  A SureGain™ 
Investment is one which guarantees a specific rate of return over a specific period of time.  SureGain™ Investments fall into 
three distinct categories.

G.I.C.'s, bonds or similar investment products guaranteed by the Federal or Provincial governments or government 
approved agencies if held to maturity.

A combination of investments with sufficient weighting of products referred to in #1 to guarantee a positive result over a 
specific period of time.  (Reference:  Manulife "Power of Two®" and use financial planning calculator to design portfolio.)

A guaranteed mutual fund investment program (such as the Manulife Insured Portfolio) or an investment porgram which 
is guaranteed by a third party (ie:  major financial institution) approved by the regulators.

An investment portfolio consisting of equity holdings in 500 or more well-established, globally recognized, publicly traded 
companies is not  a SureGain™ Investment.  Even if held for an extended period of time (I.e. 20 years), there is still a 
possibility that a negative return could be realized due to unforeseen and unprecedented circumstances.  

ACKNOWLEDGEMENT

My Investment Advisor ___________________________________ has provided me with sufficient information to allow me 
to make an informed decision relating to the types of investment products best suited to help me achieve my financial goals.

Advisor's Signature

Date

PROCEEDS OF CRIME (MONEY LAUNDERING) & TERRORIST FINANCING ACT
The Act requires that securities dealers ascertain the identity of a client when opening an account, by means of acceptable 

government identification.  For a document to be acceptable for identification purposes, it must have a unique identifier 
number. Also, the document must have been issued by a provincial, territorial or federal government.  NOTE:  Ontario Health 

Cards are not acceptable as identification.

Complete Form # F.L.I. 101

ROUTE 60™ 
LEVERAGED INVESTMENT PROGRAM

DISCLOSURE DOCUMENT

Route 60™ is a registered trademark used by Family Investment Planning Inc. under license to promote awareness and 
discussion of the benefits and risks involved when borrowing money to invest.  When borrowing money to invest, the 

Provincial Securities Commission requires that a separate disclosure document be completed and kept on file for future 
reference.


