
OWNER INFORMATION 

Last Name  First Name  Social Security Number  
Address  City  ST            Zip  Date of Birth 
Email  Cell #  # of Dependents  
Employer   Address  
Occupation  Driver’s Lic #   Date of Issue    Date of Exp  

  Please attach a copy of your driver’s license with this form. 

SPOUSAL INFORMATION OR TRUSTED CONTACT INFORMATION 

Last Name  First Name  Social Security Number  
Address  City  ST            Zip  Date of Birth 
Email   Cell #   Occupation  

FINANCIAL INFORMATION – Please complete thoroughly! 

INCOME ASSETS 
ESTIMATED CLIENT INCOME $ HOME WORTH $ 
ESTIMATED SPOUSE INCOME $ VEHICLES WORTH $ 

HOUSEHOLD INCOME $ PROPERTY $ 
OTHER $ 

LIABILITIES CHECKING/SAVINGS $ 
ESTIMATED MONTHLY EXPENSES $ CDS $ 
MORTGAGED BALANCE $ EMPLOYER-SPONSORED PLANS $ 
VEHICLES OWED BALANCE $ MUTUAL FUNDS $ 
CREDIT CARD BALANCES $ STOCK & BONDS $ 
OTHER LIABILITIES OWED $ FIXED AND VARIABLE ANNUITIES $ 

TOTAL LIABILITIES $ ASSET TOTAL $ 

BENEFICIARY INFORMATION 

Last Name  First Name  Social Security Number  
Address  City  ST            Zip  Date of Birth 
Email  Cell #     Primary     Contingent       Percentage    _______  

Last Name  First Name  Social Security Number  
Address  City  ST            Zip  Date of Birth 
Email  Cell #     Primary     Contingent       Percentage    _______  

Last Name  First Name  Social Security Number  
Address  City  ST             Zip  Date of Birth 
Email  Cell #     Primary     Contingent       Percentage    _______  

SUITABILITY  

   What kind of investor are you?  How do you feel about market risk? 

  I do not like market risk.             I am willing to accept a bit of risk           I am in the middle, I am accepting of some risk for better returns 

  I am comfortable with more risk if it will give me better returns.     I am not afraid of the market and want all in on the risk and returns. 

   When do you plan on using these funds? 

  Limited: <2 years       Moderate: 2-5 years            Greater than 5 years        7 years or more 

      Investment adviser representative and registered representatives of, and securities and investment advisory services offered through Voya Financial Advisors,         
      Inc. (member SPIC).  
     SBauer Financials is not a subsidiary of nor controlled by Voya Financial Advisors. 
     For registered representative use only.  Not for public distribution. 

NEW ACCOUNT FORM 

CN1319740_0922


	Last Name: 
	First Name: 
	Social Security Number: 
	Address: 
	City: 
	ST: 
	Zip: 
	Date of Birth: 
	Email: 
	Cell: 
	of Dependents: 
	Employer: 
	Address_2: 
	Occupation: 
	Drivers Lic: 
	Date of Issue: 
	Date of Exp: 
	Last Name_2: 
	First Name_2: 
	Social Security Number_2: 
	Address_3: 
	City_2: 
	ST_2: 
	Zip_2: 
	Date of Birth_2: 
	Email_2: 
	Cell_2: 
	Occupation_2: 
	INCOME: 
	ASSETS: 
	ESTIMATED CLIENT INCOME: 
	fill_69: 
	HOME WORTH: 
	fill_71: 
	ESTIMATED SPOUSE INCOME: 
	VEHICLES WORTH: 
	fill_75: 
	PROPERTY: 
	fill_77: 
	HOUSEHOLD INCOMERow1: 
	Row1: 
	OTHER: 
	fill_79: 
	LIABILTIES: 
	CHECKINGSAVINGS: 
	fill_81: 
	ESTIMATED MONTHLY EXPENSES: 
	fill_83: 
	CDS: 
	fill_85: 
	MORTGAGED BALANCE: 
	fill_87: 0
	EMPLOYERSPONSORED PLANS: 
	fill_89: 
	VEHICLES OWED BALANCE: 
	fill_91: 0
	MUTUAL FUNDS: 
	fill_93: 
	CREDIT CARD BALANCES: 
	fill_95: 
	STOCK  BONDS: 
	fill_97: 
	OTHER LIABILITIES OWED: 
	fill_99: 0
	FIXED AND VARIABLE ANNUITIES: 
	fill_101: 
	TOTAL LIABILITIESRow1: 
	Row1_2: 0
	ASSET TOTALRow1: 
	Row1_3: 0
	Last Name_3: 
	First Name_3: 
	Social Security Number_3: 
	Address_4: 
	City_3: 
	ST_3: 
	Zip_3: 
	Email_3: 
	Cell_3: 
	Contingent: Off
	Percentage: Off
	Last Name_4: 
	First Name_4: 
	Social Security Number_4: 
	Address_5: 
	City_4: 
	ST_4: 
	Zip_4: 
	Email_4: 
	Cell_4: 
	Contingent_2: Off
	Percentage_2: Off
	Last Name_5: 
	First Name_5: 
	Social Security Number_5: 
	Address_6: 
	City_5: 
	ST_5: 
	Zip_5: 
	Date of Birth_5: 
	Email_5: 
	Cell_5: 
	Contingent_3: Off
	Percentage_3: Off
	I do not like market risk: Off
	I am willing to accept a bit of risk: Off
	I am in the middle I am accepting of some risk for better returns: Off
	I am comfortable with more risk if it will give me better returns: Off
	I am not afraid of the market and want all in on the risk and returns: Off
	Limited 2 years: Off
	Moderate 25 years: Off
	Greater than 5 years: Off
	7 years or more: Off
	fill_73: 
	fill_74: 0
	Date of Birth_3: 
	Bene 1 Percentage: 
	Bene 2 Percentage: 
	Date of Birth_4: 
	Bene 3 Percentage: 


