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I N I T I A L  I N Q U I R Y  A N D  CO N F E R E N C E  FO R M 

 
Please complete this form and return to Rinehart Wealth Management before your initial meeting. 

 
Full Name_____________________________________  Spouse Full Name___________________________ 

Date of Birth ___________________                               Date of Birth_____________________ 

Address_________________________________________________________________________________________ 

City______________________________          State _________                  Zip ________________________ 

Home Telephone_________________________________            Cell Phone__________________________________ 

E-mail Address__________________________________  E-mail Address______________________________ 

Preferred Method of Communication _________________________________________________________________ 

Children & Ages _________________________________________________________________________________ 

Employer(s) & Occupation(s) _______________________________________________________________________  

 Briefly explain your primary financial and lifestyle goals: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

 
 How do you think Rinehart Wealth Management can help you achieve these goals? 

______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 

 Do you have any specific financial issues or concerns? 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 

 
 Please list your investable assets: (cash, brokerage acct, IRA, Roth IRA, 401(k), SEP, annuities)  

 
Type of Account   Financial Institution   Approximate Value 

 _____________________  _______________________  ___________________   
 _____________________  _______________________  ___________________   
 _____________________  _______________________  ___________________   
 _____________________  _______________________  ___________________   
 _____________________  _______________________  ___________________   

 
 Are you the beneficiary of a trust?  Yes_____ No_____ 

 
 How did you hear about Rinehart Wealth Management?__________________________________________________   
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