FINANCIAL\'/'PLANNING

ALTERNATIVES

Initial Meeting Contact Information

Name:

Street Address:

Town/City:

State/Zip Code:

Telephone: (Home) (Cell)

E-mail Address:

Preferred Contact: (Please check all that apply):
Telephone: [ ] Home [ ] Cell

Email [ ]

Preferred Time of Contact: [ ] AM [ ] P.M [ ] Specific:

At my initial meeting, | wish to discuss the following:

| am also interested in the following (Please check all that apply):

Starting an investment program
Retirement Planning

Portfolio Review and Analysis
Disability Insurance
Long-Term Care Insurance
Financial Planning

Mutual Funds

Fixed and Variable Annuities
Individual Retirement Accounts (IRA)
403(b)s and/or 401(k)s

College Planning

Asset Management

Life Insurance

Other
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Securities offered through Kestra Investment Services, LLC, (Kestra IS), member FINRA/SIPC. Investment Advisory Services offered
through Kestra Advisory Services, LLC, (Kestra AS) an affiliate of Kestra IS. Financial Planning Alternatives is not affiliated with Kestra
IS or Kestra AS. Financial Planning Alternatives does not provide legal or tax advice. https://www.kestrafinancial.com/disclosures



https://linkprotect.cudasvc.com/url?a=https%3a%2f%2fwww.kestrafinancial.com%2fdisclosures&c=E,1,J2CQb3HEYzuPL6-xHMwgxyLoMuiXagPAeDPhtwtTh-RKbAATJoYdLvClGYwAoZS-QVbD76lUffyfiG_JRHx_LJRW6H_8zdyL5WuMVvhReSDI79dD1hSP&typo=1

