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Know Your Client
Date: …………………..
Self

Full Legal Name: _______________________________________________________________
Email: ________________________________________________________________________
Address: ______________________________________________________________________
Birth Date: ____________________________________________________________________
Cell Phone Number: _____________________________________________________________
Driver’s Licence Number: ________________________________________________________
Health Card Number: ____________________________________________________________
SIN Number: __________________________________________________________________
Passport Number: _______________________________________________________________
Allergies: _____________________________________________________________________
Blood Type: ___________________________________________________________________
Medications and Dosages: ________________________________________________________
Primary Care Physician: _________________________ Phone Number: ___________________
Dentist: ______________________________________ Phone Number: ___________________
Specialist: ____________________________________ Phone Number: ___________________
Employer: ____________________________________ Phone Number: ___________________
Supervisor: ___________________________________ Phone Number: ___________________
Car Ownership and Registration Number: ____________________________________________

Spouse

Full Legal Name: _______________________________________________________________
Email: ________________________________________________________________________
Address: ______________________________________________________________________
Birth Date: ____________________________________________________________________
Cell Phone Number: _____________________________________________________________
Driver’s Licence Number: ________________________________________________________
Health Card Number: ____________________________________________________________
SIN Number: __________________________________________________________________
Passport Number: _______________________________________________________________
Allergies: _____________________________________________________________________
Blood Type: ___________________________________________________________________
Medications and Dosages: ________________________________________________________
Primary Care Physician: _________________________ Phone Number: ___________________
Dentist: ______________________________________ Phone Number: ___________________
Specialist: ____________________________________ Phone Number: ___________________
Employer: ____________________________________ Phone Number: ___________________
Supervisor: ___________________________________ Phone Number: ___________________
Car Ownership and Registration Number: ____________________________________________

Children (Minors Only)

Name: ______________________________ Birth Date: ________________________________
Address: ______________________________________________________________________

Name: ______________________________ Birth Date: ________________________________
Address: ______________________________________________________________________

Name: ______________________________ Birth Date: ________________________________
Address: ______________________________________________________________________

Name: ______________________________ Birth Date: ________________________________
Address: ______________________________________________________________________

Other Important Contacts

Doctor
Name: ______________________________ Phone: ___________________________________
Address: ______________________________________________________________________

Dentist
Name: ______________________________ Phone: ___________________________________
Address: ______________________________________________________________________

Specialist
Name: ______________________________ Phone: ___________________________________
Address: ______________________________________________________________________

Other
Name: ______________________________ Phone: ___________________________________
Address: ______________________________________________________________________

Name: ______________________________ Phone: ___________________________________
Address: ______________________________________________________________________

Name: ______________________________ Phone: ___________________________________
Address: ______________________________________________________________________

Investments

RRSP Account Number: ________________ Company: ____________ Phone: _____________
RESP Account Number: ________________ Company: ____________ Phone: _____________
Non-Registered Account Number: ________ Company: ____________ Phone: _____________
TFSA Account Number: ________________ Company: ____________ Phone: _____________
RRIF/LIF Account Number: _____________ Company: ____________ Phone: _____________
Pension/DPSP Account Number: _________ Company: ____________ Phone: _____________
Other: ________________________________________________________________________

Insurance

Personal
Life Insurance Policy Number: ___________ Company: ____________ Phone: _____________
Term Insurance Policy Number: __________ Company: ____________ Phone: _____________
Health Care Benefits Policy Number: ______ Company: ____________ Phone: _____________
Disability Policy Number: _______________ Company: ____________ Phone: _____________
Long-Term Care Policy Number: _________ Company: _____________Phone: _____________

Professional Contacts

Advisor
Name: _________________________________ Phone: ________________________________
Firm Name and Address: _________________________________________________________ ______________________________________________________________________________
Account #1: ______________________________ Account #2:___________________________

Lawyer
Name: _________________________________ Phone: ________________________________
Firm Name and Address: _________________________________________________________ ______________________________________________________________________________

Accountant
Name: _________________________________ Phone: ________________________________
Firm Name and Address: _________________________________________________________ ______________________________________________________________________________

Other
Name: _________________________________ Phone: ________________________________
Firm Name and Address: _________________________________________________________ ______________________________________________________________________________

Executor
Name: _________________________________ Phone: ________________________________

Power of Attorney (Personal Care)
Name: _________________________________ Phone: ________________________________

Power of Attorney (Property)
Name: _________________________________ Phone: ________________________________

Bank

Bank Name: ______________________________ Phone: ______________________________ Address: ______________________________________________________________________
Chequing Number: _______________________ Savings Number: ________________________
Safety Deposit Box Number: ______________________________________________________

Bank Name: ______________________________ Phone: ______________________________ Address: ______________________________________________________________________
Chequing Number: _______________________ Savings Number: ________________________
Safety Deposit Box Number: ______________________________________________________

Loans and Credit
 
Mortgage Holder Name: _________________________________________________________
Address: __________________________________ Phone: _____________________________
Account Number: _______________________________________________________________

Second Mortgage Holder Name: ___________________________________________________
Address: __________________________________ Phone: _____________________________
Account Number: _______________________________________________________________

Home Equity Loan/Line of Credit Holder Name: ______________________________________
Address: __________________________________ Phone: _____________________________
Account Number: _______________________________________________________________

Car Loan Firm Name: ___________________________________________________________
Address: __________________________________ Phone: _____________________________
Account Number: _______________________________________________________________

Credit Card Type: ______________________________________________________________
Address: __________________________________ Phone: _____________________________
Account Number: _______________________________________________________________

Credit Card Type: ______________________________________________________________
Address: __________________________________ Phone: _____________________________
Account Number: _______________________________________________________________
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