
Instructions and Checklist of Forms for a new Advisor Services Account

Below is a list of the forms that you will need to review and sign in order to setup a new
Advisor Services account.

Please read and sign the forms as indicated below and then fax, email, mail or deliver the indicated forms back
to our business address below.

For your records, we recommend that you make copies of all forms that you sign.

1. ___ Client Profile- Fill in information, choose investment goal, sign and date on page 2, return.
2. ___ Advisor Services Agreement- Read, fill in name and address on page 1, initial each section, fill in

account information, sign and date on page 2, return.
3. ___ Release for Legal, Tax and Accounting Advice- Read, fill in name and address, sign and date,

return. We do not provide legal, tax or accounting advice.
4. ___ You may arrange to pay our advisory fee by deducting it from your account (if available) or by

paying it separately from your checking account or credit card by using PayPal. You can sign up for
PayPal at no cost on their website at www.PayPal.com.

The following documents are available on our website for your review. Check back periodically for updates.
1. Disclosure Brochure (Form ADV)- brochure is available on our website under Brochures.

You received a copy of this brochure from us. Read and keep for your records.
2. Privacy Policy Notice- Read and keep for your records.
3. USA Patriot Act Notice- Read and keep for your records.
4. Market History Charts- Review charts on website showing stock market history. Investment returns

from the stock market vary each year depending on many complex factors, and can rise or fall.
5. Penny Stock Disclosure- If you have approved the use of low-priced stocks under $5 per share

(known as penny stocks), read and keep this disclosure notice for your records.

Sorry for the long list of forms. There are many regulations to follow.
If you have any questions, please call or send email and I would be glad to answer your questions.

Thank you,

Jerry Lucas, CEO, Financial Advisor

Advisor Financial Services, A Limited Liability Company (LLC)
Registered Investment Advisor

Mail to:
Advisor Financial Services
Attn: Jerry Lucas
1115 Elkton Drive, Suite 300
Colorado Springs, CO 80907

Phone: (719) 591-0433 Toll-free phone/fax: (888) 758-9654 E-mail: Jerry_Lucas@msn.com
Website: www.AdvisorFinancialServices.com



Advisor Financial Services

Client Profile and Risk Tolerance Evaluation
This profile is part of your Investment Management Agreement or Advisor Services Agreement and is incorporated by reference therein.
Thank you for completing this profile to determine the most suitable investment program and to comply with regulations.

Account Type: (If this agreement applies to multiple accounts, please list all accounts.)
___Individual ____Joint ____Trust ____Corporation ___LLC ___IRA_______ ___401k ____Other____ ____Multiple accounts____________
Client Name____________________________________ Spouse/Partner Name__________________________
Birth date____________ SSN_____________________ Birth date____________ SSN_____________________
US Citizen: ___Y ___N Drivers Lic #_______________ US Citizen: ___Y ___N Drivers Lic #_______________
Home address__________________________________
City, State, Zip__________________________________
E-mail address__________________________________ E-mail address__________________________________
Computer type: ___PC ___Apple ___Other___________ Computer type: ___PC ___Apple ___Other___________
Phone: Home_______________Work________________ Phone: Home_______________Work________________
Employer_______________________City_____________ Employer________________________City____________
Position________________________________________ Position________________________________________
How long?__________ Annual income______________ How long?__________ Annual income______________
Marital status____________ Number of dependents_______ Names________________________________________ Ages_______________
Your estimated life expectancy: Age______ Your estimated life expectancy: Age______
Are you expecting your household income to _____Increase _____Decrease _____Remain constant
Are you expecting any change in your job, family, or other major change in the coming year? ___ N ___ Y ___________________________
Do you have an emergency savings fund? ____No ____Yes,less than 3 months of living expenses ____Yes,more than 3 months of living expenses
Which types of insurance policies do you have? ____Life_________ ___Health ___Dental ___Disability ___Long term care ___Critical illness

___Home ___Renter’s ___Auto ___RV ___Business ___Landlord ___Umbrella liability ___Professional liability ___Other___________
Do you have a: ___Will ___Living Trust ___Living Will ___Other Trust ___POA ____Business ___Rental Property ____Attorney ___CPA

Assets: Liabilities: Balance Monthly Pmt Interest Rate Date Ends
Home value ____________ Home mortgage ____________ ____________ __________ __________
Other real estate value ____________ Other mortgages ____________ ____________ __________ __________
Cash/checking/savings/MM/CDs ____________ Credit cards ____________ ____________ __________ __________
Life insurance cash surrender value Vehicle loans ____________ ____________ __________ __________
(list death benefit amount below) ____________ Student loans ____________ ____________ __________ __________

IRAs, Roth IRAs ____________ Other loans ____________ ____________ __________ __________
401k/Other retirement plans________ ____________ Other debts ____________ ____________ __________ __________
Company stock, stock options ____________ Business loans ____________ ____________ __________ __________
Other stocks, bonds, mutual funds ____________ Total Liabilities ____________
Annuities ______________________ ____________
College savings, ESA, 529 plans ____________ Notes:_______________________________________________________________
Vehicles How many? ___ ____________ ____________________________________________________________________
Other personal property, furnishings ____________ ____________________________________________________________________
Other assets___________________ ____________ ____________________________________________________________________
Value of any businesses you own ____________ ____________________________________________________________________

Total Assets ____________ ____________________________________________________________________
Minus Total Liabilities ____________ Do you use Quicken or some other software to track your expenses? ____Y ___N

= NET WORTH ____________ Your life insurance death benefits_______Spouse's life insurance death benefits_______

1. Are you or any member of your immediate family employed by a bank, broker/dealer, insurance company, investment advisor or broker?
___Y ___N If Yes, whom and what firm?____________________________________

2. Are you or any member of your immediate family a corporate officer, director, owner of 10% or more of a publicly traded company?
___Y ___N If Yes, whom and what firm?____________________________________

3. How many years of investment experience with: stocks and/or bonds:_____ Mutual funds:_____ Options:_____ Real estate:_____ Other:_____
4. Have you studied technical analysis? ____Y ___N Do you subscribe to any investment publications? ____Y ___N _____________________
5. What goal are you investing for? ___ retirement ___ college ___ vacation ___ real estate purchase ___ business ___ other_______________
6. How many years to this goal? ___ years
7. Do you plan to make any withdrawals within three years? ___ N ___ Y_________________________________
8. How much do you plan to contribute to this account?________ per month ________per year
9. When you reach your goal, how do you plan to take distributions? ___ One Lump Sum ___ Distributions over ____ years
10. What is the approximate current value of this investment account(s)?_____________________________________________________
11. Have any investment funds been received from illegal activity or with intent to commit or support terrorism or illegal activity? ___ N ___ Y



Risk Tolerance Level
Investments fluctuate due to many reasons including the economic climate, news, rumors, interest rates, investor sentiment, and other factors. It is

important to select a risk level that you are comfortable with. In order to achieve a higher return over the long term, you must be willing to tolerate
wider fluctuations in your account balance in the short term. The more years you have to reach your goal, the more aggressive you can afford to be.

How would you classify your risk tolerance? Please Note: If your risk tolerance is near zero, you should not invest in the stock market.
___ Very low-can tolerate declines up to 5% ___ Low-can tolerate declines up to about 10% ___ Medium-can tolerate declines up to about 15%
___ High-can tolerate declines up to about 20% ___ Very High -can tolerate declines of more than 20%

We offer the following Flexible Portfolios to serve most investing needs. If necessary, we can design a Customized Portfolio for you.
For more information, please refer to our Form ADV Part II disclosure statement (available on our website) or Schedule C.

Flexible Portfolio Descriptions (Investment Policy Statement)
Risk Level <-----Most Conservative ------------ Medium ------------ Most Aggressive----->

Portfolio Objective & Typical
Investment Ranges

Preservation Income Conservative
Growth

Moderate
Growth

Aggressive
Growth

Cash, CDs, MM, Stable Value 20-100% 20-100% 0-100% 0-100% 0-100%
US Bonds 0-80% 20-100% 20-100% 20-100% 0-100%

Foreign & Global Bonds 0-30% 0-50% 0-30% 0-40% 0-50%
High Yield &

Emerging Market Bonds
0-10% 0-30% 0-30% 0-40% 0-50%

US Stock Funds 0-20% 0-40% 0-100% 0-100% 0-100%
Foreign & Global Stock Funds 0-10% 0-20% 0-30% 0-40% 0-50%
Emerging Market Stock Funds 0-10% 0-10% 0-30% 0-40% 0-50%

Real Estate Securities 0-10% 0-30% 0-30% 0-40% 0-50%
Natural Resource Securities 0-10% 0-30% 0-30% 0-40% 0-50%

Other Sector Funds 0-10% 0-30% 0-30% 0-40% 0-50%
Leveraged Funds 0-10% 0-30% 0-30% 0-40% 0-100%

Bear Funds & Short Selling 0-20% 0-30% 0-50% 0-70% 0-100%
Selected Stocks, Bonds, other

individual securities*
0-20% 0-40% 0-60% 0-80% 0-100%

Alternative Investments 0-20% 0-40% 0-60% 0-80% 0-100%

* To manage risk, individual stocks are generally limited to 10% per issuer. Individual bonds are generally limited to 20% per issuer.
After discussion with Advisor and review of the Flexible Portfolio Descriptions above, your goals, needs, time frame, financial situation and risk
tolerance, which investment program best suits your needs at this time? (For multiple accounts, you may choose different programs.)
Choose one for each account:
1. ___ Preservation _______________ 3. ___ Conservative Growth _______________ 5. ___ Aggressive Growth _______________
2. ___ Income _______________ 4. ___ Moderate Growth _______________ 6. ___ Customized Strategy ______________

____________ Initials I have received Form ADV Part II, (Brochure), available on Advisor’s website, in accordance with Section 204-3 (Written
Disclosure Statement/Brochure Rule) of the Investment Advisors Act of 1940, prior to engaging Advisor for any services or transactions.
____________ Initials I approve the use of all investment types and ranges listed in the Flexible Portfolio Description Table and the use of dynamic
and tactical asset allocation, computer models, technical analysis, investing, trading and market timing strategies.
____________ Initials I have reviewed the stock market history charts, available on Advisor’s website, and understand and accept the risks of
investing including possible loss of capital, market decline or crash, extended periods of poor performance, strategy risk and other risks.
____________ Initials I approve the use of low priced stocks (under $5) and understand they are high risk and I could lose all of my money.
____________ Initials I have discussed the use of options with Advisor and understand, approve and accept the risks of using options. I have
received a copy of the risk disclosure brochure “Characteristics and Risks of Standardized Options”.

This investment account represents: ___ your entire investment plan ___ part of a larger investment plan including_________________________
Is there any other information that you feel is important in helping us to manage your account? ____No
____Yes, _____________________________________________________________________________________________________________
Note: You may impose reasonable restrictions on the investments or management of your account, under the Special Provisions addendum.

I have reviewed my information and certify that it is true and correct. I realize that changes in this information or my attitudes toward investment risk
can affect the suitability of an investment. I agree to promptly notify Advisor of any significant change in this information. An electronic record of this
document shall be equivalent to a paper record. A typed or electronic signature shall be equivalent to an original written signature.

Client Signature__________________________________________ Date____________________

Joint Client Signature______________________________________ Date____________________ Form CPR-008, 8/27/07


