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PRIVACY AGREEMENT AND CONSENT 
 
I understand that in signing this document I am giving permission to Eva-Christine Missullis of STRATEGIC LEGACY 
WEALTH MANAGEMENT, to obtain and keep on file personal information that I have provided to her. I further 
understand that this personal information, not publicly published about me, may include but is not limited to: 

a) Income tax information; 
b) Account statements from other firms, including banks, trust companies or fund companies; 
c) Pension plan information; 
d) Legal documents including wills, trusts and powers of attorney; 
e) Copies of identification including photo identification and banking information 
f) Personal and non-personal information 
g) Information that may have been acquired from external sources such as accountants, financial or 

legal advisors or financial institutions subject to our specific agreement. 
 
I understand that my advisor may use this information to: 

• Communicate with me in a timely and efficient manner; 
• Detect and prevent fraud; 
• Analyze business results;  
• Contact me by telephone, email, or fax as required as a result of our relationship as financial advisor/client 
• Assess your application for investment, insurance and other services available to you by our firm 
• Evaluate claims and underwriting risks when required 
• Act as required or authorized by law. 

 
I understand that I have the following rights concerning my privacy: 

• To know why an organization collects, uses or discloses my personal information 
• To expect an organization to handle my information responsibly and to not use it for any purpose other than the 

one to which I consented 
• To know who in an organization is responsible for protecting my information 
• To expect an organization to protect my information from unauthorized disclosure 
• To inspect the information an organization holds about me and make sure it is accurate, complete and current 
• To expect an organization to destroy my information when requested and when no longer required for the 

intended original purpose 
• To confidentially complain to an organization about how it handles my information and may escalate my 

complaint to the Privacy Commissioner of Canada if needed 
• To remove my consent at any time by contacting my advisor/company in writing 

Please be aware that withdrawing your consent may prevent us from providing you with requested 
products or services. We may occasionally use your personal information to advise you of 
products/services we believe may be of interest to you or fit your personal circumstances. 
Until advised otherwise, you have consent to collect and maintain my personal information. 

 
I understand that STRATEGIC LEGACY WEALTH MANAGEMENT will not: 

• Sell my personal information to anyone and/or 
• Share my personal information with any organization that would use it to contact me about their own products 

or services without my consent.  
 
As a person who is considering becoming a financial planning client, I the undersigned, understand and consent to this 
covenant. 
 
 
 
Client Name 
 
 

 Client Signature  Date 

Client Name  Client Signature  Date 
     
     
Advisor Name 
STRATEGIC LEGACY WEALTH MANAGEMENT 

 Advisor Signature  Date 
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AUTHORIZATION 
 
 
 
 
 
 
 
 

 
 

TO WHOM IT MAY CONCERN: 
 
This will serve as your full authority to release to STRATEGIC LEGACY WEALTH MANAGEMENT any information 
and/or documents concerning my affairs with your organization. 
 
 
 
 
Dated this _______ day of ___________________, 20 _____, at ______________________________________________. 
 
 
 
 
 
 
 
__________________________________________________ ____________________________________________________ 
Client Spouse 
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DOCUMENT CHECKLIST 
INSTRUCTIONS 
1. To make the data collection process as convenient as possible for you, please provide the following documents.  

Be sure to include these for both yourself and your partner. 
2. If you do not have access to a photocopier, you can supply the original documents since we will be returning them to you. 
q Last Three Payroll Stubs 
q Employee Benefits Booklet(s) 
q Most Recent Employee Benefits Statement(s) 
q Most Recent Pension Plan Statement(s) and/or Plan Booklets 
q Last Two Years Personal Income Tax Returns 
q Notices of Assessment  
q Most Current Financial Statements (for all Corporate, Proprietor or Partnership Interests) 
q CPP/QPP Statement of Contributions 

MOST CURRENT STATEMENTS OF INVESTMENT AND/OR COPIES OF: 
q RRSPs 
q GICs 
q CSBs 
q TFSAs 
q RDSPs 
q RESPs 
q Stock Portfolio 
q Mutual Funds 
q Mortgages Receivable 
q Limited Partnership Offering Memorandum, Executive Summary and most current correspondence 
q Documentation for all Current Liabilities (Mortgages, Lines of Credit, Credit Card Statements, etc.) 
q Life, Disability, Critical Illness and Long-Term Care Insurance Policies 
q General Insurance Policies (Auto, Homeowners etc.) 
q Wills and/or Powers of Attorney 
q Marriage Contract  
q Divorce/Separation Agreement 
q Shareholder’s/Business Agreements 
q Family Trust Documentation 
q Other 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 PHOTOCOPIES OF ORIGINAL DOCUMENTS REQUIRED 
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CLIENT INFORMATION 
TITLE GIVEN MIDDLE NAME SURNAME SEX PREFERRED NAME 

      
      
Marital Status:  

PERSONAL 
 CLIENT SPOUSE   

Birth Date   Inflation:  
Retire by    
Mortality q Disabled q Disabled 
S.I.N.   
Cell #   
Home Phone #   
E-mail   

DEPENDANTS 
NAME BIRTH DATE RELATIONSHIP SUPPORT FOR COST 

     
     
     
     
     
     
     
     

ADDRESSES 
 HOME BUSINESS OTHER 

Street Address    
Apt./Suite    
City, Province    
Postal Code:    

EMPLOYMENT 
 CLIENT SPOUSE 

Employment Status   
Company   
Occupation   
Years of Service with Current Employer   
Business Phone q Call at Work Ext: q Call at Work Ext: 
E-mail   
Fax Phone #   
Cell Phone #   

OTHER 
 CLIENT SPOUSE 

Pension Adjustment Factor   
Unused RSP Contributions   
Capital Gains Exemption Balance   
Health   
 q CPP q CPP 

q Employment Insurance q Employment Insurance 
q Smoker q Smoker 
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INSURANCE (SUMMARY) 
LIFE INSURANCE CLIENT SPOUSE PREMIUM MONTHLY 

Permanent Insurance (Whole Life; Term 100; Universal Life) q CSV $ q CSV $ $ 
Term Insurance (1-Year; 5-Year; 10-Year Term etc.)   $ 
Joint 1st to Die Coverage   $ 
Joint 2nd to Die Coverage   $ 

DISABILITY INSURANCE CLIENT SPOUSE PREMIUM MONTHLY 
Monthly Amount q Taxed q Taxed $ 
Benefit Period: # of Years; to Age 65    
Elimination Period: 30, 60, 90, 120, 365, 722 days    
Type: Individual, Business, Key Person, Overhead    
Optional Benefits (Riders):   $ 
    

CRITICAL ILLNESS CLIENT SPOUSE PREMIUM MONTHLY 
Coverage Amount: 
 Type: 10 year, 20 year, level, convertible 

  $ 

Optional Benefits: 2nd Event, ROP, ROPD, Waiver of Premium, 
 Auto Benefits, Increase, Loss of Functional  
 Independence, Other 

  $ 

LONG TERM CARE CLIENT SPOUSE PREMIUM MONTHLY 
Benefit: Home Care &/or Facility Care   $ 
Benefit Amount: 
 Type: Re-imbursement, Indemnity, Income, Hybrid 

$ $ $ 

Elimination Period: 0, 30, 60, 90 days:   $ 
Benefit Period: 2 years, 5 years, Unlimited, Other   $ 
Optional Benefits: ROPD, Inflation Protection, Future  
 Purchase Option, Other 

  $ 

MORTGAGE INSURANCE CLIENT SPOUSE 
Lender Name: 
Insured With Lender q Yes  q No   
Type of Insurance Coverage provided & cost: Life $ $ 
 Disability $ $ 
 Critical Illness $ $ 
Principal Loan Amount Borrowed: $ Amortization Period  
Current Payments: $ Schedule: q Weekly  q Bi-Weekly  q Semi-Monthly  q Monthly 
Interest Rate % Current Term: q Open  q Closed 
Maturity or Renewal Date:  Estimate Value of Property: $ 

CASH FLOW (SUMMARY) 
CASH/TAX CLIENT SPOUSE 

Personal Income   
Investment Income   
Registered Savings   
Spousal RRSP Contributions   
Other Savings   
Education Savings   
Family Expenses: payments on loans & debts   
 Groceries/Clothing/Recreation/Hobbies   
 Transportation (gas, repairs, ins, parking, etc.)   
 Shelter (rent, repairs, taxes, ins, utilities, mortgage, etc.)   
 Direct Medical & Dental   
 Miscellaneous (donations, dues, child care, alimony, support)   
AMOUNT WILLING TO COMMIT TO GOALS $ $ 
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DEBTS (DETAILED) 

Type: Real Estate, Line of Credit, Bank credit cards, Retail credit cards, Auto loans, Unsecured bank loans 

ASSETS (DETAILED) 
DESCRIPTION OWNER TYPE PURCHASE $ CURRENT VALUE ACB BENEFICIARY 

 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      
 C  S  J  O      

Type: Open; RSP; Spousal RSP; RRIF; GRSP; RESP; DPSP; RHOSP; LIF; LIRA; TFSA; RESP Owner: C=Client; S=Spouse; J=Joint; O=Other 

PENSIONS & OTHER REVENUES 
 

DESCRIPTION  
 

WHO 
ANNUAL 
AMOUNT 

STARTING 
YEAR 

ENDING 
YEAR 

INDEX 
RATE 

%  
TAX 

% ON  
DEATH 

% ON  
DIS. 

 q Client q Spouse    % % % % 
 q Client q Spouse    % % % % 
 q Client q Spouse    % % % % 
 q Client q Spouse    % % % % 
 q Client q Spouse    % % % % 
 q Client q Spouse    % % % % 
 q Client q Spouse    % % % % 
 q Client q Spouse    % % % % 

Type: DC, DB, Other 

 
DESCRIPTION 

AMOUNT 
BORROWED 

DATE 
BORROWED 

RENEWAL 
DATE 

INTEREST 
RATE 

LOAN 
PAYMENTS 

 
FREQ. 

 
INSURED 

       q Client  
q Spouse  

       q Client  
q Spouse  

       q Client  
q Spouse 

       q Client  
q Spouse 

       q Client  
q Spouse 

       q Client  
q Spouse 

       q Client  
q Spouse 

       q Client  
q Spouse 

       q Client  
q Spouse 

       q Client  
q Spouse 
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WILL INFORMATION 
CLIENT   SPOUSE 

q Have a Will Date Last 
Reviewed: 

  q Have a Will Date Last 
Reviewed: 

 

q Power of Attorney Effective From:   q Power of Attorney Effective From:  
q POA – Personal Care Effective From:   q POA – Personal Care Effective From:  
PERCENT OR DOLLAR AMOUNT BENEFICIARY  PERCENT OR DOLLAR AMOUNT BENEFICIARY 

       
       
Residual Beneficiary:   Residual Beneficiary:  
Where do you keep your Will?  
May I get a copy of your Wills and POA’s? q Yes  q No 

 CLIENT: SPOUSE: 
Appointed Guardians for  
Minor Children 

Name(s): Name(s): 

 Address: 
 
 

Address: 

Alternate Appointed Guardians for  
Minor Children 

Name(s): Name(s): 

 Address: 
 
 

Address: 
 
 

Executors/rix of Will Name(s): Name(s): 
Address: 
 
 

Address: 

Alternate Executor/rix of Will Name(s): Name(s): 
 Address: 

 
 

Address: 

Power of Attorney Name(s): Name(s): 
 Address: 

 
 

Address: 

Alternate Power of Attorney Name(s): Name(s): 
 Address: 

 
 

Address: 

POA – Personal Care Name(s): Name(s): 
 Address: 

 
 

Address: 

Alternate POA – Personal Care Name(s): Name(s): 
 Address: 

 
 

Address: 

Is your executor knowledgeable about:   
 Your Family’s needs q Yes q No 
 Investments q Yes q No 
 Running a business q Yes q No 
 Tax & Trust laws q Yes q No 
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WILL PLANNING (IF NO CURRENT WILL OR NEEDS REVISION) 
On you predeceasing your spouse: 
How much income will your spouse/family require to maintain the present standard of living? $ 
Do you want this income indexed? q Yes  q Rate _______ %  qNo 
What is a reasonable rate of interest that could be earned on invested capital? % 
Specific bequests at death: q Yes q No 
 What Property:  
 To Whom:  
 Other (Explain):  
Disposition of residue:  
(other than business interests) 
Bequests to children: $ or % at age  
Immediate to spouse $ or % absolutely 
In trust solely for benefit of spouse Explain 
In Trust with income only to spouse  
 With capital to children at spouse’s death  
 Charitable Giving  
 Other distributions as follows:  
Disposition of business interests:  
To be liquidated and included as part of residue Estimated liquidation value $ 
Business to be retained? q Yes  q No 
Who will continue the business?  
Who will receive the business?  

OTHER 
Where do you keep your life insurance policies?  
At which banks do you maintain your accounts?  
Do you have a safety deposit box? q Yes  q No 
Who is your Accountant? Name of Firm: Person: 

Address: 
Phone: 

E-mail: 
Who is your Lawyer? Name of Firm: Person: 

Address: 
Phone: 
E-mail: 

Who is your Investment Advisor? Name of Firm: Person: 
Address: 

Phone: 
E-mail: 

Other? Name of Firm: Person: 
Address: 
Phone: 

E-mail: 
May I have the permission to consult any of these advisors if necessary? q Yes  q No 
May I have permission to consult any life insurance companies regarding your present insurance? q Yes  q No  
Do you anticipate receiving any gifts or inheritances? q Yes  q No 
 From Whom?    
 When?  
 Approximate amount?  



 

PROTECTING & PRESERVING WEALTH – THE KEY TO STRATEGIC LEGACY      10 

BUSINESS INTERESTS 
Is this business operated as a: q Sole Proprietorship q Partnership q Incorporated Company (fiscal year end)  
  When was the business incorporated?  
Firm Name  
Description of business:  
Partner/Shareholder Address Age Sex Smoking Status How Active 
      
      
      
 Common Preferred 
Number of issued shares   
Number of shares held by you   
Number of shares held by others   
Name:    
Name:    
Name:    
What is the total fair market value of the business? $ 
What was the approx. value of your business on the later of 
V-day (December 1971) and the day you acquired your interest? 

$ 

Can I obtain a copy of your financial statements for the last 3 years? q Yes  q No 
Does your firm have any individuals whose contributions seriously affect the profits of the business? q Yes  q No   If yes, who? 
Name: Age: Smoker: Position Salary 
     
     
     
What group benefits does your firm provide? 
q Group Life    q Weekly Income    q L.T.D.    q Major Medical    q Dental    q Pension Plan    q Other 
Are there different levels for various employee classes? q Yes  q No 
Does your firm have a: 
q Deferred Profit Sharing Plan    q Group RRSP    q Non-Registered Pension Plan    q Retirement Comp. Arrangement 
Number of employees in the company:  
Do you have a buy-sell agreement? q Yes  q No 
If yes, can I get a copy of your buy-sell agreement? q Yes  q No 
If No, are there any succession plans in place? q Yes  q No 
If yes, please describe:  

 
 

If yes, how is the price determined in the agreement?  
Is this agreement fully funded with life insurance? q Yes  q No 
What arrangements have you made for the continuation of your business operation in the event of your retirement or disability? 
 
If business is a partnership: 
Name: Capital Account: 
Name: Capital Account: 
Name: Capital Account: 
If business is incorporated: 
Does the corporation qualify for the small business deduction? q Yes  q No 
Do the shares qualify for the enhanced capital gains exemption? q Yes  q No 
Amount of exemption claimed?   $ 
What is the balance of your cumulative net investment losses (CNIL) $ 
What is the balance of the RDTOH account?   $ 
What is the balance of the capital dividend account (CDA) $ 
Estimate annual growth of the company % 
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LIFE GOALS 
 

LIFE GOALS (AFTER TAX)  
ANNUAL 
AMOUNT 

STARTING 
YEAR 

ENDING 
YEAR 

INDEX 
RATE 

 
RANK  

% ON 
DEATH 

% ON 
DIS. 

Current Lifestyle 

 

   %  % % 

Retirement Lifestyle 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 

 

 

   %  % % 
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INVESTOR PROFILE 
INVESTMENT PHILOSOPHY  
How concerned are you about fluctuations in 
your investment capital? (Choose the portfolio 
that reflects your comfort level relative to 
variability). 

 

How concerned are you about the amount of 
income tax you pay? 

q I am not concerned about the amount of income tax I pay. 
q I would prefer to reduce my taxes with a more tax-efficient portfolio. 
q I would consider higher-risk investments if they had significant tax advantages. 

Over the balance of your lifetime, what impact 
do you feel inflation will have on your lifestyle?  

q I am not concerned about inflation. 
q Inflation might erode my lifestyle but I would only make minor changes to my 

portfolio to recognize this. 
q Inflation could significantly erode my lifestyle if I do not attempt to earn higher 

returns. 

Choose the statement that best describes your 
current investment strategy and/or experience. 

q Other than savings accounts or fixed deposits, I have very little investment 
experience. 

q I have invested some money into stocks, bonds or mutual funds with the 
balance of my investments in savings accounts or fixed deposits. 

q The majority of my investment holdings are in a variety of stocks, bonds or 
mutual funds with a small portion held in a savings account for liquidity 
purposes. 

How actively involved do you want to be in the 
investment decision-making process? 

q I rely heavily on my advisor for recommendations and trust their opinion. 
q I review recommendations in considerable detail. 
q I monitor the markets regularly and will draw my advisor’s attention to 

investments I like. 

How interested are you in trying to “catch” 
short-term trends versus adopting a long-term 
buy and hold strategy 

q I am a long-term buy and hold investor and am not overly concerned about 
short-term market trends. 

q I would consider purchasing a "popular stock" but it's not critical. 
q I believe in trying to catch market trends as doing so may considerably 

enhance my returns. 

How concerned are you about changes in the 
value of your country's currency compared to 
other currencies? 

q I prefer to have my money invested primarily in my country’s currency. 
q I believe some currency diversification is necessary to give some protection 

against a decline in my country’s currency. 
q I believe broad diversification is required to protect against declines in the 

value of my country’s currency. 

How knowledgeable are you about investing? q Novice 
q Not very knowledgeable 
q Average knowledge 
q Quite knowledgeable 
q An expert. 
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INVESTMENT PHILOSOPHY  
How important is it for you to see growth in the 
value of your investments? 

 Not very important 
 Important 
 Very important  

How important is it to generate interest or 
dividend income today from your portfolio? 

 I do not require any income from my investments before retirement. 
 I would prefer some income to be generated from my investments. 
 I require income immediately to support my lifestyle. 

How important is it to hold liquid cash for 
emergencies or opportunities? 

 I do not require any funds before retirement.  
 I may need some funds in the next 5 to 8 years. 
 I require some amount to be available at all times. 

ASSET ALLOCATION 

IDENTIFY THE ASSET ALLOCATION OF YOUR CURRENT PORTFOLIO 
Cash % Canadian Small Cap Equities % 
Short Term Fixed % U.S. Equities % 
Fixed Income % U.S. Small Cap Equities % 
Special Income % International Equities % 
Canadian Equities % Real Estate % 
 

FULL DISCLOSURE 

The services of providing mutual funds and labour sponsored funds are offered through “3i Financial Investment Services Inc”.  
3i Financial Investment Services is a member of the Mutual Funds Dealers Association (MFDA) licensed to distribute mutual funds 

The services of providing life insurance and other non-investment plans are offered through “Financial Horizons Group” 

BOTH ARE SEPARATE LEGAL ENTITIES

Strategic Legacy Wealth Management advisors are licensed with the 
Mutual Fund Dealer’s Association through 3i Financial Investment Services Inc.
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