
242 Main Street  |  Staten Island, New York  10307

718.967.8400  |  866.898.5800
     CHFS.COM   

Investing for your world

Member FINRA & SIPC

1)

2)
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Client:      _____________________________________________________________________________

INVESTMENT ADVISORY QUESTIONNAIRE
This form represents your review and appraisal of client account needs. 

NO account will be reviewed without completed form. Backup justification for selection MUST be provided.
(Please use this form for all accounts except Roll-Over IRAs, Transfer IRAs and Annuity Business)

Fill out this questionnaire in full and return to Compliance for review.

Advisory-Questionnaire-1/11/2024

What account type did you selection and why? (Regular account, Traditional IRA, ROTH IRA, etc.) 

Why are you  selecting an advisory account for this customer?  What are the advantages as opposed 
to a Brokerage account? (give your reasons why).

What are the customer's investment objectives?

What is the source of funds for this account? (If this is an account transfer, then what benefits were
either gained or lost by transferring these assets?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________



7)

8) 

9) After evaluating all of the factors involved with this recommendation, including all of the above,

___________________________________
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INVESTMENT ADVISORY QUESTIONNAIRE - (page 2)

I believe that this/these recommmendation(s) are in the Best Interest of the customer because: 

Are there any tax ramifications to this investment recomendation?

5)

6) Please detail the fees for this account.  (Include custodial fees, advisory fees, as well as any sub-account 
fees)  If an Account transfer, how are the fees different from the proposed account?

What investment alternatives were considered for this customer?  Why were they not selected? 

________________________________________________________________

Advisor Name        SIGNATURE:   Client Name          SIGNATURE:   DATED 
_____________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please describe the investment strategy and product selection being contemplated for this customer.________________________________________________________________________________
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