
2015 Investment Adviser Written Examination

Organizat io n CRD/IARD/IARD: * #

Invest ment  Adviso ry Firm Name: *

Firm d/b/a/ Name:

Business Address: *

Street Address

Street Address Line 2

Ci ty Sta te / Province

Posta l  / Zip  Code

Please Select

Country

Pho ne Number: *   -

Area Code

 

Phone Num ber

Co nt act  Perso n: *

Co nt act  Perso n Email Address: * ex: myname@example.com

Business

1. Do es yo ur adviso ry firm engage in t he
so licit at io n o f business fo r o t her invest ment
advisers, whet her o r no t  co mpensat io n is
received? *

 Yes

 No

If Yes, provide the fo llowing:

a. % o f yo ur adviso ry firm’s 2014 revenues fro m
so licit at io n o f business fo r o t her invest ment
advisers: *

0-100%

b. Number o f client s referred fo r who m yo u
received co mpensat io n during 2014: *

#

c. Invest ment  Advisers o n who se behalf yo u
so licit  client s (please pro vide t he name(s) and
CRD/IARD number(s), if applicable): *

2. Do es yo ur adviso ry firm engage o t her
individuals o r adviso ry firms t o  so licit  o n yo ur
firm’s behalf? *

 Yes

 No
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a. If Yes, pro vide t he name o f individuals/firms
who  so licit  o n yo ur adviso ry firm’s behalf
(please pro vide t he name(s) o f t he individual
o r firm and t he co rrespo nding CRD/IARD
number(s), if applicable): *

3. Do es yo ur adviso ry firm o ffer financial
planning services? *

 Yes

 No

If Yes, provide the fo llowing:

a. % o f yo ur adviso ry firm’s 2014 revenues fro m
t his financial planning services *

0-100%

b. Number o f financial planning client s in 2014:
*

#

4. Do es yo ur firm o r any affiliat ed perso n,
including any invest ment  adviser
represent at ive, principal o r o t her ent it y under
co mmo n co nt ro l, se ll life  insurance o r any
t ypes o f annuit y pro duct ? *

 Yes

 No

a. If Yes, pro vide t he number o f invest ment
adviser firm client s t o  who m any such pro duct s
were so ld during 2014: *

#

5. Do es yo ur adviso ry firm o ffer asset
management  services? *

 Yes

 No

If Yes, provide the fo llowing:

a. To t al value o f "asset s under management "
as o f December 31, 2014 in USD: *

$USD

"Assets Under Management " is a defined term. See glossary.

b. % o f yo ur adviso ry firm’s 2014 revenues fro m
asset  management  services: *

0-100%

c. % of your client ’s holdings in the following types of investments as of December 31, 2014:

1. Equit ies *  0%

 1-10%

 11-25%

 26-50%

 51-100%

2. Bo nds *  0%

 1-10%

 11-25%

 26-50%

 51-100%

3. Mut ual funds *  0%

 1-10%

 11-25%

 26-50%

 51-100%
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4. Exchange Traded Funds (ET Fs), excluding
no n-t radit io nal ET Fs like leveraged, inverse,
and vo lat ilit y pro duct s *

 0%

 1-10%

 11-25%

 26-50%

 51-100%

5. Leveraged, Invert ed, and/o r Vo lat ilit y ET Fs *  0%

 1-10%

 11-25%

 26-50%

 51-100%

6. Micro cap St o cks (i.e ., “Penny” St o cks) *  0%

 1-10%

 11-25%

 26-50%

 51-100%

7. Nat ural Reso urces and Precio us Met als *  0%

 1-10%

 11-25%

 26-50%

 51-100%

8. Viat ical Set t lement s (e .g., Viat ical
set t lement s) *

 0%

 1-10%

 11-25%

 26-50%

 51-100%

9. Go ld Bullio n *  0%

 1-10%

 11-25%

 26-50%

 51-100%

10. Fo reign Currencies *  0%

 1-10%

 11-25%

 26-50%

 51-100%

11. Privat e ly Placed and/o r Unregist ered
Securit ies (including t ho se fo r which no
seco ndary market  exist s o r t hat  are  rest rict ed
fro m being reso ld). *

 0%

 1-10%

 11-25%

 26-50%

 51-100%

12. Ent ert ainment  Invest ment s (including
films, t heat er pro duct io ns, info mercials, and
web-based ent ert ainment  pro viders). *

 0%

 1-10%

 11-25%

 26-50%

 51-100%

13. No n-publicly t raded alt ernat ive
invest ment s including REITs, business
develo pment  co mpanies, o il and gas
pro grams, equipment  leasing pro grams,
co mmo dit y po o ls o r similar direct  invest ment
pro grams but  excluding federally and st at e
exempt  privat e  o fferings. *

 0%

 1-10%

 11-25%

 26-50%

 51-100%
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14. Asset -Backed Securit ies (including
co llat eralized mo rt gage o bligat io ns) and/o r
Insured o r Guarant eed Pro misso ry No t es. *

 0%

 1-10%

 11-25%

 26-50%

 51-100%

15. Church Bo nds *  0%

 1-10%

 11-25%

 26-50%

 51-100%

16. Derivat ive o r Market -Linked Cert ificat es o f
Depo sit  *

 0%

 1-10%

 11-25%

 26-50%

 51-100%

17. Ot her *  0%

 1-10%

 11-25%

 26-50%

 51-100%

d. Please specify the following client  informat ion: 

For clients that are at or above the age of 65 and are not considered "high net worth individuals",
provide the following:

i. % o f asset  management  acco unt s as o f
December 31, 2014 *

0-100%

ii. % o f "asset s under management " as o f
December 31, 2014 *

0-100%

" Assets Under Management "  is  a d efined  term. See g lo ssary.

" High Net Worth Individual "  is  a d efined  term. See g lo ssary.

 e. If any of your firm’s investment adviser representatives also act as broker-dealer agents on an
asset management client’s account, please provide the number of trades for the five most actively
traded accounts of all such investment adviser representatives for calendar year 2014:

1 #

2 #

3 #

4 #

5 #

f. Do  yo u manage invest o r asset s wit h
discret io n? *

 Yes

 No

If Yes, provide the fo llowing:
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i. Discretionary "assets under management":

"Assets Under Management " is a defined term. See glossary.

1. As o f December 31, 2014. USD * $USD

2. As o f December 31, 2013. USD * $USD

ii. Discretionary "assets under management" for New Jersey clients:

"Assets Under Management " is a defined term. See glossary.

1. As o f December 31, 2014. USD. * $USD

2. As o f December 31, 2013. USD. * $USD

iii. Number o f discret io nary acco unt s as o f
December 31, 2014: *

#

iv. Number o f discret io nary acco unt s fo r New
Jersey client s as o f December 31, 2014: *

#

v. Since December 31, 2013, did yo ur firm have
any client s who  t ransferred funds fro m an
emplo yer benefit  plan t o  an IRA o r o t her
acco unt  managed by yo u? *

 YES

 NO

If  Yes, fo r ho w many client s? * ex: 23

6. Do es yo ur adviso ry firm o r any o f it s
represent at ives charge a perfo rmance fee
defined under Bureau Regulat io n 13:47A-2.10 *

 Yes

 No

See Bureau Regulation 13:47A-2.10

If  Yes, ent er a descript io n o r schedule if no t
st at ed in t he sample adviso ry co nt ract (s)
yo u’ve submit t ed t o  t he Bureau *

7. Have yo ur adviso ry firm’s invest ment
adviso ry co nt ract s(s), including co nt ract s
used fo r financial planning and so licit at io n
services, changed since January 1, 2014? *

 Yes

 No

If  yes, uplo ad all changes t o  yo ur adviso ry
firm’s invest ment  adviso ry co nt ract s(s),
including co nt ract s used fo r financial planning
and so licit at io n services, since January 1, 2014:
*

No file selectedChoose File

8. Have all o f yo ur client s signed an agreement
t hat  is t he firm’s mo st  recent  versio n o f t hat
fo rm o f agreement ? *

 Yes

 No

9. Is all o f t he info rmat io n o n yo ur adviso ry
firm’s mo st  recent ly filed ADV, including Part  1,
Part  2A, and Part  2B, accurat e? If no t , please
specify what  info rmat io n needs t o  be
amended. *

 Yes

 No
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If  No t , updat e yo ur ADV info rmat io n o n t he
IARD Syst em befo re submit t ing yo ur exam o r
specify what  info rmat io n needs t o  be amended
and explaing why yo u are unable  t o  do  so
befo re submiit ing yo ur exam. *

Policies and Prodecures

10. Do es yo ur adviso ry firm have a writ t en
po licies and pro cedures manual(s)? *

 Yes

 No

11. Do es yo ur adviso ry firm have a writ t en co de
o f et hics, co nflict s o f int erest  po licy o r,
insider t rading po licy o r pro cedure? *

 Yes

 No

12. Do es yo ur adviso ry firm have writ t en
po licies and pro cedures o n ho w t o  pro t ect  and
safeguard client ’s perso nal info rmat io n? *

 Yes

 No

13. Do es yo ur adviso ry firm use a suit abilit y
quest io nnaire  t o  det ermine new client s’
invest ment  experience o r o bject ives? *

 Yes

 No

If Yes, provide the fo llowing:

a. Ho w o ft en are t hese fo rms reviewed and
updat ed? Please describe t he frequency in
t erms o f mo nt hs o r years. *

b. Do es yo ur adviso ry firm do cument  t he
review o f t hese fo rms and any updat es t hat  are
made? *

 Yes

 No

14. Do es yo ur adviso ry firm have a business
co nt inuit y plan? *

 Yes

 No

If Yes, provide the fo llowing:

a. Do es yo ur business co nt inuit y plan include a
disast er reco very plan?

 Yes

 No

b. If yo ur firm has a single  invest ment  adviser
represent at ive o r is a so le  pro priet o rship,
do es yo ur co nt inuit y plan include a business
successio n plan t hat  designat es an individual
t o  no t ify client s, vendo rs, inst it ut io ns, and
regulat o ry bo dies, including filing wit h t he
FINRA IARD a Fo rm ADV-W, in t he event  o f t he
invest ment  adviser represent at ive’s incapacit y
o r deat h?

 Yes

 No

Personnel, Associated Persons and Other Activit ies

15. Uplo ad a list  o f all current  invest ment
adviser represent at ives o f yo ur adviso ry firm
as an at t achment , including t heir
acco mpanying CRD number(s) and any
pro fessio nal designat io ns t hey use. *

No file selectedChoose File
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Indicate any dual affiliations or registrations as a broker-dealer agent or investment adviser representative that
any o f your investment adviser representatives have with any o ther broker-dealer or investment advisory firm.
Indicate which if any o f your investment adviser representatives is licensed as an insurance provider.

16. Was any regist ered represent at ive o f yo ur
firm a regist ered agent  o f a bro ker-dealer prio r
t o  beco ming asso ciat ed wit h yo ur firm? *

 Yes

 No

If  Yes, uplo ad a list  o f t he names and CRD#s fo r
each such individual, and t he name and CRD#
o f t heir previo us bro ker-dealer if kno wn. *

No file selectedChoose File

17. Do es yo ur adviso ry firm emplo y no n-
regist ered perso nnel?

 Yes

 No

If  Yes, uplo ad a list  o f all no n-regist ered
perso nnel co mpensat ed by o r o t herwise
wo rking fo r yo ur adviso ry firm, indicat ing t heir
jo b t it le  and any pro fessio nal designat io ns
t hat  t hey use. *

No file selectedChoose File

18. Are any invest ment  adviser represent at ives
o f yo ur adviso ry firm invo lved in wrap and/o r
referral acco unt s wit h a bro ker-dealer firm? *

 Yes

 No

If  yes, indicat e  t he re levant  invest ment  adviser
represent at ive and t he wrap pro gram t hey are
invo lved wit h: *

19. Do  any invest ment  adviser represent at ives
o f yo ur firm have a “do ing business as” (DBA)
name t hat  is different  fro m yo ur adviso ry
firm’s name? *

 Yes

 No

If  Yes, pro vide any DBA name(s) used by each
represent at ive and st at e  whet her o r no t  t heir
DBA is disclo sed o n t he CRD/IARD. *

20. Pro vide t he name o f each individual who se
emplo yment  o r o t her wo rk re lat io nship wit h
yo ur adviso ry firm has ceased since December
31, 2013, and t heir reaso n fo r leaving t he firm:

21. Is yo ur adviso ry firm’s Chief Co mpliance
Officer (“CCO”) t he same as list ed in yo ur
adviso ry firm’s respo nse t o  It em 1, part  J, o f
t he ident ifying info rmat io n sect io n o f yo ur
mo st  recent  Fo rm ADV? *

 Yes

 No

If  No , pro vide t he name and co nt act
info rmat io n o f yo ur adviso ry firm’s CCO, as
well as an explanat io n fo r why yo ur respo nse
t o  It em 1, part  J, fo r yo ur Fo rm ADV do es no t
reflect  t his info rmat io n. *
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22. If yo ur adviso ry firm do es no t  have a Chief
Co mpliance Officer, indicat e  t he designat ed
regulat o ry co nt act  fo r yo ur adviso ry firm, wit h
t hat  individual’s t it le  and co nt act  info rmat io n.

23. Do es yo ur adviso ry firm have any o t her
ent it y which assist s, o r during 2014 assist ed,
yo ur firm in co mplet ing and submit t ing any
fo rms filed wit h t he IARD o r direct ly wit h t he
Bureau? *

 Yes

 No

If  Yes, pro vide a list  o f name(s), address and
any o t her co nt act  info rmat io n fo r each such
ent it y. *

24. Are t here any o t her business act ivit ies o r
jo int  vent ures co nduct ed o n yo ur premises,
such as o ffice sharing, acco unt ing, t ax
services, mo rt gage-re lat ed services,
insurance, real est at e , pensio n o r ret irement
plan administ rat io n, o t her business adviso ry
o r co nsult ing services, et c.? *

 Yes

 No

If  Yes, pro vide list  o f t he services pro vided
here: *

25. Is yo ur adviso ry firm under co mmo n
co nt ro l o r o wnership wit h ano t her invest ment
adviser? *

 Yes

 No

If  Yes, list  t he firm name(s) and CRD/IARD
number(s), if applicable: *

26. Is yo ur adviso ry firm asso ciat ed wit h o r
do es it  have a business arrangement  wit h a
bro ker-dealer? *

 Yes

 No

If Yes, provide the fo llowing:

a. Name and CRD number o f each bro ker-dealer
asso ciat ed wit h yo ur advising firm: *

b. Was yo ur adviso ry firm ever examined by t he
co mpliance depart ment  o f t he list ed firm? *

 Yes

 No

c. Dat e o f t he last  exam.
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Complaints

27. Has yo ur adviso ry firm received any client
co mplaint s since January 1, 2014? *

 Yes

 No

If Yes, provide the fo llowing:

a. Number o f co mplaint s. *

b. Uplo ad an explanat io n o f each co mplaint , it s
current  st at us and indicat e  t he name and CRD
# o f any represent at ive t o  who m t he co mplaint
pert ains. *

No file selectedChoose File

28. Is yo ur adviso ry firm aware o f any po t ent ial
claims o r co mplaint s, o r invo lved in any
current , pending o r po t ent ial lit igat io n o r
arbit rat io n, affect ing o r re lat ed t o  t he adviso ry
firm o r any o f it s represent at ives? *

 Yes

 No

If  Yes, explain. *

29. Is yo ur adviso ry firm aware o f any pending,
po t ent ial o r ant icipat ed regulat o ry inquiries o r
invest igat io ns invo lving yo ur firm o r any
asso ciat ed perso n? *

 Yes

 No

If  Yes, please explain. *

 Advert ising and Promotional Act ivit ies

30. Do es yo ur adviso ry firm o r any o f it s
represent at ives maint ain o r use any websit e  o r
use any so cial media service? *

 Yes

 No

31. Please list  each web address t hat  yo ur
adviso ry firm and/o r any o f it s represent at ives
uses including so cial media websit es (such as
Facebo o k, LinkedIn, et c.), blo gs, t wit t er,
perso nal websit es, and business websit es.
Please affirmat ively st at e  t hat  yo ur firm do es
no t  ut ilize  any websit es, if t hat  is t he case. *

32. Do es yo ur adviso ry firm have po licies and
pro cedures fo r t he use o f so cial media by yo ur
firm and it s represent at ives? *

 Yes

 No

33. Do es yo ur adviso ry firm co nduct
"seminars"? *

 Yes

 No
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If  Yes, please pro vide det ails here, including
t he lo cat io n and dat es o f seminars co nduct ed
since December 31, 2013, as well as t he subject
mat t er o f each "seminar" and whet her o r no t  a
meal was pro vided. *

34. Do es yo ur adviso ry firm use any
perfo rmance figures, such as firm-wide o r
specific (whet her o r no t  ident ified) cust o mer
perfo rmance figures o r chart s, when market ing
it s services t o  exist ing o r pro spect ive client s?
*

 Yes

 No

Custody and Financial Condit ion

35. Do es t he adviso ry firm, direct ly o r t hro ugh
a re lat ed perso n, maint ain "cust o dy" and
po ssessio n, o r have t he aut ho rit y t o  t ake
po ssessio n, o f it s client ’s asset s in addit io n
t o  o r exclusive o f an unrelat ed cust o dian
o t her t han fo r purpo ses o f wit hdrawing yo ur
adviso ry fees when earned and due? *

 Yes

 No

"Custody " is a defined term. See glossary.

a. Uplo ad a cert ified, audit ed balance fo r t he
adviso ry firm dat ed wit hin 60 days o f yo ur
co mplet io n and submissio n o f t his
quest io nnaire  o r an explanat io n giving rise t o
yo ur firm having cust o dy o f client  assest s and
why no  audit  o f t he firm's financial st at ement s
has been perfo rmed. *

No file selectedChoose File

b. Do es yo ur firm maint ain net  capit al o f at
least  $25,000? *

 YES

 NO

c. Do es yo ur firm maint ain a suret y bo nd fo r at
least  $25,000? *

 YES

 NO

36. Has yo ur firm o r any affilat ed perso n under
co mmo n co nt ro l at  any t ime since December
31, 2013 managed o r advised any po o led
invest ment  vehicle? *

 Yes

 No

37. In addit io n t o  any cust o dy t hat  yo ur
adviso ry firm may it self maint ain, please list
t he name, address and CRD/IARD number, if
applicable , o f all cust o dian firms who  current ly
o r have since December 31, 2013 held client
asset s fo r yo ur adviso ry firm o r client s o f yo ur
adviso ry firm. Please affirmat ively st at e  t hat
yo ur firm do es no t  ut ilize  any cust o dial firms,
if t hat  is t he case.

38. Is yo ur adviso ry firm "so lvent "? *  Yes

 No

"Solvent" is a defined term. See glossary.
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39. Do es yo ur firm o r any asso ciat ed perso n
use any client ’s o wn perso nal lo gin o r user ID
and passwo rd t o  access t he client ’s acco unt  at
any cust o dian such as a bro ker-dealer o r a
co mmercial bank? *

 Yes

 No

If Yes:

a. Do  yo u have writ t en co nsent  fro m yo ur
client  st at ing t he co ndit io ns fo r yo ur use? *

 Yes

 No

b. Do es yo ur client ’s acco unt  agreement  wit h
t he cust o dian permit  yo ur use? *

 Yes

 No

 Don't Know

Acknowledgement and Signature

Under penalt ies o f law, I affirm by my signat ure
o r e lect ro nic submissio n t hat  t his info rmat io n
co nt ained herein, and at t ached heret o , is t rue,
co mplet e , and current , and t hat  I am an
aut ho rized perso n t o  submit  it .

 I AFFIRM

Full Name o f Preparer *

Fi rst Nam e

 

Last Nam e

Dat e: *

Month

 

Day

 

Year

T it le /Po sit o n: *

Co mpany: *

Pho ne Number *   -

Area Code

 

Phone Num ber

E-mail * ex: myname@example.com

SubmitSubmit
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