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CAPITAL INVESTMENTS

Co-Advisory Intake Form

General Information:

Name:

Name of your Registered Investment Advisory Firm:

Birth Date: Social Security Number:

Business Address:

City: State: Zip:

Primary E-mail Address:

Business Phone: Fax Number:

Registered Representative Number:

Representative’s Signature Box
| hereby represent that the information contained on this form is true and accurate.

Printed Name:

Signature: Date:
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