
PRISM CAPITAL MANAGEMENT 
RETIREMENT ACCOUNT INFORMATION 

(To better serve you, please fill out the following information and return to Prism Capital Management 
prior to your scheduled appointment) 

 
 

Full Name to be on account _____________________________________________________________ 
 
Nick Name __________________________________________________________________________ 
 
 

Owner Name:  __________________________________________________________________________ 
 
Mailing Address:  _______________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________________ 
 
Street Address:  _________________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________________ 
 
Home phone:  ______________________________ Email:  ____________________________________ 
 
Birth date:  ________________ Driver’s License No _______________________ State:  ________ 
 
Please Check One: _____ Employed  _____ Unemployed _____ Retired 
 
Occupation:  ________________________________ Social Security No __________________________ 
 
Employer Name:  _______________________________________________________________________ 
 
Employer Address:  _____________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________________ 
 
Work phone:  ______________________________ Email:  ____________________________________ 
 
 

Primary Beneficiary Name ________________________________________________________________ 
 
Address  ______________________________________________________________________________ 
 
City  ________________________________ State  ____________ Zip  _________________ 
 
Social Security No _________________________    Birth date:  __________________ 
 
Relationship  ____________________________ Percent of Account Balance  __________________ 



 

Beneficiary Name ____________________________________________________________________ 
 
Primary __________ Contingent  ________ 
 
Address  ______________________________________________________________________________ 
 
City  ________________________________ State  ____________ Zip  _________________ 
 
Social Security No _________________________    Birth date:  __________________ 
 
Relationship  ____________________________ Percent of Account Balance  __________________ 
 
 

Beneficiary Name ____________________________________________________________________ 
 
Primary __________ Contingent  ________ 
 
Address  ______________________________________________________________________________ 
 
City  ________________________________ State  ____________ Zip  _________________ 
 
Social Security No _________________________    Birth date:  __________________ 
 
Relationship  ____________________________ Percent of Account Balance  __________________ 
 
 

Beneficiary Name ____________________________________________________________________ 
 
Primary __________ Contingent  ________ 
 
Address  ______________________________________________________________________________ 
 
City  ________________________________ State  ____________ Zip  _________________ 
 
Social Security No _________________________    Birth date:  __________________ 
 
Relationship  ____________________________ Percent of Account Balance  __________________ 
 
Prism Capital Management 
136 E 8th St #333 
Port Angeles, WA 98362 
360_683_2450 
800_308_2450 
866-294-5926 fax 
tscott@prismadvisor.com 
 


