"“ SIMPLICITY Annuity Consultation Request

OID

General Information: Please provide a copy of the most recent client statement with this completed form
Advisor Name RIA Firm

Client Name Client DOB Client State of Residence

Joint Client Name (if applicable) Joint Client DOB (if applicable)

D Yes D No

Will Advisory Fee be charged on new Annuity? If yes, please provide fee %

Client Objectives (choose all that apply):

D Single Income D Joint Income

If joint, please provide spouse DOB What age or year will income start?

D Reduce Costs

Additional Notes

D Legacy / Enhanced Death Benefit

Additional Notes

D Principal Protection / Reduce Risk Exposure

Client Risk Tolerance (Low, Moderate, Aggressive)

D Long Term Care Benefit

Additional Notes
Other Notes / Comments:

[C] 2025 Retire One, 222. S First St, Suite 600, Louisville, KY 40202

Securities offered through RetireOne Investment Services, LLC (RIS). RIS is a member of FINRA/SIPC, registered in all 50 states and is a licensed insurance
agency (resident KY license no. DOI-896601). In CA, RIS is doing business as R1 Agency Insurance Services, LLC (nonresident license no. 0L01472).

Non-registered insurance products are sold by RetireOne, Inc. (RetireOne), a licensed insurance agency (resident KY license no. DOI-778494). In CA and AR,
RetireOne is doing business as R1 Insurance Solutions, Inc., (nonresident license no. 0H44773 and 100107906, respectively).

4887753-1025. FOR FINANCIAL PROFESSIONAL USE ONLY. NOT FOR PUBLIC USE.

SimplicityOID.com Questions? Call (877) 575-2742



http://SimplicityOID.com
tel:18775752742
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