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INVESTOR SUITABILITY QUESTIONNAIRE FOR INDIVIDUALS

To:	Prospective purchasers of securities of [	. (the “Company”)
	Federal and state securities laws require that the Company issue its securities only to purchasers the meet certain qualifications.
	This Questionnaire elicits certain information regarding your knowledge and experience in financial and business matters, as well as your ability to bear the economic risk of an investment in the Company.  The information you provide in this Questionnaire will be used and relied upon by the Company to determine whether federal and state securities laws allow the Company to offer and sell you its securities.  This Questionnaire is not an offer to sell securities.
	The Company will endeavor, in good faith, to keep your answers in this Questionnaire as confidential as possible.  However, by signing the Questionnaire you agree that this Questionnaire may be shown to such persons as the Company deems appropriate to establish its entitlement to a private offering or other exemption under federal and state securities laws.
	Please contact counsel for the Company if you have questions.  Please return the Questionnaire, when completed and signed below, to counsel for the Company, as follows:

	Company Counsel
	[Address]


	
Thank you for your cooperation.

IN COMPLETING THIS QUESTIONNAIRE, PLEASE TYPE OR PRINT LEGIBLY AND ANSWER ALL QUESTIONS COMPLETELY.  PLEASE EXECUTE AND DATE THE SIGNATURE PAGE.

Please Complete:

Name:		______________________________

Address:	______________________________

		______________________________

Telephone No.:	________________________

Fax No.:		________________________

Email:		______________________________

INVESTOR QUESTIONNAIRE FOR INDIVIDUALS


1.  Domicile and Residence

Where is your principal place of residence?

___________________________________
___________________________________
___________________________________
___________________________________

2.  Employment

(a)  Employer ________________________________________________________

(b)  Position or occupation ______________________________________________

(c)  Business Address __________________________________________________
	_________________________________________________________________
	_________________________________________________________________

(d)  How long employed there? __________________________________________

(e)  Other employment or occupation during past two years (briefly describe)
	_________________________________________________________________
	_________________________________________________________________

3. Net Worth

(a)  What is your approximate net worth?  As used herein, “net worth” means total assets in excess of total liabilities; you may, but are not required to, include net worth of your spouse. For purposes of calculating your net worth: (a) your primary residence must not be included as an asset; (b) indebtedness secured by your primary residence up to the estimated fair market value of your primary residence must not be included as a liability (except that if the amount of such indebtedness outstanding at the time of calculation exceeds the amount outstanding 60 days before such time, other than as a result of the acquisition of your primary residence, the amount of such excess must be included as a liability); and (c) indebtedness that is secured by your primary residence in excess of the estimated fair market value of the residence must be included as a liability.  (check one box)

	Under $200,000

	$200,001 to $500,000

	$500,001 to $1,000,000

	Over $1,000,000

(b)  What percentage of your net worth will be represented by your investment in this offering?  (check one box)

	Less than 10%

	10% to 20%

	More than 20%

4. Please indicate your income for each of the two previous taxable years for both yourself individually and jointly with your spouse, if applicable.  (check one box in each column)

	Individually

	With Spouse

	

	
	
	Under $50,000


	
	
	$50,000 to $100,000


	
	
	$100,001 to $200,000


	
	
	$200,001 to $300,000


	
	
	Over $300,000



5. Please indicate your estimated income for the current taxable year for both yourself individually and jointly with your spouse, if applicable.  (check one box in each column)

	Individually

	With Spouse

	

	
	
	Under $50,000


	
	
	$50,000 to $100,000


	
	
	$100,001 to $200,000


	
	
	$200,001 to $300,000


	
	
	Over $300,000



6. Prior Investment Experience

(a)  Please indicate the frequency, in each of the last three years, of your investments in publicly traded securities.  (check one box)

	Five or more

	One or more, but fewer than five

	None

(b)  Please indicate the frequency, in each of the last three years, of your investments in securities in which no public market exists.  (check one box)

	Five or more

	One or more, but fewer than five

	None

7. Please describe your educational background, including any training in financial reporting and analysis:  

________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

8. Please describe the employment background, as well as any duties and responsibilities you have with the Company, that would allow you to allow you to assess the financial condition and performance and general business prospects of the Company.
________________________________________________________________
________________________________________________________________
________________________________________________________________


9.	Have you been provided with all the information concerning the Company’s business affairs and financial conditions that you deem necessary and appropriate to enable you to reach an informed and knowledgeable decision to acquire the securities?

_________ Yes	_________ No

10.	Are you capable of evaluating the risks and merits of this investment by virtue of your experience as an investor and your knowledge, experience, and sophistication in financial and business matters:

_________ Yes	_________ No

11.	(a)	If your investment subscription is accepted, will you have adequate means for providing for your current needs and personal contingencies and have no need for liquidity in this investment? 

_________ Yes	_________ No

(b)	Are you aware that the proposed offering will involve non-marketable, non-transferable Securities requiring your capital investment to be maintained for an indefinite period of time?

_________ Yes	_________ No


	I certify that this Questionnaire is complete and correct.  I understand that the Company is relying on the above information to determine my suitability as a potential offeree of the Company’s securities under applicable securities laws.

	I agree to notify the Company immediately of any changes in the above information that would affect any of my responses in this Questionnaire that occur prior to any consummation of this investment by me in the Company.

Dated:	________________________, 2018
At:  _______________________, ____________, ______________
		(City)			(State)		(Country)


						___________________________________
							(Signature)

						___________________________________
							(Print Name)
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Federal and state securities laws require that the Company issue 
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relied upon by the Company to determine whether federal and state securities laws allow the 


Company to offer and sell you its securities.  This Questionnaire is not an off


er to sell securities.


 


 


The Company will endeavor, in good faith, to keep your answers in this Questionnaire as 
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Thank you for your cooperation.
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