*

Coaching Client Intake Form: Basic Details,
Personal Goals and Expectations

Type of Migration/Transition

Canadian Tax Status:
O Non Resident

O Resident

O Rotation
O Unknown

Mobility Start Date (mm/dd/yy) Current Engagement Mobility

Transition Date (mm/dd/yy)

Full Name |

| Birthdate (mm/ddryy) Title

Profession |

(e.g. P. Eng.) Employer

Employer Current |

Overseas Income

Income Now |

Overseas

Relevant Jurisdiction (from) |

Relevant Jurisdiction (to)

Main Driver:
Migration/Transition

Mobility Transition

[[] Migration Timeline
Coaching Services

[] Treaty Implications

|:| Currency Exchange
[] Financial Identity Ties

[] Tips & Tools [] capital Issue Spotting (eg: House, Pension)

|:| Current Will/Estate Issue |:| Recommended Professional (eg:Tax, Lawyer)

|:| Treaty Implications |:| Trailing Spouse/Culture Shock

|:| Other

|:| Short Term Risk Review (eg: medical insurance)

Important Dates: Both
You and or Partner (eg:
school, marriage, prior
migration/transition history,

1-3 year short term future
plans, 5-10 year known
significant events)

Name:

E-mail | Phone |:|

Canadian Mail
Address

How did you hear

|:| Google
about us

|:| Friend

|:| Work
|:| Other

Who referred
you to us?




MOBILITY TRANSITION COACHING

Do you have the

|:| RRSP/401K
following

|:| TFSA/ISA

|:| Loans

Full disclosure of your financial footprint will ensure appropriate
recommendations. Please provide financial identity documentation

such as RSP, TFSA, 401K, ISA, Tax Returns, NOA, etc..

|:| Real Estate
[] USD Banking

|:| Other

Family Priorities

House Value |:|

Mortgage/Debt Outstanding

|:| Rent

O yes O no

cash [

[] Sell

[] Joint Ownership
|:| Vehicle

D Family/Holdings Alternate Jurisdiction

Personal/Other
Priorities

[ ]

Locked in

[] Rental Agency

O yes

|:| Undecided?

Ono

Home
Buyers loan?

Details: Other Holdings

Family Information

Epl?ilselpa””er | | Family Transition Date |:| Birthdate
ull Name (mm/dd/yy)
Yearly Income | | Profession | | Marital Status I:l
Child's Information  (O) Son (O Daughter Name |:| Birthdate
(mm/dd/yy
Child's Information O Son O Daughter Name |:| Birthdate
(mm/dd/yy
Present Physical Address | |
Alternative Address eg: | |
Temporary,Care/Of
Address
| Personal | | Phone | |
Canadian Phone Number E-mail Other
Work Phone | | Business | | Cell | |
E-mail Phone

Top Three priorities that
you wish to cover in the
engagement. (Both
partners should respond)

We are asking this information to identify what your priorities. This information helps to ensure a successful and

comprehensive engagement.
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