SECURITIES,INC.

Potential Representative Worksheet

Date:

Name:

Address:

E-mail Address:

Phone #:

How Referred:

Supervisor: [ Self I Other:

Licenses Held:

Professional Designations:

Position: [ Registered Representative [1 OSJ Manager # of RR’s supervised:

Prior Year's Production Level:

Current Production Level:

Projected Gross Production Level:

Payout: %

Major Product Types Sold:

Types of financial services offered:

Additional Comments:

3900 S. Wadsworth Blvd., Suite 590, Lakewood, CO 80235 e 303-798-5407 e facsimile 303-798-5959 e e-mail: info@capwestsec.com

Member NASD/SIPC/MSRB
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