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Are you Insurance licensed?

Do you have any negative
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Are you a Registered Representative?

within the last 7 years?

Have you filed for bankruptcy

Are you an Investment Advisor Representative?

felony?

Have you been convicted of a
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IN GENERAL, WHAT IS THE PRODUCT MIX IN YOUR BOOK OF BUSINESS?
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$

Are you engaged in any other outside businesses? If yes, please describe.

What is your investment philosophy or theory?

| hereby authorize DMK Advisor Group, Inc. to conduct a CRD search of my record and any additional pertinent background information that may be required as part of
its pre-registration investigation.

Signed

Date

Securities and advisory services offered through DMK Advisor Group, Inc., member FINRA/SIPC/MSRB. Investment Advisory services also offered through
Compass Financial Management, LLC, an SEC Registered Investment Advisory. compassfmllc.com.
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