
Name of Spouse  
(if applicable)

 No Yes  Unsure



Bank Name Branch & Address Account Number Approximate Balance

 Yes  No

 Real Estate?  Yes

If Yes, is the Real  
Estate Insured?  Yes

 Investments?  Yes

 Vehicles?  Yes

Any Other Personal 
Property, Excluding 
Real Estate?

 Yes

Does the Adult Own any of the Following:



Yes  No

1.

3.

Name: 
 
Address: 
 
Telephone: 
 
Email: 
 
Relationship:

Name: 
 
Address: 
 
Telephone: 
 
Email: 
 
Relationship:

2.

4.

Name: 
 
Address: 
 
Telephone: 
 
Email: 
 
Relationship:

Name: 
 
Address: 
 
Telephone: 
 
Email: 
 
Relationship:



For CFA Manager's  use only:  Do you anticipate the PGT to be involved in making a CFA decision?:

Yes No Unknown

Assessment and Investigation Services
700 - 808 West Hastings St. 

Vancouver, BC  V6C 3L3 

Toll Free Tel: 1 877.511.4111 
Local: 604.660.4507 
Toll Free Fax: 1 855.660.9479 
Local Fax: 604.660.9479   
E-Mail: AIS-PDS@trustee.bc.ca 
  
 *Note:  To email this form, the user must have 
Adobe Pro installed.  To email without Adobe 
Pro: print the completed form, scan it and 
attach the scan to your email.
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