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NASD Form U-4 Update Request

OUTSIDE BUSINESS ACTIVITY

	Date
	     
	Rep #
	     

	Rep Name
	     
	Branch #
	     

	Phone
	     
	SSN
	     


WEBSITE INFORMATION

	Do you have a website outside of Willamette Financial Group LLC?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, please provide the website address

(include web-links to your site and listings on affiliated sites)
	     


DBA INFORMATION

	Do you have or act as a DBA?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, please provide full legal name of the business (LLC, Corp, Sole Prop) or DBA
	     

	Is the nature/purpose of the Business or DBA entity/organization investment-related?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, select type:   FORMCHECKBOX 
 Insurance      FORMCHECKBOX 
 Investment Advisory      FORMCHECKBOX 
 Mortgage      FORMCHECKBOX 
 Real Estate      FORMCHECKBOX 
 Banking    

	Describe the nature/purpose of the entity/organization if not indicated above:
	     

	Describe in full the title and the responsibilities of your position and your relationship with the entity/organization
	     

	Start date for this position
	     

	If the business activity is insurance, list the insurance vendors appointments
	     

	Hours per month spent on outside entity
	     
	Hours per month spent on outside entity during securities trading hours
	     


* If you need additional space, please use page 3.

W-2 OR 1099 INCOME INFORMATION

	Do you receive ANY w-2 or 1099 income from any other source not listed above and not from AIG or WFG?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, please provide full legal name of the business (LLC, Corp, Sole Prop) or DBA and address of business
	     

	Type of relationship:   FORMCHECKBOX 
 Independent Contractor   FORMCHECKBOX 
 Employee

	Describe the nature/purpose of the entity/organization
	     

	Describe in full the title and the responsibilities of your position and your relationship with the entity/organization
	     

	Start date for this position
	     

	Hours per month spent on outside entity
	     
	Hours per month spent on outside entity during securities trading hours
	     


* If you need additional space, please use page 3.

OFFICER, DIRECTOR, TRUSTEE, OR AGENT INFORMATION

	Do you currently engage in any other business either as an officer, director, trustee, agent or otherwise?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, please provide full legal name of the business (LLC, Corp, Sole Prop) or DBA and address of business
	     

	Describe the nature/purpose of the entity/organization
	     

	Describe in full the title and the responsibilities of your position and your relationship with the entity/organization
	     

	Start date for this position
	     

	Hours per month spent on outside entity
	     
	Hours per month spent on outside entity during securities trading hours
	     


* If you need additional space, please use the following sheet.

I hereby certify that the above information is current and accurate to the best of my knowledge.  Further, I agree to notify Willamette Financial Group LLC through the completion of this form, who will then notify AIG Financial Advisors, Inc. of any material changes by updating the Outside Business Activity Questionnaire on RegEd since my last submission.  I further understand that I am required to update this information through  www.reged.com/aig.  

.

RR Signature:
   





Date:  





OSJ Signature: 





Date:  






DBA INFORMATION

	Do you have or act as a DBA?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, please provide full legal name of the business (LLC, Corp, Sole Prop) or DBA
	     

	Is the nature/purpose of the Business or DBA entity/organization investment-related?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, select type:   FORMCHECKBOX 
 Insurance      FORMCHECKBOX 
 Investment Advisory      FORMCHECKBOX 
 Mortgage      FORMCHECKBOX 
 Real Estate      FORMCHECKBOX 
 Banking    

	Describe the nature/purpose of the entity/organization if not indicated above:
	     

	Describe in full the title and the responsibilities of your position and your relationship with the entity/organization
	     

	Start date for this position
	     

	If the business activity is insurance, list the insurance vendors appointments
	     

	Hours per month spent on outside entity
	     
	Hours per month spent on outside entity during securities trading hours
	     



W-2 OR 1099 INCOME INFORMATION

	Do you receive ANY w-2 or 1099 income from any other source not listed above and not from AIG or WFG?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, please provide full legal name of the business (LLC, Corp, Sole Prop) or DBA and address of business
	     

	Type of relationship:   FORMCHECKBOX 
 Independent Contractor   FORMCHECKBOX 
 Employee

	Describe the nature/purpose of the entity/organization
	     

	Describe in full the title and the responsibilities of your position and your relationship with the entity/organization
	     

	Start date for this position
	     

	Hours per month spent on outside entity
	     
	Hours per month spent on outside entity during securities trading hours
	     


W-2 OR 1099 INCOME INFORMATION

	Do you receive ANY w-2 or 1099 income from any other source not listed above and not from AIG or WFG?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	If so, please provide full legal name of the business (LLC, Corp, Sole Prop) or DBA and address of business
	     

	Type of relationship:   FORMCHECKBOX 
 Independent Contractor   FORMCHECKBOX 
 Employee

	Describe the nature/purpose of the entity/organization
	     

	Describe in full the title and the responsibilities of your position and your relationship with the entity/organization
	     

	Start date for this position
	     

	Hours per month spent on outside entity
	     
	Hours per month spent on outside entity during securities trading hours
	     


FOR INTERNAL USE ONLY





Compliance:  					Registration:


( Accepted    ( Rejected  			U4 Updated 					


						OBAQ Verification: 				  


Notes:
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