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 Table #: _______ RESPONSE SHEET  
Date: __________ 

 
 
LAST NAME _______________________________ FIRST NAME _____________________ AGE _____________ 
 
NAME OF SPOUSE ____________________________________________________________ AGE _____________ 
 
ADDRESS __________________________________________________________________________________________________ 
 
CITY ________________________________________________________ STATE _____________ ZIP _____________________ 
 
CELL PH # ___________________________________ ALTERNATIVE CELL PH # ___________________________________ 
      By checking the checkbox and submitting this form, you consent to receive customer care, account notifications, and marketing text messages 
from Hall Financial, LLC at the number(s) provided. Consent is not a condition of purchase. Msg & data rates may apply. Msg frequency varies. 
Unsubscribe at any time by replying STOP. Reply HELP for help. To review our Privacy policy go to https://hallfinancial.org/privacy-policy/ and for 
our Term & Conditions go to https://hallfinancial.org/terms-of-service/ 
E-MAIL ADDRESS __________________________________________________________________________________________ 
 
Weekly Newsletter:   Yes   No Referred by (circle)    Mailer        Client        Other ________________ 

 
OUR CLIENTS ENJOY: 

 

1. Protection of Principal* 
3. Keeping it Simple 

2. Reasonable Rate of Return over time 
4. Service 

 

I Currently Have:  
      CD’s                              Retirement Plan(s) (IRA/Roth/457(b)/403(b)/ TSP) 
 
       Mutual Funds               Stray 401K ** ___________        
                  
       Stocks                          Annuities _____________                Life Insurance    
 

I May Need Help Because: 
 

I DON'T WANT TO LOSE ANY MORE OF MY PRINCIPAL TO MARKET DECLINE*! 

I am interested in products that can provide principal protection*. 

I hold products that I feel do not provide me with income for my retirement. 

I want a review of my current product(s). 
*Guarantees are backed by the financial strength and claims paying ability of the issuing insurance company. 
 

YES I want a no-obligation meeting to discuss  
       my ____________________________ 

 

Best Day 
  Mon    Thurs 
  Tues    Fri 
  Wed 

Best Time 
  ____________ 

 
  ____________ 

 

By Contacting Ryan Hall / Hall Financial, LLC you may be provided with information regarding the purchase of insurance products. 
** Stray 401k is referring to any dormant 401k maintained by a previous employer.  No guidance regarding securities is provided. 
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If there is someone you know that could benefit from our services, it would be our 
pleasure to invite them to an upcoming seminar. 
 
We would love to be able to help your friends, family and neighbors with their 
financial future. Again, thank you for your time. Hall Financial, LLC will not send SMS 
messages to phone numbers provided for referrals 
 

Name:  ________________________________________________________ 
Address:  ______________________________________________________ 
City, State, Zip: _________________________________________________ 
Phone Number: _________________________________________________  
 
Name:  ________________________________________________________ 
Address:  ______________________________________________________ 
City, State, Zip: _________________________________________________ 
Phone Number: _________________________________________________  
 
Name:  ________________________________________________________ 
Address:  ______________________________________________________ 
City, State, Zip: _________________________________________________ 
Phone Number: _________________________________________________  
 
Name:  ________________________________________________________ 
Address:  ______________________________________________________ 
City, State, Zip: _________________________________________________ 
Phone Number: _________________________________________________  

Please note that those listed may be contacted regarding the purchase of insurance products. 


