
 

Letter of Engagement of Services 

Client Name: _____________________________ 

Date: ____________________________________ 

 

Dear Client, 

Thank you for the opportunity to work with you. Please review the following 
services and check the boxes next to the areas where you’d like our guidance. 

o Investment Planning 
o Retirement Planning 
o Medicare & Healthcare Planning 
o Extended Healthcare Planning 
o Life Insurance Planning 
o Estate Planning 
o Other: ____________________________________________________________ 

Scope of Services 

By selecting the areas above, you authorize Both Hands Financial Group to 
begin discussions and provide recommendations. This does not obligate you 
to purchase any products. Any solutions implemented will require separate 
applications. 

 

Client Signature: _______________________  Date: __________ 

Agent Signature: _______________________  Date: __________ 


