
Supplemental Outside (OS) Business Disclosure / Dual Registration 
 

Please explain the following: 
 
 
Name of Business: 
 
 
 
Nature of Business (what does it do?) 
 
 
 
 
Your position/title: 
 
 
 
Your Job Duties (provide a functional description of your responsibilities): 
 
 
 
 
 
Number of hours per week dedicated to this OS activity: 
 
 
 
 
 
How are you compensated? 
 
 
 
 
 
 
Are there any known conflicts with Assent? 
 
 
 
 
 
 
If pursuant to referral agreement, please provide a copy. 
 
 
 
 
Please date and sign: 
 
 
 
Representative (sign) _______________________ 
 
Representative (print) ______________________ 
 
Date  ______________________ 
 


