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Please use this form to obtain a quote by 
e-mail or print and fax to 604.434.4906.
See submit by e-mail button, bottom right.

Colin James, 
Financial Planner

EMPLOYEE DATA SHEET

For the office of:

600A - 5945 Kathleen Avenue
Burnaby, BC  V5H 4J7

T: 604.637.0330
E: colin@coreplan.net

®
BA,CFP

Certified Financial Planner

. 220-550 Sixth Street
New Westminster, BC  V3C 3B7

T: 604.637.0330
E: colin@colinjamesfinancial.com

E M P L O Y E E  D A T A  S H E E T

E-mail

T:    604.637.0330
TF:  800.510.0854
colin@colinjamesfinancial.com

BA, CFP

For the office of:

Colin James, 
Certified Financial PlannerCertified Financial Planner
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For the office of:

Please use this form to obtain a quote.
See submit by e-mail button, bottom right. T;     604.637.0330

TF:  800.510.0854
colin@colinjamesfinancial.com
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TF:  800.510.0854
colin@colinjamesfinancial.com
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