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ABOUT YOU

ABOUT YOUR SPOUSE (if applicable)

ABOUT YOUR CHILDREN (if applicable)

MISCELLANEOUS ITEMS

FINANCIAL GOALS/PRIORITIES

Family Information Date: ______________

Name	 Birth Date (mm/dd/yyyy)	 Home Phone	 Work Phone	 Cell Phone

Name	 Birth Date (mm/dd/yyyy)	 Home Phone	 Work Phone	 Cell Phone

Employer	 Job Title	 Salary	 Other Income

Employer	 Job Title	 Salary	 Other Income

Street Address	 City	 State	 Zip

Street Address	 City	 State	 Zip

Name	 Birth Date (mm/dd/yyyy)

Is there anything in particular that you would like to discuss?		 Do you have a will?

Your most important financial goals?		  Desired retirement age?	 Desired annual retirement income?

Do you have an accountant?	 Do you have an attorney?

Do you own your home?

Is providing children’s education important to you?	 Other

How much more could you save on a regular basis?	 Are you expecting a change in your current financial situation?

Loans and Debts

Name	 Birth Date (mm/dd/yyyy)

Name	 Birth Date (mm/dd/yyyy)

Name	 Birth Date (mm/dd/yyyy)

Name	 Birth Date (mm/dd/yyyy)

Name	 Birth Date (mm/dd/yyyy)

Work Street Address	 City	 State	 Zip

Work Street Address	 City	 State	 Zip

 Yes       No    If yes, year drafted:________________

 Yes       No    If yes, name:_____________________

 Yes       No    If yes, market value:_____________  Mortgage balance:_________________

 Yes       No    If yes, amount desired: $_____________  

 Yes       No    If yes, amount: $_____________  

Car: $____________     Personal Loans: $____________     Credit Card(s): $____________     Other: $____________

 Yes       No    If yes, name:_____________________
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LONG TERM CARE INSURANCE

DISABILITY INCOME INSURANCE

LIFE INSURANCE

Financial Data

Long Term Care Insurance on you or your spouse?

Family member insured	 Company	 Annual Premium	 Coverage Amount	

Insured	 Type	 Company	 Annual Premium	 Coverage Amount	

Plan or Product	 Current Value	 Annual Deposit	 Comments

How did you arrive at the amount of coverage for the above policies?

How would you describe your savings habits?	 How much did you save last year?

Long Term Care Insurance on you or your parents?

 Yes       No  Yes       No

Are you satisfied with your accumulations to date?	 In your opinion, what percentage of your income should be saved?

Notes

 Yes       No

401(k) or 403(b)

Company Retirement Plans

Defe1Ted Compensation Plans

IRAs (except ROTH)

Stocks

529 College Savings Plan

Real Estate (except residence)

Mutual Funds

ROTH IRAs

Life Insurance Cash Values

Municipal Bonds

Annuities

Certificates of Deposit

Money Market Funds

Savings Accounts

Other: _________________________
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FINAL EXPENSES  
(suggested amount $15,000)

MORTGAGE FUND

DEBTS

EDUCATION FUND 
(suggested amount $10,000 per year, per child)

ANNUAL LIVING EXPENSE 

Estimated annual cost: $_________   $__________ 

Divided by: Annual Interest Rate: ________%

SUBTOTAL

LESS CURRENT LIFE INSURANCE

TOTAL

Cash Needs
Client Spouse

$ $

Client Spouse

$ $

Client Spouse

$ $

Client Spouse

$ $

Client Spouse

$ $

Client Spouse

$ $

Client Spouse

$ $

Client Spouse

$ $


	Date: 
	Name: 
	Birth Date mmddyyyy: 
	Home Phone: 
	Work Phone: 
	Cell Phone: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Employer: 
	Job Title: 
	Salary: 
	Other Income: 
	Work Street Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Name_2: 
	Birth Date mmddyyyy_2: 
	Home Phone_2: 
	Work Phone_2: 
	Cell Phone_2: 
	Street Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Employer_2: 
	Job Title_2: 
	Salary_2: 
	Other Income_2: 
	Work Street Address_2: 
	City_4: 
	State_4: 
	Zip_4: 
	Name_3: 
	Birth Date mmddyyyy_3: 
	Name_4: 
	Birth Date mmddyyyy_4: 
	Name_5: 
	Birth Date mmddyyyy_5: 
	Name_6: 
	Birth Date mmddyyyy_6: 
	Name_7: 
	Birth Date mmddyyyy_7: 
	Name_8: 
	Birth Date mmddyyyy_8: 
	Is there anything in particular that you would like to discuss: 
	Do you have a will: Off
	If yes year drafted: 
	Do you have an accountant: Off
	If yes name: 
	Do you have an attorney: Off
	If yes name_2: 
	Do you own your home: Off
	If yes market value: 
	Mortgage balance: 
	Car: 
	Personal Loans: 
	Credit Cards: 
	Other: 
	Your most important financial goals: 
	Desired retirement age: 
	Desired annual retirement income: 
	Is providing childrens education important to you: Off
	If yes amount desired: 
	Other_2: 
	How much more could you save on a regular basis: 
	undefined_7: Off
	undefined_8: Off
	undefined_9: 
	Long Term Care Insurance on you or your spouse: Off
	Long Term Care Insurance on you or your parents: Off
	How would you describe your savings habits: 
	How much did you save last year: 
	Are you satisfied with your accumulations to date: Off
	In your opinion what percentage of your income should be saved: 
	Notes: 
	Client: 
	Spouse: 
	Client_2: 
	Spouse_2: 
	Client_3: 
	Spouse_3: 
	Client_4: 
	Spouse_4: 
	Divided by Annual Interest Rate: 
	Client_5: 
	Spouse_5: 
	Client_6: 
	Spouse_6: 
	Client_7: 
	Spouse_7: 
	Client_8: 
	Spouse_8: 
	How did you arrive at the amount of coverage for the above policies: 
	fam insured: 
	company 01: 
	ann prem 01: 
	cov amt 01: 
	fam insured2: 
	company 02: 
	ann prem 02: 
	cov amt 02: 
	lifeinsured1: 
	lifetype1: 
	lifeco1: 
	liannprem1: 
	lifecovamt1: 
	lifeinsured2: 
	lifetype2: 
	lifeco2: 
	liannprem2: 
	lifecovamt2: 
	lifeinsured3: 
	lifetype3: 
	lifeco3: 
	liannprem3: 
	lifecovamt3: 
	lifeinsured4: 
	lifetype4: 
	lifeco4: 
	liannprem4: 
	lifecovamt4: 
	undefined_23: 
	Current Value: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_24: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_10: 
	Current Value1: 
	undefined_10a: 
	undefined_111a: 
	undefined_121a: 
	undefined_131a: 
	undefined_14a: 
	undefined_15a: 
	undefined_24a: 
	undefined_16a: 
	undefined_17a: 
	undefined_18a: 
	Current Value1b: 
	undefined_10ab: 
	undefined_111ab: 
	undefined_121ab: 
	undefined_131ab: 
	undefined_14ab: 
	undefined_15ab: 
	undefined_23a: 
	undefined_23ab: 
	undefined_24ab: 
	undefined_16ab: 
	undefined_17ab: 
	undefined_18ab: 
	undefined_22a: 
	undefined_21a: 
	undefined_20a: 
	undefined_19a: 
	undefined_19ab: 
	undefined_20ab: 
	undefined_21ab: 
	undefined_22ab: 
	Estimated annual cost: 
	Estimated annual cost 2: 


