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Before You Begin...
This Personal and Financial Data Questionnaire is designed to help you gather all the required information for your customized financial plan.  The questionnaire's easy-to-follow format allows you to enter your required personal data and financial details.  These items are necessary so we can create a complete and thorough picture of your current and future financial situation.

Please submit the following items along with this questionnaire:

· Your last two years of tax returns

 
Retirement plan statement from your employer

· All life insurance and disability insurance policies

 
Latest statements from trust companies, brokers, investment companies and banks pertaining to investments

 
Latest mortgage and other loan statements

· Latest will, power of attorney

· Other relevant documentation

· Most recent pay stubs

Keep In Mind...
The more information you provide, the more realistic your financial plan will be.  If you are unsure of an exact value for any piece of information, please give it your best estimate.  

Instead of answering all of the questions, you may find it easier to provide us with copies of these documents.  Please bring them to our planning meeting.

PERSONAL INFORMATION SHEET
.
Client Information
	
                                     CLIENT
	
                                      CO-CLIENT

	Name: 

	Name:

 

	Marital Status: 
Anniv. Date:

	Marital Status:
Anniv. Date:


	Date of Birth:     ____________      State of Birth:   ________________

                          Month/Day/Year


	Date of Birth:     ____________      State of Birth:   _______________

                          Month/Day/Year



	Social Security Number: 


Driver’s License Number: ____________________________________
	Social Security Number: 


Driver’s License Number: ___________________________________

	Street Address: 

	Street Address: 



	City:

State: ____   Zip Code: ____________
	City:

State: ____   Zip Code: ___________

	Home Phone: #

	Home Phone: #


	Occupation: 

	Occupation: 


	Employer: 

	Employer: 



	Fax Ph: # 

 Business Ph: #

	Fax Ph: # 

 Business Ph: #


	Email Address: ____________________________________________                Email Address: ____________________________________________


Professional Advisors
	Attorney: 

	Attorney: 


	Accountant: 

	Accountant: 


	Financial Advisor: 

	Financial Advisor: 



	Do you have a Will?: Yes  No  Last updated on: 

	Do you have a Will?: Yes  No  Last updated on: 


	Location of Will: 

	Location of Will: 



Children / Dependants

	Name
	Soc. Sec. Num.
	Date of Birth
	Current Grade 
	Present Savings
	Estimated Annual College Cost
	Number of Years

	
	
	
	
	$
	$
	

	
	
	
	
	$
	$
	

	
	
	
	
	$
	$
	

	
	
	
	
	$
	$
	

	
	
	
	
	$
	$
	


FINANCIAL PLANNING OBJECTIVES 
.
Please tell us what your objectives are as we formulate your comprehensive financial plan.. Rate each category from 1-10 in the degree of importance to you with the number 1 being the highest importance. Do not use the same number twice. 

	Obtain current income tax reductions
	

	Fund college expenses
	

	Maintain current standard of living, if disabled
	

	Develop a systematic monthly investment program
	

	Diversify investments to provide a more balanced portfolio
	

	Manage cash flow in order to reduce unnecessary expenditures
	

	Select the most appropriate investment for retirement funds
	

	After tax retirement income to maintain current standards
	

	Determine the most effective retirements plan options
	

	Provide adequate survivor income to maintain current standards
	

	Estate arrangements to prevent a forced sale of assets
	

	Sufficient liquidity to cover estate settlement expenses
	

	Assure distribution of your estate according to your wishes
	

	Assure the proper timing of your estate's distribution
	

	Assure the prudent management of your estate assets
	

	Establish a regular program of family gifts
	

	Reduce installment debt through better cash management
	

	Arrange financial affairs for more convenient management
	


PLANNING ASSUMPTIONS
.
Milestones



CLIENT







CO-CLIENT
	Planned Retirement Date:
 or Age:
 
	Planned Retirement Date:
 or Age: 


	                                         Month/Day/Year                        
	                                         Month/Day/Year                        


Economic Factors
Inflation Rate that will be used in all financial projections:  %  


(Historically 3%)
	INVESTOR PROFILE
.
Please rate from 1-10 your comfort level in the following planning areas

	( 1 = Low     5 = Moderate     10 = High)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	Client
	
	Spouse

	Estate Planning
	Comfort with your present arrangements
	 
	
	 

	Life Insurance
	Comfort with you present coverage's
	 
	
	 

	Disability
	
	Comfort with your present protection
	 
	
	 

	Retirement
	Comfort with you present expected income
	 
	
	 

	Savings Rate
	Satisfaction with your present allocation
	 
	
	 

	Inflation
	
	Degree of personal concern about inflation
	 
	
	 

	Leverage
	
	Comfort with borrowing for investment
	 
	
	 

	Risk Taking
	Conservative = 1     Speculative = 10
	 
	
	 

	Diversification
	Concern with lack of investment variety
	 
	
	 

	Current Income
	Satisfactory = 0     Must be increased = 10
	 
	
	 

	Investment Income
	Desired now = 0     Desired later = 10
	 
	
	 

	Income Taxes
	Desire current tax reduction
	
	 
	
	 

	Audit Sensitivity
	Willingness to risk a tax audit
	
	 
	
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


INCOME SOURCES
.
	
                                  CLIENT
	
                                  CO-CLIENT


Employment
	Annual Salary: $ 

	Annual Salary: $ 



	At what rate do you expect your salary to increase?: _____%
Employment Bonus: $ 

	At what rate do you expect your salary to increase?: _____%

Employment Bonus: $ 



Retirement
Social Security
	Start at age ______  Estimated Monthly Benefits: $___________
	Start at age ______  Estimated Monthly Benefits: $__________


Employer Defined Benefit Pension Plans
	Start at age ______  Estimated Monthly Benefits: $___________
	Start at age ______  Estimated Monthly Benefits: $__________

	Percentage Payable to Survivor: % 

	Percentage Payable to Survivor: % 



Miscellaneous Income  (Use the back of this sheet to enter additional details)
	Self-Employment Income: $ 

	Self-Employment Income: $ 


	Alimony: $ 

	Alimony: $ 



	Child Support: $ 


Tax Free Income: $ 

	Child Support: $ 


Tax Free Income: $ 


	Other:
 $

	Other: 
 $



	Royalties
 $ 

	Royalties
 $ 




Additional Notes

EXPENSES 
.
	
                              CLIENT
	
                              CO-CLIENT


Semi-Regular Expenses   
	I plan to upgrade my automobile every: 
years
	I plan to upgrade my automobile every: 
 years


	I usually spend approx. $ 
 for the upgrade
	I usually spend approx. $ 
  for the upgrade

	I plan to wait:
   years before my next car upgrade

	I plan to wait: 
 years before my next car upgrade


	Every ___ years I plan to spend $__________ extra for vacations
	Every ___ years I plan to spend $__________ extra for vacations

	Scheduled home repairs of $_______ every ____ years
	Scheduled home repairs of $_______ every ____ years

	Other: $ _________________ every ___ years or in year ____
	Other: $ _________________ every ___ years or in year ____


(Computers/Weddings/etc.)

EXPENSES 
.
Monthly Expenses   

	Housing
	
	
	
	Auto
	
	
	

	
	Rent  
	
	$
	
	
	Auto Fuel Expense   
	
	$

	
	Home Maintenance
	
	 
	
	
	Auto Maintenance   
	
	 

	
	Lawn, Pool Service
	
	 
	
	
	Auto Insurance   
	
	 

	
	Home Cleaning   
	
	 
	
	
	Parking   
	
	 

	
	Furnishings   
	
	 
	
	Medical
	
	 

	
	Appliances   
	
	 
	
	
	Medical Insurance   
	
	 

	Utilities
	
	
	
	
	Prescription Drugs
	
	 

	
	Gas, Electric   
	
	 
	
	
	Dental Care   
	
	 

	
	Water, Sewer, Refuse   
	 
	
	
	Vision Care   
	
	 

	
	Telephone
	
	 
	
	
	Other Medical Expenses
	 

	
	Cellular Phones
	
	 
	
	Taxes
	
	 

	
	Internet Access
	
	 
	
	
	Personal Property Tax
	 

	
	Cable/Satellite Television
	 
	
	
	Real Estate Property Tax
	 

	Personal
	
	
	
	Contributions
	
	 

	
	Laundry, Dry Cleaning   
	 
	
	
	Charitable Contributions 
	 

	
	Personal Care   
	
	 
	
	
	Non-Cash Charitable Contributions
	 

	
	Food At Home   
	
	 
	
	
	Political Contributions   
	 

	
	Food Away From Home   
	 
	
	Other Deductible
	
	 

	
	Beverages   
	
	 
	
	
	Employee Business Exp.
	 

	
	Clothing   
	
	 
	
	
	Alimony Payments   
	
	 

	
	Education   
	
	 
	
	
	Other Qualified Interest   
	 

	
	Home Computer   
	
	 
	
	
	Vocational Education   
	 

	
	Child Support Payments   
	 
	
	
	Professional / Union Dues
	 

	
	Children's Expenses   
	 
	
	
	Safe Deposit Box   
	
	 

	
	Allowances   
	
	 
	
	
	Tax Preparation Fee   
	 

	
	Books, Subscriptions   
	 
	
	
	Financial Planning Fee   
	 

	
	Hobby Expenses   
	
	 
	
	
	Alimony 
	
	 

	
	Vacations   
	
	 
	
	Miscellaneous
	
	

	
	Entertainment, Clubs   
	 
	
	
	Other_____________________
	 

	
	Holidays, Gifts, Flowers   
	 
	
	
	Other_____________________
	 

	
	Credit Card Payments  
	 
	
	
	Other_____________________
	 

	
	Pet's Expenses
	
	 
	
	
	Other_____________________
	 

	Insurance
	
	
	
	
	Other_____________________
	 

	
	Life Insurance   
	
	 
	
	
	Other_____________________
	 

	
	Disability Insurance   
	
	 
	
	
	Other_____________________
	 

	
	Homeowners Insurance   
	 
	
	
	
	
	


ASSETS

House and Mortgages
House  (Principal residence only)
Purchase Amount:  $ 
     Purchase Date: 
 Who is the house's owner?   Client    Co-Client    Joint 
What is its current market value?  $ 
   Annual property taxes $
 

Mortgage  (For the Above Residence)
Original Principal: $
    Start Date: 


                                                                                      Month   Day   Year
Mortgage's interest rate: % 
 Mortgage is amortized for:
 years from:  today    loan start date 
Monthly mortgage payment: $_______________ (Principal & Interest only)
As of: 
there is still: $
 outstanding on the mortgage

                  Month    Day    Year
2nd Mortgage (For the Above Residence)

Original Principal: $
    Start Date: 


                                                                                      Month   Day   Year
Mortgage's interest rate: % 
 Mortgage is amortized for:
 years from:  today    loan start date 
Monthly mortgage payment: $_______________ (Principal & Interest only)
As of: 
there is still: $
 outstanding on the mortgage

                  Month    Day    Year
Second Residence 
Asset Name: 



Purchase Date:

Purchase Amount: $



Who is the primary owner?   Client    Co-Client    Joint 
Annual Property taxes $ 


Current Value: $ 
   As of:


  



         Month     Day     Year
Mortgage  (For the Above Second Residence)
Original Principal: $
    Start Date: 


                                                                                      Month   Day   Year
Mortgage's interest rate: % 
 Mortgage is amortized for:
 years from:  today    loan start date 
Monthly mortgage payment: $_______________ (Principal & Interest only)
As of: 
there is still: $
 outstanding on the mortgage

                  Month    Day    Year
Rental Property 

# 1 Rental Description: 

Current Mortgage $ _________________  Interest rate: % _________
Purchase Date:_________ Purchase Amount: $

Mortgage is amortized for:


Who is the primary owner?   Client    Co-Client    Joint 
Monthly mortgage payment: $____________ (Principal & Interest only)
Current Value: $ 
   As of:

Projected Sale Date: 


  



         Month     Day     Year

Annual Income: $______________ Annual Expenses: $____________
Annual Depreciation Expense: $___________________

# 2 Rental Description: 

Current Mortgage $ _________________  Interest rate: % _________
Purchase Date:_________ Purchase Amount: $

Mortgage is amortized for:


Who is the primary owner?   Client    Co-Client    Joint 
Monthly mortgage payment: $____________ (Principal & Interest only)
Current Value: $ 
   As of:

Projected Sale Date: 


  



         Month     Day     Year

Annual Income: $______________ Annual Expenses: $____________
Annual Depreciation Expense: $___________________

ASSETS

	INVESTMENTS
	
	
	
	Value
	
	Cost Basis
	
	Owner
	
	

	
	
	
	
	
	
	
	
	
	C - Client
	
	

	
	
	
	
	
	
	
	
	
	S - Co-Client
	
	

	
	
	
	
	
	
	
	
	
	JT - Joint
	
	

	
	Checking Account
	
	
	
	$
	
	
	
	 
	
	

	
	Savings & Money Markets
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	 
	
	
	
	 
	
	

	
	 
	
	
	
	 
	
	
	
	 
	
	

	
	Certificate of Deposits
	
	
	
	 
	
	
	
	 
	
	

	
	Bonds & Bond Funds
	
	
	
	 
	
	 
	
	 
	
	

	
	Stocks & Mutual Funds & WRAPs
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	Retirement Plans & IRAs
	
	Annual
	
	
	
	
	
	
	
	

	
	& Roth IRAs
	
	Contribution
	
	
	
	
	
	
	
	

	
	 
	
	 
	
	 
	
	 
	
	 
	
	

	
	 
	
	 
	
	 
	
	 
	
	 
	
	

	
	 
	
	 
	
	 
	
	 
	
	 
	
	

	
	Annuities
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	Business Interest (Corporations & LLCs)
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	Miscellaneous
	
	
	
	
	
	
	
	
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	 
	
	
	
	 
	
	 
	
	 
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	PERSONAL PROPERTY
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	Personal Effects
	
	
	
	 
	
	
	
	 
	
	

	
	Home Furnishings
	
	
	
	 
	
	
	
	 
	
	

	
	Collectibles
	
	
	
	 
	
	
	
	 
	
	

	
	Vehicles
	
	
	
	 
	
	
	
	 
	
	

	
	Note Receivables
	
	Original Date
	
	Original Balance
	
	Current Balance
	
	Payment
	
	% Rate

	
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	
	 
	
	 
	
	 
	
	 
	
	 
	
	 

	
	
	
	
	
	
	
	
	
	
	
	


Additional Notes

LIABILITIES
.
Personal Loans , Credit Cards & Auto Loans/Leases   (Enter additional loans on the back of this sheet)
#1 Description:


Original Principal: $ 
Loan is held by?     Client     Co-Client     Joint Ownership 
Loan Start Date: 
Interest Rate:  % 


                               Month   Day   Year                                
This loan is amortized for 
years

Monthly Payment: $_______________ (Principal & Interest only)
There is: $ _______________  still outstanding on this loan as of: ___________________________

                                                                                                             Month        Day        Year
Is this loan insured?     Yes  No  

Other information (are any assets security for this loan): 



# 2 Description:


Original Principal: $ 
Loan is held by?     Client     Co-Client     Joint Ownership 
Loan Start Date: 
Interest Rate:  % 


                               Month   Day   Year                                
This loan is amortized for 
years

Monthly Payment: $_______________ (Principal & Interest only)
There is: $ _______________  still outstanding on this loan as of: ___________________________

                                                                                                             Month        Day        Year
Is this loan insured?     Yes  No  

Other information (are any assets security for this loan): 


#3 Description:


Original Principal: $ 
Loan is held by?     Client     Co-Client     Joint Ownership 
Loan Start Date: 
Interest Rate:  % 


                               Month   Day   Year                                
This loan is amortized for 
years

Monthly Payment: $_______________ (Principal & Interest only)
There is: $ _______________  still outstanding on this loan as of: ___________________________

                                                                                                             Month        Day        Year
Is this loan insured?     Yes  No  

Other information (are any assets security for this loan): 


Additional Notes

INSURANCE
.
Life Insurance   
Policy #1
Type:

Policy Name: 


Insured: 

Beneficiary: 


Premium Payer:

Original Death Benefit: $ 


Premiums: $

Payment Frequency: 


Cash Surrender Value: $ 

Coverage applies until age: 


Cash Value: $____________________________________

Policy #2
Type:

Policy Name: 


Insured: 

Beneficiary: 


Premium Payer:

Original Death Benefit: $ 


Premiums: $

Payment Frequency: 


Cash Surrender Value: $ 

Coverage applies until age: 


Cash Value: $____________________________________

Policy #3
Type:

Policy Name: 


Insured: 

Beneficiary: 


Premium Payer:

Original Death Benefit: $ 


Premiums: $

Payment Frequency: 


Cash Surrender Value: $ 

Coverage applies until age: 


Cash Value: $ ____________________________________

Disability Insurance   (Enter additional disability insurance policies on the back of this sheet)
CLIENT: 
       
Employer or Personal: _______________________________
Monthly Benefit: $

Monthly Premium: $ 


Coverage applies until age: ____ or term of years _________       Elimination Period:


CO-CLIENT: 

Employer or Personal: ________________________________
Monthly Benefit: $

Monthly Premium: $ 


Coverage applies until age: ____ or term of years _________
Elimination Period:


Long-Term Care Insurance
CLIENT: 
       
Employer or Personal: _______________________________
Monthly Benefit: $

Monthly Premium: $ 


Coverage applies until age: ____ or term of years _________      
Elimination Period:


CO-CLIENT: 

Employer or Personal: ________________________________
Monthly Benefit: $

Monthly Premium: $ 


Coverage applies until age: ____ or term of years _________       Elimination Period:


Additional Notes

	
	
	1


	
	
	2



