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Andrew Greene 
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Client Name(s)

	





Tell us about your current financial plan.

	





What are your top priorities right now? 

	







Have you worked with a financial advisor before? If so, how was your experience?

	








What do you expect from your Financial Advisor?

	










General Information


			Client A					Client B

First Name	____________________			____________________
Last Name	____________________			____________________
Address	________________________________________________________
Home Ph#	____________________
Cell#		____________________			____________________
Office#	____________________			____________________
E-Mail		____________________			____________________
D.O.B.		____________________			____________________
Occupation	_________________			_________________
SSN:            _________________                            _________________  

Dependent Information
Child’s Name							D.O.B.
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
* Do any of these children have special needs?




Income/Employment Information
			Client A				Client B
Employer	____________________			____________________
Salary		____________________			____________________
Dividends	____________________			____________________
Other		_________________		          _________________
		_________________			_________________
Future Earnings Increase %	___________			____________________

* Do you foresee a substantial change in your income in the next two years?

Fixed Income Sources

	     Client Name      Monthly Amt      Begin Age   %Increase  % at Death

Pension     __________       $____________         ______        ______       _______
Pension     __________       $____________         ______        ______       _______
Soc. Sec.   __________       $____________         ______        ______      _______
Soc. Sec.   __________       $____________         ______        ______      _______
Other	     ___________      $____________         ______        ______      _______
Other	    _________      $__________        _____       _____      ______	




Living Expenses – Monthly

Utilities	     ___________			Child Care	  _____________
Transportation   ___________			Food/Bev	  _____________
Clothing	     ___________			Personal Cash  _____________
Medical/Dental   ___________			Education         _____________
Entertainment    ___________			Vacations	  _____________
Holidays	     ___________			Charity	  _____________
Gifts		     ___________			Rent/Mort	  _____________
Phones/TV	     ___________			___________    _____________
____________     ___________			TOTAL	  _____________











Assets and Liabilities

Asset	                  Owner	           Qual/NQ?         Mkt. Value         Contributions	























Liability Name     	Bal Owed         Rate         Term        Start Date        Mo Pmt    
 















* In mortgage payment, remember to separate principle & interest from taxes & insurance.

Retirement Goals

* What will you do once retired?   Any retirement dreams?  How will you spend your time?




* At what age will you retire?
				
* In terms of today’s dollars, estimate a comfortable monthly retirement income.




Education Goals

* How do you feel about saving for your children’s college education?


Student	            School                In State/Out State?     Room/Boarding/Supplies?         Total Amount?










Accumulation Goals

* Are you aware of any significant expenses coming in the next two years?

Goal	           Amount Needed per Yr     Yrs Until Needed	     # Yrs Needed	    Fund at Death?












Current Insurance Coverage

General Insurance		
Policy Benefit			Annual Premium

Health________________________________________________________________________________
Home________________________________________________________________________________
Auto_________________________________________________________________________________
Liability______________________________________________________________________________
* Are all family members covered by health insurance?
* Is this a HDHP?

Disability Insurance

Indiv/Group?	Insured	   Mthly Benefit     Bene. Period   Elim. Period    Annual Premium    COLA?






Life Insurance

Policy Type	Insured/Owner	    Beneficiary        Death Ben.    Annual Premium	     Cash Val.	













*How did you arrive at the amount of life insurance you have?

Long-Term Care Insurance

Owner	       Insured       Daily Benefit      Elim. Period     Bene. Period      Annual Premium     COLA?






Estate

* Do you have a will?____________________________________________________________________

* When did you last update your will?_______________________________________________________

* Do you have any trusts? ________________________________________________________________

* Do you have any Charitable Bequests or gifting plans?______________________________________




Professional Network

	Type
	Name
	Contact Info
	Level of involvement in your planning (check one) 

	CPA(s)
	
	
	
Low: 		 
Medium: 		
High: 		


	Financial Advisor(s)
	
	
	
Low: 		 
Medium: 		
High: 		


	Life Insurance Agent(s) (or other insurance advisors)
	
	
	
Low: 		 
Medium: 		
High: 		


	Attorney(s)
	
	
	
Low: 		 
Medium: 		
High: 		


	Other (identify)
	
	
	
Low: 		 
Medium: 		
High: 		









	


Personal/Professional Goals

	





Next Steps

	





Notes

	




Securities and investment advisory services offered through Osaic Wealth, Inc. member FINRA/SIPC. Osaic Wealth is separately owned and other entities and/or marketing names, products or services referenced here are independent of Osaic Wealth.
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