
BASIC INFORMATION

Your Name

Nickname    Age

Birth Date (mm/dd/yyyy)

Spouse’s Name

Nickname    Age

Birth Date (mm/dd/yyyy)

Residence Address

City         State      Zip

Home Phone

Cell Phone      Fax

E-Mail Address

FAMILY

# of Children             Oldest          Youngest

# of Grandchildren    Oldest             Youngest

OCCUPATION

Your Job Title

Spouse’s Job Title

Confidential Profile

GENERAL

Yes No Uncertain

____________________________________________

Yes No Uncertain

Yes No Uncertain

Yes No Uncertain

_____________________________________________

PROTECTION

 Yes No Uncertain

 Yes No Uncertain

 Amount _______________________________

 Company ______________________________

 Premium ______________________________

 Yes No Uncertain

 Amount _______________________________

 Company ______________________________

 Premium ______________________________

 Yes No Uncertain

 Amount _______________________________

 Company ______________________________

 Premium ______________________________

Do you have an emergency fund (money set aside in savings)

 Yes No Uncertain

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N U

Y N UESTATE PLANNING

 Yes No Uncertain

 Yes No Uncertain

 Yes No Uncertain

 Yes No Uncertain

 Yes No Uncertain

Y N U

Y N U

Y N U

Y N U

Y N U
Y N U



Investment Goals   Low Priority     High Priority

Principal Should be Safe

Long Term Growth

Building A Reliable Income Plan

Leaving Money to My Heirs
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6 7 8 9 10

6 7 8 9 10

6 7 8 9 10

6 7 8 9 10

6 7 8 9 10

6 7 8 9 10

6 7 8 9 10

Reducing My Fees

Reducing My Taxes

Being Involved With Investments

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10
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1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10

Plan For Long Term Care

Provide For My Family In The Event Of My
(My Spouse’s) Death.

Minimize The Cost of Probate and Estate Taxes

Please list any current concerns:

Other Goals:

If you could change three things about your current 

1.

2.

3.

INVESTOR EXPERIENCE & HISTORY

Stocks      Mutual Funds    Bonds   



FAMILY ASSETS
PERSONAL                        Debt           Payment                Current Value

Primary Residence

Automobile(s)

Other Personal Assets

Other Personal Assets

Total Personal Assets

Cash

IRA

IRA

 (e.g., 401(k))

 (e.g., 401(k))

Total Assets

Total Liabilites

Home    Credit Cards    Other            Total

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

FAMILY INCOME
ANNUAL INCOME                  Primary     Secondary

Employment (wages, salaries, bonuses)

Self-employment/business income

Pensions (if currently receiving)

Investment income

Other income 

Total annual income

COMBINED TOTAL ANNUAL INCOME

FAMILY MONTHLY EXPENSES
Fixed     Variable    Total

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$



PERSONAL ADVISORS

Financial Advisor’s Name:        Firm:

Accountant’s Name:        Firm:

Insurance Agent’s Name:        Firm:

Stockbroker’s Name:        Firm:

NOTES | QUESTIONS | CONCERNS


