
Confidential Questionnaire

Personal Data

Client Name: ________________________________________________________  Birth Date: ____________________________

Spouse/Partner Name: ________________________________________________  Birth Date: ____________________________

Address: ___________________________________________________________  Phone: (_____) _________________________

City: ____________________________ State: _____  Zip: ___________________  Fax: (_____) ___________________________

Client SS#: _______________________________________  Spouse / Partner SS#: ______________________________________

Name to Appear on Reports:____________________________________________  E-Mail: _______________________________

Occupation

Client’s Job Title: _______________________ Employer: ___________________________________________________________

Address: ___________________________________________________________ Phone: (_____)__________________________

City  _____________________________ State: _______ Zip: _________________ Fax: (_____)____________________________

Spouse/Partner Job Title: ________________________ Employer: ____________________________________________________

Address: ___________________________________________________________ Phone: (_____)__________________________

City: _____________________________ State: _______ Zip:_________________ Fax: (_____)____________________________

Organizational Structure: _____________________________________________________________________________________

Future Career Plans: _________________________________________________________________________________________

__________________________________________________________________________________________________________

Academic / Employment Background: ___________________________________________________________________________

__________________________________________________________________________________________________________

Other Interests / Activities: ____________________________________________________________________________________

__________________________________________________________________________________________________________

Dependents

Full Name Nickname Birth Date

______________________________ ____________________ ________________________

______________________________ ____________________ ________________________

______________________________ ____________________ ________________________

______________________________ ____________________ ________________________

______________________________ ____________________ ________________________

______________________________ ____________________ ________________________

  Add’l Children / Dependents: __________________________________________________________________________________

  Special Considerations: ______________________________________________________________________________________

__________________________________________________________________________________________________________
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Education Goals

  What are your thoughts about providing an education or opportunity fund for your children?________________________________

__________________________________________________________________________________________________________

  Have you started such a fund? ________________________   Could you tell me more about it? _____________________________

__________________________________________________________________________________________________________

Child’s $ Needed / Yr # of Yrs Current Where Rate of Monthly
Name (Today’s $) Needed Savings Saved? Return Savings

__________________ ___________ _______ _________ _________ _____ ______

__________________ ___________ _______ _________ _________ _____ ______

__________________ ___________ _______ _________ _________ _____ ______

__________________ ___________ _______ _________ _________ _____ ______

__________________ ___________ _______ _________ _________ _____ ______

__________________ ___________ _______ _________ _________ _____ ______

Will any other assets be available for college funding, such as gifts from grandparents or scholarship funds? ___________________

__________________________________________________________________________________________________________

Accumulation Goals

Besides education goals, do you have any other short / medium term savings goals you are working toward? ___________________

__________________________________________________________________________________________________________

Savings $ Amount When Current Where Rate of Monthly
Goal Needed Needed? Savings Saved? Return Savings

__________________ ___________ _______ _________ _________ _____ ______

__________________ ___________ _______ _________ _________ _____ ______

__________________ ___________ _______ _________ _________ _____ ______

Emergency Reserves

  What do you feel is an adequate amount of liquid cash reserves to meet unforeseen emergencies? ____________________________

Financial Independence

  At what age would you like to become financially independent?  Client: ________  Spouse/Partner: ________

  Would you retire then? _______   Could you describe for me the lifestyle you envision at retirement? ________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

  What is your estimate of the amount of income you would need, in today’s dollars, to fund that lifestlye? ______________________

  How do you feel about your current plan and the progress you are making? _____________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________



Assets and Liabilities

Asset Type Owner Market Value Liability Rate of Monthly Notes
Return Contributions

Cash / Checking __________ __________ __________ __________ __________ __________
Savings, CD, T-Bills __________ __________ __________ __________ __________ __________
Bonds / Income Funds __________ __________ __________ __________ __________ __________

__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________

Cash Values (Life / Annuity) __________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________

Stocks / Growth Funds __________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________

Residence __________ __________ __________ __________ Payment ____ Yrs. Remaining: __
__________ __________ __________ __________ __________ Interest Rate: ____

Other Real Estate __________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________

Ltd. Partnerships __________ __________ __________ __________ __________ __________
Business Interest __________ __________ __________ __________ __________ __________
Collectibles __________ __________ __________ __________ __________ __________
Personal Property __________ __________ __________ __________ __________ __________
Other Assets __________ __________ __________ __________ __________ __________

__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________

Other Liabilities __________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________
__________ __________ __________ __________ __________ __________

Assumed portfolio rate of return: ______%

Retirement Plan Assets

Retirement Plan Market Liability Rate of Monthly Company Annual %
Owner Value Return Savings Contribution Increase

____________ ____________ ____________ ____________ ____________ ____________ ____________
____________ ____________ ____________ ____________ ____________ ____________ ____________
____________ ____________ ____________ ____________ ____________ ____________ ____________

Direct Income Sources
Will you receive any other source of income in the future, such as deferred compensation, an inheritance or trust fund income?
( Y / N ) ___________________________________________________________________________________________________

Client / Spouse Lump Sum Age Income to Amount PV / FV Notes
or Monthly Be Received of Income

____________ ____________ ____________ ____________ ____________ ____________
____________ ____________ ____________ ____________ ____________ ____________

Do you wish to include this assumption in your retirement planning? __________  Estate planning? ___________

xxxxxxxxx
xxxxxxxxx

xxxxxxxxx



Cash Flow

Annual Income Client Spouse/Partner
Sources Two Yrs. Current Two Yrs. Two Yrs. Current Two Yrs.

Ago Year Forward Ago Year Forward

Salary _______ _______ _______ _______  _______ _______ What percentage
of your future

Self-Employment _______ _______ _______ _______  _______ _______ raises would you
like to save or

Interest & Dividends _______ _______ _______ _______  _______ _______ invest? ________

Pensions /Annuities _______ _______ _______ _______  _______ _______
What percentage

Social Security _______ _______ _______ _______  _______ _______ of your current
income are you

Rental Prop. (Net) _______ _______ _______ _______  _______ _______ saving / investing
now?  ________

Annuities _______ _______ _______ _______  _______ _______

Other: What percentage
_______________ _______ _______ _______ _______  _______ _______ would you like

to be saving /
_______________ _______ _______ _______ _______  _______ _______ investing? _____

_______________ _______ _______ _______ _______  _______ _______

Monthly Annually

Total Expenses: ____________ _____________

Total Taxes: ____________ _____________

Concerns Profile
In order to help me prepare recommendations that correlate with your financial concerns, I’d like you to rank the following areas of
concerns from 1 (very low) through 9 (very high). We are concerned principally with “surplus” money that you have saved or
invested, or will save or invest in the future and, of course, inherited money. It is the growth, protection and eventual use of this
capital that we are asking you to think about as each financial concern is ranked. Please try to avoid duplicating the same ranking of
any of the six concerns.

______ Inflation Hedge-How much are you concerned about having your savings dollars and investments keep pace with inflation?

______ Tax Advantage-To what extent are you concerned about getting all of the tax relief to which you are legally entitled and
which is suitable for you?

______ Safety-How much are you concerned about being sure you could get back your own dollars?  (A high score indicates a
desire for safe investments.)

______ Liquidity-How much are you concerned that your investments can be quickly converted into cash?

______ Current Income-How much are you concerned about getting maximum income from your savings and investments this year?

______ Family Benefit-To what extent are you concerned that your investment program not be harmful or difficult for your family
to manage?

What is your estimate of the long-term rate of inflation?  _________



Advisors
Tax Returns ____________________________________________________ Do you usually receive a tax refund?  Y / N
______________________________________________________________ Amount: ___________________________________
Legal Counsel ______________________________________________________________________________________________
Employee Benefits ______________________________________________ Benefit booklet available? _____________________
Other _____________________________________________________________________________________________________
__________________________________________________________________________________________________________

Estate Planning
Current Plans for Estate Distribution ____________________________________________________________________________
__________________________________________________________________________________________________________
Wills / Trusts /  Guardians ____________________________________________________________________________________
__________________________________________________________________________________________________________
Availability and Location of Family Documents ___________________________________________________________________
__________________________________________________________________________________________________________
Other Family Members _______________________________________________________________________________________
__________________________________________________________________________________________________________

Life Insurance
Company/ Net Annual Current Net

Date Issued Insured Policy Type Owner Beneficiary Death Benefit Premium Cash Value

_________ _______ _________ ______ _________ $_________ $_________ $__________
_________ _______ _________ ______ _________ $_________ $_________ $__________
_________ _______ _________ ______ _________ $_________ $_________ $__________
_________ _______ _________ ______ _________ $_________ $_________ $__________
_________ _______ _________ ______ _________ $_________ $_________ $__________

How did you arrive at the amount of life insurance you own? _________________________________________________________
__________________________________________________________________________________________________________

What do you want your life insurance to do for you? _______________________________________________________________
__________________________________________________________________________________________________________

How do you feel about your current program? _____________________________________________________________________

Are there any health considerations that might affect your estate plans or insurability? _____________________________________
__________________________________________________________________________________________________________

Tobacco / Nicotine: ______________________________________Medications: ________________________________________

Hospitalizations: ________________________________________ Avocations/Aviation: _________________________________

Survivor Needs
Client’s Death Spouse’s/Partner’s Death

Surviving Spouse’s Total  Monthly Income Needs (Today’s $) $ ___________________ $ ___________________
Surviving Spouse’s Anticipated Employment Income (Today’s $) $ ___________________ $ ___________________
Last Expenses $ ___________________ $ ___________________
Pay Off Mortgage? $ ___________________ $ ___________________
Pay Off Other Debts / Loans? $ ___________________ $ ___________________
Fund Education? $ ___________________ $ ___________________
Emergency Reserve? $ ___________________ $ ___________________
Charitable / Other Bequests? $ ___________________ $ ___________________

How much monthly income would be needed in case of the death of yourself, or your spouse/partner? ________________________



Disability
If you were unable to earn an income due to a lengthy illness, or a serious accident, how long would you be able to live from savings?
__________________________________________________________________________________________________________

How much after-tax monthly income would be needed to maintain your lifestyle? ________________________________________

Would the healthy spouse / partner be able to work full time if one of you were disabled?  Should we plan for a reduction of that
income?  ( Y / N )   Percentage reduction? ________________________________________________________________________

Do you own disability income insurance? ________________________________________________________________________

Company / Insured Type Monthly Annual Elimination Benefit COLA
Date of Issue Benefit Premium Period Years

___________ _______ _____ $___________ $___________ __________ ________ Y / N
___________ _______ _____ $___________ $___________ __________ ________ Y / N
___________ _______ _____ $___________ $___________ __________ ________ Y / N
___________ _______ _____ $___________ $___________ __________ ________ Y / N
Disability Insurance Type   G=Group   P=Personal   O=Overhead Expense

General Insurance

Policy Type Policy Name Policy Benefit Annual Premium Notes

Medical __________________ __________________ __________________ __________________
Long-Term Care __________________ Daily Benefit: ______ __________________ __________________
Homeowners __________________ Elim. Period: ______ __________________ __________________
Liability __________________ Benefit Period: _____ __________________ __________________
Auto __________________ __________________ __________________ __________________

__________________ __________________ __________________ __________________
__________________ __________________ __________________ __________________

Priority
Of the needs we have just discussed, which do you feel is most important for you and your family to act upon first?  Second?  Etc.
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________

Budget
What amount of monthly income would you be willing to contribute toward your financial goals? ___________________________
__________________________________________________________________________________________________________

Schedule Financial Review Recommendations
Date of Next Meeting: ________________________ Is there anyone else whom you feel might benefit from this type of analysis?
Place:  (My office address is…) _________________ 1. ____________________________________________________________
Time: ______________________________________ 2. ____________________________________________________________

Notes:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________


