 Client Information for Financial Assessment*        

Contact Information

	
	First
	M.I.
	Last Name
	Street Address
	City
	St
	ZIP
	Phone (H)
	Phone (W)
	Phone (Cell)

	Client:
	
	
	
	     
	     
	  
	     
	     
	     
	     

	Co-client:
	     
	
	
	
	
	
	
	
	
	 FORMTEXT 

     

 FORMTEXT 


	Additional:
	
	
	
	
	
	
	
	
	
	


Personal Information
	
	Date of Birth

(mm/dd/yyyy)
	Gender

(Alt + ↓)
	Social Security Number (optional)
	Annual Income

(Gross)
	Tax Filing Status

(Alt + ↓)
	Age at Retirement
	Soc. Sec.? (Y or N)

(Alt + ↓)

	Client:
	
	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	Co-client:
	
	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	Additional:
	
	 FORMDROPDOWN 

	
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 



Dependents

	Name of Child or Dependent
	Gender

(Alt + ↓)
	Date of Birth

(mm/dd/yyyy)
	Relationship

(Son, Daughter, Cousin etc.)
	Dependent of

(Client, Co-client, Both or Other)

	
	 FORMDROPDOWN 

	
	
	

	
	 FORMDROPDOWN 

	
	
	

	
	 FORMDROPDOWN 

	
	
	

	
	 FORMDROPDOWN 

	
	
	


 Assets                                                                       Liabilities                                                                           Expenses (Monthly)

	Asset
	Current Value

	Residence (i.e. home)
	

	2nd Residence (i.e. vacation home)
	

	Personal Use Property (i.e. car, boat)
	

	Other Assets (i.e. collectibles, etc.)
	

	Other Assets
	

	
	


	Description
	Outstanding Amount
	Interest Rate
	Monthly Payment

	Mortgage
	
	
	

	Car Loans
	
	
	

	Credit Cards
	
	
	

	College Loans
	
	
	

	Other Debt
	     
	    
	    

	Description
	Amount

	Housing (i.e. utilities, repairs)
	

	Food
	

	Transportation (i.e. gas, insurance)
	

	Entertainment (i.e. restaurants, movies) 
	

	Personal (i.e. clothing, hobbies)
	

	Other (i.e. Child Care, travel)
	


 Client Information for Financial Assessment* (con.)
Retirement Objectives

	
	Desired Annual Retirement Income (in Today’s Dollars)
	Index at %
	Estimated Annual Pension
(in Today’s Dollars)
	Current Value: Non-Qualified Accounts
	Current Monthly Savings: (Non-Qual Accounts)
	Current Value: Qualified Accounts
	Employee Monthly Additions (Qualified Account)
	Employer Monthly Additions (Qualified Account)
	Assumed Rate of Return

	Client 
	
	
	
	
	
	
	
	
	

	Co-Client
	
	
	
	
	
	
	
	
	

	Joint
	
	
	--------------------------------
	
	
	-------------------------
	--------------------
	--------------------
	


Education Objectives

	Name of Child
	Annual College Costs
(in Today’s Dollars)
	Index at %
	Number of Years Needed
	Total Projected Costs
	Current Amount Saved: Qualified Accounts
	Current Monthly Savings: Qualified Accounts
	Current Amount Saved: Non-Qualified Accounts
	Current Monthly Savings: Non-Qualified Accounts
	Assumed Rate of Return

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Major Purchase Goals

	Name of Goal
	Desired Amount
(in Today’s Dollars)
	Index at %
	Target Date (mm/dd/yyyy)
	Current Amount Saved
	Current Monthly Savings
	Assumed Rate of Return

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Life Insurance                                                                                                      Investment Accounts

	Type
(e.g. whole life, variable, term)
	Beneficiary
(e.g. client, co-client, other)
	Existing Coverage
	Premiums 
(Monthly)

	
	
	
	

	
	
	
	

	
	
	
	

	Type
(Individual, Joint, Trust, etc.
	Current Value
	Additions
(Monthly)
	Rate of Return

	
	
	
	

	
	
	
	

	
	
	
	


*All Client Information is kept strictly confidential.








                          1

