


 
  FIRST NAME   M.I. LAST NAME   NICKNAME    

HOME PHONE NUMBER (            )          -   HOME FAX NUMBER (       )          -    �M/�F 

ADDRESS      CITY   ST ZIP CODE    

  SOCIAL SECURITY NO. - - DATE OF BIRTH    / / MARITAL STATUS    

  DRIVER’S LICENSE NO.   ST  EXPIRATION DATE      
 

  EMPLOYER/OCCUPATION     /       

  WORK ADDRESS     CITY   ST ZIP CODE    

WORK PHONE NUMBER (             )          -   WORK FAX NUMBER (       )          -     

  PROFESSIONAL OR GRADUATE DEGREE(S)          

  MOTHER’S MAIDEN NAME     EX-SPOUSE      
 

  FIRST NAME   M.I. LAST NAME   NICKNAME    

HOME PHONE NUMBER (           )          -   HOME FAX NUMBER (       )          -    �M/�F 

ADDRESS      CITY   ST ZIP CODE    

  SOCIAL SECURITY NO. - - DATE OF BIRTH    / / MARITAL STATUS    

  DRIVER’S LICENSE NO.   ST  EXPIRATION DATE      
 

  EMPLOYER/OCCUPATION     /       

  WORK ADDRESS     CITY   ST ZIP CODE    

WORK PHONE NUMBER (           )          -   WORK FAX NUMBER (       )          -     

  PROFESSIONAL OR GRADUATE DEGREE(S)          

  MOTHER’S MAIDEN NAME     EX-SPOUSE      
 
 

 FIRST NAME   M.I. LAST NAME   �M/�F 

 SOCIAL SECURITY NO.  - - DATE OF BIRTH    / /  

  CURRENT ASSETS             

 
FIRST NAME   M.I. LAST NAME   �M/�F 

  SOCIAL SECURITY NO. - - DATE OF BIRTH    / /  

  CURRENT ASSETS             
 
 
 NO. OF EXEMPTIONS   FILING STATUS  TAX BRACKET MONTHLY RETIREMENT NEEDS  $   

 CLIENT’S DESIRED RETIREMENT AGE   SPOUSE DESIRED RETIREMENT AGE     

  DO YOU EXPECT TO GET THE MAXIMUM SOCIAL SECURITY?  �YES/�NO 

  ARE YOU A DEFENDANT IN ANY LAWSUIT?  �YES/�NO  

DO YOU HAVE ANY PAST BANKRUPTCY?   �YES/�NO 

 
 NAME      FIRM        

WORK ADDRESS     CITY   ST ZIP CODE     

  WORK PHONE NUMBER (            )          -   WORK FAX NUMBER (       )          -     
 
  NAME       FIRM        

WORK ADDRESS     CITY   ST ZIP CODE     

 WORK PHONE NUMBER (             )          -   WORK FAX NUMBER (       )          -     
 

NAME      FIRM        

  WORK ADDRESS     CITY   ST ZIP CODE    

   WORK PHONE NUMBER (             )          -   WORK FAX NUMBER (       )          -     

 

PLAN 
 
INFORMATION 

IMPORTANT 
 
INDIVIDUALS 

 
Accountant, 

Attorney, 
Executor of Wills, 

Children’s 
Guardian 

 
DEPENDANTS 

 
SPOUSE 

 
CLIENT 



 
 PLEASE NUMBER THE TOP THREE IN ORDER OF IMPORTANCE: 

   AGGRESSIVE GROWTH   TAX ADVANTAGED 
    GROWTH & INCOME    SPECULATION 
    INCOME     
    GROWTH 
 

GOALS & 
 
OBJECTIVES 

 
                 SOURCE          SALARY/BONUS/DIVIDEND      AMOUNT  

                
               

               

               

        

 BANK       ACCOUNT ID      

 CURRENT BALANCE      DATE OPENED      

 TYPE OF ACCOUNT � CHECK � SAVINGS � MONEY MARKET � CD � OTHER       

 OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER  

  ACCUMULATE FOR RETIREMENT FUNDING? �YES/�NO 
 

 BANK       ACCOUNT ID      

  CURRENT BALANCE      DATE OPENED      

  TYPE OF ACCOUNT � CHECK � SAVINGS � MONEY MARKET � CD � OTHER       

  OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER 

  ACCUMULATE FOR RETIREMENT FUNDING? �YES/�NO 

 

  BANK       ACCOUNT ID      

CURRENT BALANCE      DATE OPENED      

  TYPE OF ACCOUNT � CHECK � SAVINGS � MONEY MARKET � CD � OTHER       

  OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER 

  ACCUMULATE FOR RETIREMENT FUNDING? �YES/�NO 

 
  BANK       ACCOUNT ID      

CURRENT BALANCE      DATE OPENED      

  TYPE OF ACCOUNT � CHECK � SAVINGS � MONEY MARKET � CD � OTHER       

  OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER 

  ACCUMULATE FOR RETIREMENT FUNDING? �YES/�NO 
 
 

BANK / CASH 
 

ASSETS 
 

Savings, 
Checking, 

Certificates 
of Deposit, 

Money Markets 

INCOME 
 

INFORMATION 

  DESCRIPTION/ FIRM       ACCOUNT TYPE  ___________________________________________ 

  ACCOUNT NUMBER  ___________________________________  
                   OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER                                     � STATEMENT ATTACHED     

 

            DESCRIPTION/ FIRM       ACCOUNT TYPE  ___________________________________________       

 ACCOUNT NUMBER  ___________________________________ 

                  OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER                                     � STATEMENT ATTACHED   

 

                DESCRIPTION/ FIRM       ACCOUNT TYPE  ___________________________________________ 

 ACCOUNT NUMBER  ___________________________________ 

                  OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER                                     � STATEMENT ATTACHED   

 

                DESCRIPTION/ FIRM       ACCOUNT TYPE  ___________________________________________ 

 ACCOUNT NUMBER  ___________________________________ 

                  OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER                                     � STATEMENT ATTACHED   

 

SECURITIES 
 
INFORMATION 

 
Stocks, 

Mutual Funds, 
Bonds 



 
 
 
  ADDRESS              

  TYPE � RESIDENCE � VACATION � INVESTMENT � OTHER        

  CURRENT VALUE    INTEREST RATE   PAYMENT AMOUNT    

MORTGAGE BALANCE   PURCHASE COST   PURCHASE DATE    

  ORIGINAL LOAN    PERIOD/ LOAN TYPE_______ ________ 

 

  ADDRESS              

  TYPE � RESIDENCE � VACATION � INVESTMENT � OTHER        

  CURRENT VALUE    INTEREST RATE   PAYMENT AMOUNT    

MORTGAGE BALANCE   PURCHASE COST   PURCHASE DATE    

  ORIGINAL LOAN    PERIOD /LOAN TYPE    

 

  ADDRESS              

  TYPE � RESIDENCE � VACATION � INVESTMENT � OTHER        

  CURRENT VALUE    INTEREST RATE   PAYMENT AMOUNT    

MORTGAGE BALANCE   PURCHASE COST   PURCHASE DATE    

  ORIGINAL LOAN    PERIOD/ LOAN TYPE     

 

 DESCRIPTION     ACCOUNT ID       

 OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER          

ACCUMULATE FOR RETIREMENT FUNDING? �YES/�NO  

  UNITS PURCHASED  PURCHASE DATE  CURRENT VALUE  COST/UNIT    
 
   
  DESCRIPTION     ACCOUNT ID       

 OWNERSHIP � CLIENT � SPOUSE � JOINT � CHILD � OTHER          

ACCUMULATE FOR RETIREMENT FUNDING? �YES/�NO  

  UNITS PURCHASED  PURCHASE DATE  CURRENT VALUE  COST/UNIT    

 

 IN THE EVENT OF YOUR DEATH, WHAT IS THE TOTAL MONTHLY INCOME NEEDED FOR YOUR FAMILY?    

      

  IN THE EVENT OF YOUR SPOUSE’S DEATH, WHAT IS THE TOTAL MONTHLY INCOME NEEDED FOR YOUR FAMILY?    

 

  POLICY NUMBER    CARRIER    POLICY TYPE    

  INSURED     BENEFICIARY   CASH VALUE    

  FACE VALUE   PREMIUM AMOUNT   PAYMENT INTERVAL  LOAN AMOUNT   

 

POLICY NUMBER    CARRIER    POLICY TYPE    

  INSURED     BENEFICIARY   CASH VALUE    

FACE VALUE   PREMIUM AMOUNT   PAYMENT INTERVAL  LOAN AMOUNT   
 
 

LIFE  
 

INSURANCE 

LIMITED 
 
PARTNERSHIP/ 

 
BUSINESS 

INTERESTS 

 

REAL ESTATE 

  IN THE EVENT OF TOTAL DISABILITY, WHAT WOULD YOUR MONTHLY INCOME NEEDS BE?       

 
  POLICY NUMBER    CARRIER    POLICY TYPE    

  INSURED     OWNER    PAYOR     

  WAITING PERIOD  EFFECTIVE DATE   PREMIUM AMOUNT  MONTHLY BENEFIT   

 

DISABILITY 
 

INSURANCE 

  POLICY NUMBER   CARRIER   POLICY TYPE � GROUP � INDIVIDUAL � OTHER   

 COVERAGE $   PERCENTAGE  PREMIUM AMOUNT      

  DEPENDANT COVERAGE   DENTAL COVERAGE   VISION COVERAGE    

HEALTH 
 

INSURANCE 



 
 

 POLICY NUMBER    CARRIER    POLICY TYPE    

  EFFECTIVE DATE    PREMIUM DATE   PREMIUM AMOUNT    

 DEDUCIBLE AMOUNT    PER PERSON LIMIT     
 

 DESCRIPTION    TYPE � 401K � PSP � KEOGH � IRA � SEP � PENSION � MILITARY� OTHER  

  OWNERSHIP CLIENT SPOUSE OTHER  BASE COST   PURCHASE DATE    

  VALUE  DATE/AGE AVAILABLE  HOW ARE BENEFITS RECEIVED? � MONTHLY � ANNUALLY � LUMP SUM 

  OTHER INFORMATION             

 

DESCRIPTION    TYPE � 401K � PSP � KEOGH � IRA � SEP � PENSION � MILITARY� OTHER  

 OWNERSHIP CLIENT SPOUSE OTHER  BASE COST   PURCHASE DATE    

 VALUE  DATE/AGE AVAILABLE  HOW ARE BENEFITS RECEIVED? � MONTHLY � ANNUALLY � LUMP SUM 

  OTHER INFORMATION             

 

DESCRIPTION    TYPE � 401K � PSP � KEOGH � IRA � SEP � PENSION � MILITARY� OTHER  

 OWNERSHIP CLIENT SPOUSE OTHER  BASE COST   PURCHASE DATE    

 VALUE  DATE/AGE AVAILABLE  HOW ARE BENEFITS RECEIVED? � MONTHLY � ANNUALLY � LUMP SUM 

  OTHER INFORMATION             

 

PENSION & 
 

RETIREMENT 
 

PLANS 

LONG-TERM 
 

CARE 
 

INSURANCE 

  NAME ON NOTE:             

DATE NOTE WAS ISSUED:   DATE NOTE DUE:        

  NOTE PAYMENT:   � PER MONTH � PER QUARTER � PER YEAR  

  NOTE INTEREST:   LENGTH OF TERM:    PRINCIPLE BALANCE:   

 

BUSINESS / 
  

MISC. NOTES 
  

PAYABLE TO 
  

CLIENT 

 OTHER 
 

INFORMATION 

             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
      


