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FINANCIAL





                                                                                                         Date: _____________

FINANCIAL PROFILE INFORMATION
(Please complete prior to your appointment.  If not sure, leave blank.  Print clearly.  OK to approximate amounts and include attachments.  Please remember to sign and date the last page, and bring your most recent tax return.)

CLIENT NAME  


   







  
NICKNAME  




DATE OF BIRTH 

 
Age  



SPOUSE NAME  











NICKNAME  




DATE OF BIRTH 

 
Age  



MAILING ADDRESS 











CITY  






STATE  

  ZIP  




HOME PHONE (____) 


        BUSINESS PHONE (____) 




CELL PHONE (____) 


        EMAIL _______________________________
	Do you have a current Will?
	Yes          No
	Date Last Reviewed: ___________

	Do you have a Living Trust?
	Yes          No
	Date Last Reviewed: ___________

	Do you have a Power of Attorney
	Yes          No
	Date Last Reviewed: ___________

	Are you concerned about the possibility of future nursing home expenses?
	Yes          No

	Planned Retirement Date, or if retired, date retired:
	_____________
	

	AMOUNTS IN BANKS, SAVINGS & LOANS & CREDIT UNIONS (NON-IRA/RETIREMENT)

(i.e., Checking, Savings, Money Market)


	
	Name of Institution
	
	Type of Account
	
	Maturity Date
	
	Interest Rate
	
	Approximate Balance

	1.
	
	
	
	
	
	
	%
	$
	

	2.
	
	
	
	
	
	
	%
	$
	

	3.
	
	
	
	
	
	
	%
	$
	

	4.
	
	
	
	
	
	
	%
	$
	

	5.
	
	
	
	
	
	
	%
	$
	


	IRA ACCOUNTS AND OTHER RETIREMENT ACCOUNTS

(Please bring in your latest statements)

	
	Account Type and Location
(i.e., Bank, Broker, Employer, etc.)
	
	Type
(401k, IRA, TSA, etc.)
	
	Approximate Market Value

	1.
	
	
	
	$
	

	2.
	
	
	
	$
	

	3.
	
	
	
	$
	

	4.
	
	
	
	$
	


	MUTUAL FUNDS AND/OR BROKERAGE ACCOUNTS

(Please bring in your latest statements)

	
	Name of Brokerage Firm/Mutual Fund
	
	
	Approximate Market Value

	1.
	
	
	$
	

	2.
	
	
	$
	

	3.
	
	
	$
	

	4.
	
	
	$
	

	5.
	
	
	$
	


	STOCKS AND BONDS
 (Where You Hold Certificates Yourself)

	
	Name of Stock/Bond
	
	# of Shares
	
	Approximate Market Value

	1.
	
	
	
	$
	

	2.
	
	
	
	$
	

	3.
	
	
	
	$
	

	4.
	
	
	
	$
	


	ANNUITIES

(Please bring in policies and latest statements)


	
	Company
	
	Annuitant/Owner
	
	Interest Rate
	
	
	Approx. Value
	
	Date Purchased

	1.
	
	
	
	
	
	%
	$
	
	
	

	2.
	
	
	
	
	
	%
	$
	
	
	

	3.
	
	
	
	
	
	%
	$
	
	
	

	4.
	
	
	
	
	
	%
	$
	
	
	


	RESIDENCE & OTHER REAL ESTATE OWNED

(Use another sheet if more space is needed)


	
	Property Address
	
	Original Cost
	
	Approx. Value
	
	Debt
	
	Net Cash Flow Before Deprec.
(If a rental)

	1.
	
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	
	

	2.
	
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	
	

	3.
	
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	
	


	PROMISSORY NOTES & TRUST DEEDS RECEIVABLES
(Where someone owes or is paying you on a note)

	
	Name of Debtor
	
	Interest Rate
	
	
	Approx. Balance on Note
	
	Maturity Date

	1.
	
	
	%
	
	$
	
	
	

	2.
	
	
	%
	
	$
	
	
	

	3.
	
	
	%
	
	$
	
	
	


	LIMITED OR GENERAL PARTNERSHIPS

	
	Name of Partnership
	
	Type of Partnership
	
	Approximate Market Value 
or Amount Invested

	1.
	
	
	
	$
	

	2.
	
	
	
	$
	

	3.
	
	
	
	$
	


	LIFE INSURANCE

(Please bring in policies and latest statements)


	
	Company
	
	Name of Insured
	
	Type of Insurance (Whole life, term)
	
	Approx. Death Benefit
	
	Loan Against

	1.
	
	
	
	
	
	$
	
	$
	

	2.
	
	
	
	
	
	$
	
	$
	

	3.
	
	
	
	
	
	$
	
	$
	

	4.
	
	
	
	
	
	$
	
	$
	

	OTHER ASSETS


	
	Description
	
	Approximate Value

	1.
	
	$
	 

	2.
	
	$
	

	3.
	
	$
	


HOUSEHOLD CASH FLOW

HUSBAND’S WAGES:   
$ 


/YR 
     SOURCE: 






WIFE’S WAGES: 
     
$ 


/YR 
     SOURCE: 






OTHER INCOME: 
     
$ 


/YR
     SOURCE: 






OTHER INCOME: 
     
$ 


/YR
     SOURCE: 






WHAT ARE YOUR APPROXIMATE ANNUAL EXPENSES:  $ 





What are your primary financial concerns (list in order of importance)?
1. ____________________________________________________________________________________________

2. ____________________________________________________________________________________________

3. ____________________________________________________________________________________________

4. ____________________________________________________________________________________________

5. ____________________________________________________________________________________________

How would you improve your financial situation if you could?  Why?
The information provided reflects an accurate picture of my financial position at this time.
Signature:  



    Spouse:  



  Date: _________________
23
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