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Confidential Questionnaire          Date of Completion: ____________

Client Name (1) _____________________	 Client Name (2) ______________________

Home Address ________________________________________________________________

City, State, Zip ______________________	Home Phone __________________________

Work Phone ________________________	Work Phone __________________________

Cell Phone _________________________	Cell Phone ___________________________

Email _____________________________  	Email _______________________________

Date of Birth _______________________	Date of Birth _________________________

Primary Contact Person during Business Hours? ____________________________________

Preferred Contact Method:  Email   or   Phone 


Family Members (please list children and any other dependents)

      Name		     Relationship	    Date of Birth 

__________________	__________________	____/______/___

__________________	__________________	____/______/___

__________________	__________________	____/______/___

__________________	__________________	____/______/___


Employment

Client Employer (1)	 _________________		Client Employer (2)	__________________

Title/Job 	  	_________________  	Title/Job 		__________________

When do you plan to retire? ____________		When do you plan to retire? _____________

Salary 			$________________		Salary 			$_________________

Bonus/Commissions	$________________		Bonus/Commissions   $________________

Other Income 		$________________		Other Income 		$________________


Cash Flow/Budgets

Do you prepare a monthly or annual budget? ________________________

What is your monthly NET cash inflow (from all income sources)? _______________________

What is the total of your estimated monthly expenses? _________________________

NOTE: Upon request, a detailed cash flow worksheet can be provided to help you determine these amounts.  

What is the monthly expense amount you anticipate needing in retirement?  ______________

Are you, or will you be receiving, a pension? ______________________________________


Insurance

	Type
	Client (1)
	Group or 
Individual
	Coverage Amount
	Client (2)
	Group or
Individual
	Coverage
Amount

	Health
	
	
	
	
	
	

	Disability
	
	
	
	
	
	

	Life
	
	
	
	
	
	

	Life
	
	
	
	
	
	

	Life
	
	
	
	
	
	

	LTC
	
	
	
	
	
	

	Homeowners
	
	
	
	
	
	

	Auto
	
	
	
	
	
	

	Auto
	
	
	
	
	
	

	Umbrella
	
	
	
	
	
	

	Professional
	
	
	
	
	
	







Non-Investment Assets

	Type of Asset
	Bank Name
	Account Owner
	Average Balance/Equity
	Interest Rate (if applicable)

	Checking Acct
	
	
	
	

	Savings Acct
	
	
	
	

	Money Market 
	
	
	
	

	Primary Residence
	
	
	
	

	Vacation Home
	
	
	
	

	Rental Property
	
	
	
	

	Auto
	
	
	
	

	Auto
	
	
	
	

	Other
	
	
	
	




Personal Liabilities

	Type 
	Issuer
	Current Balance
	Monthly Payment
	Interest Rate
	Term of Loan

	Credit Card
	
	
	
	
	

	Credit Card
	
	
	
	
	

	Credit Card
	
	
	
	
	

	Mortgage
	
	
	
	
	

	Home Equity Line
	
	
	
	
	

	Auto
	
	
	
	
	

	Auto
	
	
	
	
	

	Student Loans
	
	
	
	
	




Investments

Attach copies of your most recent brokerage, mutual fund and retirement statements.  Please list below and estimate a value for any other investment assets not appearing on the statements or noted in the lists above: ____________________________________________________________________________________________________________________________________________________________



Investment Attitude Risk Questionnaire

Check the box next to the number in answer to each of the six risk tolerance questions below.  

1. How important is capital preservation?  
Not at all                                                        Moderately important                                                Very important
|_|   1           |_|   2             |_|   3             |_|   4	|_|   5          |_|   6	 |_|   7	|_|   8     |_|   9
                                                       
2. How important is growth? 
|_|   1           |_|   2             |_|   3             |_|   4	|_|   5          |_|   6	 |_|   7	|_|   8     |_|   9
                                                       
3. How important is low volatility? 
|_|   1           |_|   2             |_|   3             |_|   4	|_|   5          |_|   6	 |_|   7	|_|   8    |_|   9

4. How important is inflation protection? 
|_|   1           |_|   2             |_|   3             |_|   4	|_|   5          |_|   6	 |_|   7	|_|   8    |_|   9

5. How important is current cash flow?
|_|   1           |_|   2             |_|   3             |_|   4	|_|   5          |_|   6	 |_|   7	|_|   8    |_|   9

6. How much risk are you willing to take to achieve a higher return?
|_|   1           |_|   2             |_|   3             |_|   4	               |_|   5          |_|   6           |_|   7           |_|   8	   |_|   9


What Average Annual Rate of Return* do you want to earn on your portfolio to reach your financial goals?  
(Enter a number between 5% and 14 %.)

Average Annual Rate of Return* You Want:  __________ %

* This rate of return is hypothetical and used for comparison purposes only.  It is not related to any specific investment and there is no guarantee you will actually receive this rate.




Tax & Estate Planning

Who prepares your tax return?  ____________________________________________

Do you have estate planning documents?  If so, who is your estate attorney? ________________	

	Type
	         Year Drafted
	State Drafted

	Wills
	
	

	Living Trusts
	
	

	Durable Powers of Attorney
	
	

	Living Wills
	
	

	Health Care Proxies
	
	

	Other Documents
	
	








Additional Information

Please comment on the advice you seek. ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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