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Confidential

1. General
Plan/Client identification
	Item
	Yourself
	Your Spouse

	First Name
	
	

	Home Phone
	
	

	Address
	


Planning/Tax Parameters

	Item
	Identify one

	Tax Filing Status
	Joint  Single  Married   Qualified   Widow   Head of Household

	Number of Dependents including yourself
	

	Anticipated rate of inflation
	

	Rate of return on surplus cash
	


Plan/Client identification

	Item
	Yourself
	Your Spouse

	Date of birth 
	
	

	Retirement age
	
	

	Date of Birth
	
	

	Life expectancy 
	
	


Dependent Children

	Name
	Birth date
	Age until independence

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Comments
2. Assets

Cash and Equivalents (Checking, Savings, Money Market Funds, CDs)

	
	Account
	Balance
	Rate
	Owner

	
	
	
	
	Client, spouse, joint, community or trust

	1
	
	$
	%
	

	2
	
	$
	%
	

	3
	
	$
	%
	

	4
	
	$
	%
	

	5
	
	$
	%
	

	6
	
	$
	%
	


Treasury Bills, US Government Bonds, Corporate Bonds, Municipal Bonds

	Name/description
	Value
	Rate
	Owner

	1
	$
	%
	

	2
	$
	%
	

	3
	$
	%
	

	4
	$
	%
	

	5
	$
	%
	


Currently Held Securities (stocks and mutual funds)

	
	Current

Total Value
	Current Basis
	Dividends
	Growth 
	Owner

	Security Name/description
	
	If known
	
	Rate
	

	1.
	$
	$
	
	
	

	2.
	$
	$
	
	
	

	3.
	$
	$
	
	
	

	4.
	$
	$
	
	
	

	5.
	$
	$
	
	
	

	6.
	$
	$
	
	
	

	7.
	$
	$
	
	
	

	8.
	$
	$
	
	
	

	9.
	$
	$
	
	
	

	10.
	$
	$
	
	
	


IRAs

	
	Current

Total Value
	Annual
	Already taxed 
	Growth 
	Owner

	Name/description
	
	Contributions
	amount
	Rate
	

	1.
	$
	$
	$
	
	

	2.
	$
	$
	$
	
	

	3.
	$
	$
	$
	
	

	4.
	$
	$
	$
	
	

	5.
	$
	$
	$
	
	

	6.
	$
	$
	$
	
	


Roth IRAs

	
	Current

Total Value
	Annual
	Growth 
	Owner

	Name/description
	
	Contributions
	Rate
	

	1.
	$
	$
	%
	

	2.
	$
	$
	%
	


401k & other Retirement Plans

	
	Current

Total Value
	Company
	Employee’s
	Already taxed 
	Growth 
	Owner

	Name/description
	
	Contributions
	Contributions
	amount
	Rate
	

	1.
	$
	%
	%
	$
	%
	

	2.
	$
	%
	%
	$
	%
	

	3.
	$
	%
	%
	$
	%
	

	4.
	$
	%
	%
	$
	%
	


529 Plans

	Account Description
	Balance
	Rate of return
	For which child

	1.
	$
	%
	

	2.
	$
	%
	

	3.
	$
	%
	

	4.
	$
	%
	


Residence
	Address/description
	Value
	Current rate of growth 
	Owner

	1
	$
	%
	

	2
	$
	%
	

	3
	$
	%
	


Business Interest

	Name/description

Include owner and original purchase price
	Note
	Other Annual 

Expenses 
	Expected appreciation  
	Expected Future contributions  
	Distribution
	Depreciation

	
	Original 
Balance ________
Term  ___________
Interest rate _____

Date ____________
	$
	%
	$
	Gross Distributions
Gross amount taxable 

	Basis

When put into service



	
	Original 
Balance ________
Term  ___________
Interest rate _____

Date ____________

	$
	%
	$
	Gross Distributions
Gross amount taxable 

	Basis

When put into service




Personal Assets

	Name/description
	Value
	Current rate of growth 
	Owner

	1
	$
	%
	

	2
	$
	%
	

	3
	$
	%
	

	4
	$
	%
	

	5
	$
	%
	


3. Liabilities
	Name/description
	Original Amount
	Interest Rate 
	Term in months
	Owner
	Mortgage or personal

	1
	$
	%
	
	
	

	2
	$
	%
	
	
	

	3
	$
	%
	
	
	

	4
	$
	%
	
	
	

	5
	$
	%
	
	
	


4. Insurance

Life Insurance

	Each Policy
	Policy 1
	Policy 2
	Policy 3
	Policy 4
	Policy 5

	Policy Name 
	
	
	
	
	

	Insured (CL, SP, J, C) 
	
	
	
	
	

	Owner (CL, SP, J, C) 
	
	
	
	
	

	Beneficiary (CL, SP, J, C) 
	
	
	
	
	

	Face Value
	$
	$
	$
	$
	$

	Cash Value
	$
	$
	$
	$
	$

	Premium
	$
	$
	$
	$
	$


Other Insurance (disability, Long Term Care, Home, Auto)

	Each Policy
	Policy 1
	Policy 2
	Policy 3
	Policy 4
	Policy 5

	Policy Name 
	
	
	
	
	

	Insured (CL, SP, J, C) 
	
	
	
	
	

	Premium
	$
	$
	$
	$
	$

	Benefit amount if applicable
	$
	$
	$
	$
	$


	Each Policy
	Policy 6
	Policy 7
	Policy 8
	Policy 9
	Policy 10

	Policy Name 
	
	
	
	
	

	Insured (CL, SP, J, C) 
	
	
	
	
	

	Premium
	$
	$
	$
	$
	$

	Benefit amount if applicable
	$
	$
	$
	$
	$


Comments

5. Income and Cash Received

	      Yours                                                    Your Spouse

	Income Item
	Annual Amount
	
	Income Item
	Annual Amount

	Wages & Salary
	$
	
	Wages & Salary
	$

	Business Income
	$
	
	Business Income
	$

	Pension Income

When will it begin

Any COLA
	$
	
	Pension income

When will it begin

Any COLA
	$

	Soc Sec exempt  wages
	$
	
	Soc Sec exempt wages
	$

	Social Security 

When will it begin
	$
	
	Social Security 

When will it begin
	$

	Other Taxable
	$
	
	Other Taxable
	$

	Other Tax Free
	$
	
	Other Tax Free
	$


5. Expenses
	Expense
	Annual  amount
	Annual Growth
	Expense
	Annual Amount
	Annual Growth

	Household expenses
	$             
	%
	Transportation
	$
	%

	Rent
	$
	%
	Food
	$
	%

	Education*
	$             
	%
	Clothing
	$
	%

	Medical
	$
	%
	Entertainment
	$
	%

	State & Local (exclude inc tax)
	$             
	%
	Vacations
	$
	%

	Real Estate
	$
	%
	Repairs
	$
	%

	Charity
	$             
	%
	Alimony
	$
	%

	Other Deductions
	$
	%
	Tax & Finance Fees
	$
	%

	Other
	$
	%
	Other
	$
	%

	Other
	$
	%
	Other
	$
	%


*Education expenses
	Child
	Starting
	How Long
	Amount
	
	Child
	Starting
	How Long
	Amount

	
	
	
	$
	
	
	
	
	$

	
	
	
	$
	
	
	
	
	$

	
	
	
	$
	
	
	
	
	$


Comments

