Date: ____________

Family Information

Client1 Name: ___________________________________          _______________          _____/_____/________

                                First          MI           Last                                      Birthdate                    Social Security No.

Client2 Name: ___________________________________          _______________          _____/_____/________

                                First          MI           Last                                      Birthdate                    Social Security No.

Address: ____________________________________________________________          (____) _____________

                            Street                               City / State                          Zip code                           Telephone

Client1 Employer: ____________________________________________________          (____) _____________

                                              Company and Position                                                                       Telephone

Client2 Employer: ____________________________________________________          (____) _____________

                                              Company and Position                                                                       Telephone

Children's Names: ________________        ________________        ________________        ________________

Birthdates:             ________________        ________________        ________________        ________________

Social Security No:________________        ________________        ________________        ________________

Personal Financial Objectives

Which of the following objectives are most important to you? (please number by priority)











Client1
Client2


__________ Accumulating wealth to fund my retirement at age 

_____
_____


__________ Provide income for my current lifestyle.


__________ Accumulating wealth for a child's education for _____ years of public/private school


__________ Accumulating wealth for another financial goal in _____ years



(for example, purchase a home, start a business, etc.)


__________ Preservation of current capital

Comments: _________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Investment Experience



STOCKS
BONDS

OPTIONS
MUTUAL FUNDS
ANNUITIES

None

__________
__________
__________
__________

__________

Moderate
__________
__________
__________
__________

__________

Extensive
__________
__________
__________
__________

__________

Since what year
__________
__________
__________
__________

__________

Risk Tolerance Profile

Understanding your tolerance for investment risk relative to your investment return expectations is an important step in designing a portfolio. The questions that follow will help to develop a more accurate financial picture of your life and to get a good idea of your possible investment future. The answers you choose will indicate your comfort level with investment risk - and your ability to withstand it. They will analyze your day-to-day financial needs, your general investment style, and your personal time horizon.

1. Risk Factor 

Before you make a decision on any investment, you need to consider how you feel about the prospect of potential loss of principal. This is a basic principal of investing: the higher return        you seek, the more risk you face.

 Which factor is most important to you in allocating a portfolio or choosing a particular investment?

[] A. How quickly I may be able to increase my wealth.

[] B. The amount of monthly income the portfolio can generate.

[] C. The safety of my investment principal.

2. Investment Approach

Which of the following statements best describes your overall approach to investing?

[] A. Pursue current income, forego capital gains and minimize risk to principal.

[] B. Increase investment value while minimizing potential for loss of principal.

[] C. Pursue investment growth, accepting moderate levels of risk and principal fluctuation.

[] D. Seek maximum long-term returns, accepting maximum risk with principal fluctuation.

3. Volatility

The value of most investments fluctuate from year to year as well as over the short-term. How would you

 feel if an investment that you had committed for ten years lost I 0% of its value during the first year?

[] A. I would be extremely concerned and would consider selling and moving the investment.

[] B. I would be moderately concerned, and may consider selling and moving the investment

[] C. I would be somewhat concerned, but I probably would not consider selling the investment.

[] D. I would not be overly concerned, given my investment philosophy

4. Variation

After observing the yearly volatility in each of the following hypothetical portfolios, with which would you 

feel most comfortable?












Average

Year 1

Year 2

Year 3

Year 4

Year 5

Annual












Return

[] A.
5%

5%

5%

5%

5%

5%

[] B.
4%

7%

8%

2%

9%

6%

[] C.
-5%

21%

8%

2%

9%

7%

[] D.
9%

-11%

26%

3%

18%

9%

[] E.
14%

-21%

40%

-4%

31%

12%
5. Economic -U.S.

In general, your feelings about the U.S. economy over the next ten years are:

[] A. Pessimistic

[] B. Unsure

[] C. Optimistic

6. Economic -World

In general, your feelings about world economies over the next ten years are:

[] A. Pessimistic

[] B. Unsure

[] C. Optimistic

7. Monetary Need

Investment time horizon: Another important consideration when making investment decisions is where you

are in your life cycle and how long you have before you will need the money you are investing. 

In about how many years do you expect to need the money you are investing?

[] A. Within 2 to 3 years

[] B. Within 4 to 5 years

[] C. Within 6 to 10 years

[]D. More than I 0 years

8. Portfolio Withdrawal

Investment time horizon: How far in the future would you anticipate the need to withdraw more than 20 percent of your portfolio to meet a short-term financial need?

[] A. More than 7 years

[] B. Within 3 to 7 years

[] C. Less than 3 years

9. Age

Your age is used to estimate the number of years until retirement dollars might be needed.

 What is your current age?

[] A. Under 30

[] B. Between 30 to 45

[] C. Between 46 to 55

[] D. Between 56 to 70

[] E. Over 70

10. Income Needs

This section will help discover how much potential risk you can actually afford to take based on your own 

financial life cycle scenario.

 Which statement best describes your portfolio income needs?

[] A. I can forego at least 10 percent of my total current portfolio income

[] B. My present income is adequate for my needs.

[] C. I need at least 10 percent more portfolio income.

11. Investment Earnings

In light of other resources of income you may have, how do you anticipate using the earnings of  your 

investment portfolio?

[] A. Reinvest 100 percent of my investment earnings.

[] B. Reinvest 80 to I 00 percent of my investment earnings.

[] C. Reinvest 20 to 79% of my investment earnings.

[] D. Reinvest 0% (receive all investment earnings for cash flow).

12. Investment Value

Your portfolio design relates to your investment experience, which helps to determine your current

 investment philosophy. What is the current value of your total investment portfolio?

[] A. More than $1,000,000

[] B. $500,000 to $ 1,000,000

[] C. $300,000 to $500,000

[] D. $ 100,000 to $300,000

[] E. Less than $ 100,000

13. Living Expense

Given interruptions of periodic income or other unforeseen circumstances, some individuals are forced to tap their investment resources to meet living expenses. In such an instance, how many months of living expenses could be covered by your current liquid investments?

[] A. More than 12 months, or not a concern

[] B. Between 4 and 12 months

[] C. Less than 4 months, or already withdrawing

14. Household Income

Total earnings, which includes earned and investment income, is a requirement when assessing  your risk 

tolerance and determining allocation of assets.

 What is your total annual household income (including interest and tax deferred income)

[] A. More than $200,000

[] B. $150,000to $199,999

[] C. $100,000to $149,999

[] D. $50,000 to $99,999

[] E. Less than $49,999

15. Income Saving

The percentage of your total income that you currently save is approximately:

[] A. 0 percent

[] B. 0 to 9 percent

[] C. 10 to 20 percent

[] D. More than 20 percent

16. Future Earnings

In the next five years, you expect that your earned income will probably:

[] A. Decrease

[] B. Stay about the same

[] C. Increase modestly

[] D. Increase significantly

Tax Constraints

Although tax status does not affect your risk profile, it may be a consideration when allocating specific investments within your portfolio.

Given you current marginal income tax bracket, are there any special tax constraints which would lead you to invest primarily in non taxable investments, such as municipal bonds?    Yes / No

Retirement Planning Information










Client1

Client2

Personal Information

At what age do you plan to retire?




_____

_____

 What is your annual living expense, net of taxes,

               excluding mortgage?




$__________
$__________

How much do you spend annually on mortgage payments?

$__________

How many years from now will mortgage be paid off?

__________

Social Security

At what age do you plan to collect Social Security?


__________
__________

What is/will be your annual estimated benefit?


$__________
$__________

Pension Income


What is/will be your annual pension income

                during retirement? (excluding 40 1 k, IRA, etc.)

$__________
$__________

At what age will your pension begin?



__________
__________

At what age will your pension end?




__________
__________

What is the amount of annual pension survivor's benefit?

$__________
$__________

Is your pension adjusted per year for inflation? 


Yes / No

Yes / No

Earned or Other Annual Income

What annual earned income do you anticipate

               receiving during retirement?



$__________
$__________

At what age will your earned income end?



__________
__________

Is your earned income adjusted per year for inflation?


Yes / No

Yes / No

Do you have any other annual income?



$__________
$__________

Other annual income begins at what age?



__________
__________

Other annual income stops at what age?



__________
__________

Is your other annual income adjusted for inflation?


Yes / No

Yes / No

What is the amount of your life insurance coverage?


$__________
$__________

How much are currently saving for retirement each year?


$__________

 How much would you like to have set aside as a

contingency fund or pass to your heirs at your death?



$__________

Financial Assets

Current value of all taxable investments



$____________________

Hypothetical annual return on taxable portfolio


__________%

Annual contributions (excluding reinvested earnings)


$____________________

Current value of all tax free investments



$____________________

Hypothetical annual return on tax free portfolio


__________%

Annual contributions (excluding reinvested earnings)


$____________________

Current value of all non-qualified deferred investments

    (such as conunercial annuities, etc.)



$____________________

Hypothetical annual return on non qualified portfolio


__________%

Annual contributions (excluding reinvested earnings)


$____________________

Current value of all qualified deferred investments

    (such as IRAs, 401k, profit sharing plan, etc.)


$____________________

Hypothetical annual return on qualified portfolio


__________%

Annual contributions (excluding reinvested earnings)


$____________________

Education Funding Onformation

1. Name: ________________________________

2. Name: ________________________________


Birthdate: _______________________________

Birthdate: _______________________________

Child will start school at what age: ___________

Child will start school at what age: ___________

Number of years in school: _________________

Number of years in school: _________________

Name of school: __________________________

Name of school: __________________________

Current education savings $_________________

Current education savings $_________________

Continue to save through college? Yes / No


Continue to save through college? Yes / No

1. Name: ________________________________

2. Name: ________________________________


Birthdate: _______________________________

Birthdate: _______________________________

Child will start school at what age: ___________

Child will start school at what age: ___________

Number of years in school: _________________

Number of years in school: _________________

Name of school: __________________________

Name of school: __________________________

Current education savings $_________________

Current education savings $_________________

Continue to save through college? Yes / No


Continue to save through college? Yes / No

Estate Planning Information










Client1

Client2

What type of will do you have?





Simple or
Simple or

A Credit Shelter Will incorporates the appropriate drafting to

Credit Shelter
Credit Shelter

utilize the applicable unified credit exemption equivalent amount

upon the first spouse's death.

What type of trust do you have?





Revocable or
Revocable or

A Revocable Trust is a trust which can be changed and is

Irrevocable
Irrevocable

commonly referred to as a living trust while an irrevocable trust is

non-changeable and will have its own tax LD. number.

Assuming you predecease your spouse, upon your death,


$__________
$__________

what amount of your estate do you plan to bequest

 to someone other than your spouse?

Do you plan to leave assets to your spouse outright



Outright / Trust
Outright / Trust

or in trust at your death?

Leaving assets in trust transfers assets to your spouse in a trust and

would not expose these assets to probate fees at your spouse's death.

How much do you plan to leave to charity?




$__________
$__________

If you have reported taxable gifts in the past which

    exceed $ 10,000 enter the amount




$__________
$__________

Risk Management Information










Client1

Client2

How many years until your youngest child is 18?



__________
__________

What are your estimated monthly living expenses with children?

$__________
$__________

What are your expected monthly living expenses without children?

$__________
$__________

What is your monthly earned income?




$__________
$__________

What is your anticipated monthly pension income?



$__________
$__________

What is your anticipated monthly survivor benefit?



$__________
$__________

What is the amount of your existing life insurance coverage?


$__________
$__________

What is the amount of your group life insurance coverage?


$__________
$__________

If your retirement plan provides a death benefit, what is the amount?

$__________
$__________

What is the anticipated amount of your final expenses?


$__________
$__________

How much of total savings could be considered emergency reserves?


$__________

What is the amount of your total current family debts?



$__________

Income Tax Information

What is your filing status?   



_____Joint, Single, or Head of Household

Number of Personal exemptions?


_____

Number of deductions for Blind, over 65, etc.? 
_____

Taxable and Non-Taxable Income










Client1

Client2
What is the amount of your current wages and salary?

$__________
$__________
What is the total amount you have contributed to

         employer-provided retirement plans?



$__________
$__________
What is the amount of your current self-employment income?
$__________
$__________
What is the total amount of your IRA distributions?


$__________
$__________
What is the total of any other miscellaneous income?

$__________
$__________
What is your net long-term capital gain or loss, if any?


$__________
What is your net short-term capital gain or loss, if any?


$__________
What is your total taxable interest & dividend income?


$__________
What is your total tax exempt interest income?



$__________
What is the amount of your total non-reportable income?


$__________
Adjustments To Income

Alternative Minimum Tax Adjustments & Preference items

$__________
What is your annual deductible traditional IRA contribution?
$__________
$__________
Itemized Deductions

Medical Expenses


$_________
Investment Interest

$_________

State/Local Property taxes

$_________
Charitable Contributions 
$_________

State/Local Income Taxes

$_________
Misc. 2% Deductions 

$_________

Mortgage Interest Paid

$_________

Other Financial Information

Do you presently work with an attorney?  If Yes, Name: _____________________________________________

Do you presently work with a tax professional? If yes, name: _________________________________________

Do you presently work with an Insurance professional? If yes, Name: ___________________________________

Attached / Requested Documents:


__________ Last year's tax return



__________ Insurance Policies


__________ Any financial statements/listing of assets
__________ Retirement plans


__________ Brokerage account statements


__________ Wills and Trusts


__________ Listings of real estate holdings


__________ Other ____________________

Comments

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

To the best of my knowledge, the information contained in this financial planning guide is both accurate and complete. I understand that any recommendations are based upon the information supplied by me.

___________________________________________________

_________________________

Client1 Signature







Date

___________________________________________________

_________________________

Client2 Signature







Date

Personal Assets

Date
Cost

Value

Ownership*
Personal Liabilities
Date

Balance

Ownership*
Personal Residence
__/___
__________
__________
J / C1 / C2
Home Mortgage

__/____

__________
J / C1 / C2

2nd Residence

__/___
__________
__________
J / C1 / C2
Real Estate Mortgages
__/____

__________
J / C1 / C2

Other Real Estate

__/___
__________
__________
J / C1 / C2
Long Term Debt

__/____

__________
J / C1 / C2

Collectibles

__/___
__________
__________
J / C1 / C2
Loans - Investments
__/____

__________
J / C1 / C2

Vehicles


__/___
__________
__________
J / C1 / C2
Short Term Notes

__/____

__________
J / C1 / C2

Personal Property

__/___
__________
__________
J / C1 / C2
Credit Card Balances
__/____

__________
J / C1 / C2

Other _______________
__/___
__________
__________
J / C1 / C2
Other ______________
__/____

__________
J / C1 / C2




Total Personal Assets: _______________




Total Personal Liabilities: _______________

Personal Income


Client1

Client2



Personal Expenses

Client1

Client2

Salary, Commission, Bonus
__________
__________


Housing and Utilities

__________
__________

Self Employment Earnings
__________
__________


Mortgage (_____ years left)

__________

Pension Income


__________
__________


Taxes (Federal and State)

__________
__________

Social Security


__________
__________


Auto, Gas, Repairs

__________
__________

Investment Income

__________
__________


Food



__________
__________

Other ____________________
__________
__________


Savings



__________
__________











Other _____________________
__________
__________




Total Annual Incomes: _______________




Total Annual Expenses: _______________

* Ownership codes: J=Joint ownership, C1 = Client1 Individually owned asset, C2= client2 Individually owned asset (e.g. Spouse)

Taxable Assets



Date of Purchase

Number of Shares
Cost

Current Value

Ownership*

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

(examples: Stock, Bond, CD, Mutual Fund, Money Market, REIT, UIT, etc.)











Total Taxable Assets:
$_______________

* Ownership codes: J=Joint ownership, C1 = Client1 Individually owned asset, C2= client2 Individually owned asset (e.g. Spouse)

Tax-free Assets



Date of Purchase

Number of Shares
Cost

Current Value

Ownership*

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

(examples: Municipal bond, Tax Free Mutual Fund, Roth IRA, etc.)










Total Tax Free Assets:
$_________________

Non-Qualified Assets



Date of Purchase

Number of Shares
Cost

Current Value

Ownership*

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

 (examples: Commercial Annuity, Non-Qualified Deferred Compensation, etc.)











Total Non-Qualified Assets:
$_______________

* Ownership codes: J=Joint ownership, C1 = Client1 Individually owned asset, C2= client2 Individually owned asset (e.g. Spouse)

Tax-Deferred Assets


Date of Purchase

Number of Shares
Cost

Current Value

Ownership*

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

______________________________
_______________
_______________
__________
_______________
J / C1 / C2

(examples: IRA, SEP IRA, 401(k), Profit Sharing, ESOP, Keogh, SIMPLE, Tax Sheltered Annuity, etc.)











Total Tax-Deferred Assets:
$_______________

* Ownership codes: J=Joint ownership, C1 = Client1 Individually owned asset, C2= client2 Individually owned asset (e.g. Spouse)

