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Two Datran Center

9130 S. Dadeland Blvd.,Suite 1625
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fax: (305) 670-4448

Mail@LubitzFinancial.com
www.LubitzFinancial.com
Client Name:

Spouse/Partner Name:

Advisor Name

Date (mm/dd/yy)
	All too often, the impetus in the Financial Planning process is placed purely on numbers and related financial calculations. While these factors are and will remain an important ingredient, they do not, in our opinion, form the basis for a long-term productive relationship between client and advisor.

Only through the management of Goals and Objectives can an appropriate framework be build not only for planning but also for the establishment of tracking your progress towards reaching these goals and the continuation of a meaningful relationship.

Our Factfinder is divided into several sections. We will be asking you to complete each section during our planning development. The first section, The Numbers Part, will give us the numerical facts about your life. This may be the most boring part of your assignment but it is critical that we understand where you are financially today and how much you are spending and saving. The next section, The Personal Goals, will take some time to think about and complete, and lastly¸ The Estate Planning Goals¸ may be the most difficult as we often don’t like to think about this aspect of our lives. 

Please feel free to answer only the questions that you feel comfortable answering and sharing. Understand that our effort here is in doing the best we can in evaluating the mutual benefits of our relationship, we aren’t trying to be personal or judgmental.

THANK YOU for asking us to help you as you begin this journey into your future.
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Documents We Will Need From You

Please check off those you are providing

Federal Tax Return

· most recent

· Prior Year if more indicative of future returns

Insurance Declaration (information) Pages

· Life


· Disability


· Long Term Care

(  Other

Investment Statements (Your most recent copy of)

· Company Retirement Plans
(
Investment Accounts

· Brokerage
(
Employee Stock Purchase or ESOP

· Stock Option Grants
(
Bank Accounts

· Company Stock
(
Partnerships (K-1 report if you don't have anything else)

· IRA's
(
Others

· Financial Statement of closely held business or other assets


Employee Benefits

Company Handbook or other documents showing your Benefits & Explanations

(
You

(
Your Spouse

Most Recent Benefits Statement

(
You

(
Your Spouse

(
All Stock Option Grant documents

If you or your spouse own a business

(
A copy of your adopted Retirement Plan documents

(
A listing of Plan Assets

Estate Planning Documents

· Wills 


(
Letters of Instruction

· Trusts 

(
Marital or Divorce Agreements

· Powers of Attorney

Other

· Business Agreements

· Partnership

· Buy/Sell

· Key Man

· Debt Information

· Statement for each Credit Card with balances due

· Mortgage Information (copy of latest statement or end of prior year)

· Copies of Promissory Notes

Client Information

Personal Information

	Last Name:______________________________________________
	Last Name:_______________________________________________

	First Name: ______________________________________________
	First Name: ______________________________________________

	Gender:________Date of Birth:_________________Age:__________
	Gender:_________Date of Birth: _______________Age:__________

	
(mm/dd/yy)
	
(mm/dd/yy)

	Social Security Number: 

	Social Security Number: 


	Marital Structure:

	Date of Marriage: 
  Prior Marriage?  You ___ Spouse___

	
(e.g. married, divorced, single)
	

	Home Address:

	Apt/Suite
 

	City: 

State:

	Country:
 
Zip Code:


	Home Phone: # 

	Home Fax: # 


	Employer:________________________________________________
	Employer:________________________________________________

	Position/Job Title:__________________________________________
	Position/Job Title:__________________________________________

	Address:_________________________________________________
	Address:_________________________________________________

	City: 

State:

	City: 

State:


	Work Phone: # 

 Work Fax: #

	Work Phone: # 

 Work Fax: #


	Cell Phone #:______________________________________
	Cell Phone #:______________________________________

	Preferred Email____________________________________________

Citizenship:_______________________________________________
	Preferred Email____________________________________________

Citizenship:_______________________________________________


	Name of Child or Dependant
	Gender
	School Grade (if any)
	Age
	Child’s Parent
Both/Father/Mother
	Date of Birth

	
	
	
	
	B   F   M
	

	
	
	
	
	B   F   M
	

	
	
	
	
	B   F   M
	

	
	
	
	
	B   F   M
	

	
	
	
	
	B   F   M
	


Number of Exemptions Claimed on your Tax Return: Last Year______  This Year______  Next Year______


Grandchildren: Number __________    Ages _________________________

Advisors
	Advisor Name
	Advisor Phone Number

	Attorney:
	

	Accountant:
	

	Insurance Agent:
	

	Power of Attorney:
	


Milestones

	
                                  CLIENT
	
                                  CO-CLIENT


	Hoped for Retirement Date: 


	Hoped for Retirement Date: 



	
Age / Date (mm/dd/yy)
	
Age / Date (mm/dd/yy)

	Most Likely Retirement Date: 


	Most Likely Retirement Date: 



	
Age / Date (mm/dd/yy)
	
Age / Date (mm/dd/yy)

	Based on your health and your family history, what is the maximum age you think you might live to?

	Client: 


	Co-Client: 



	
Age / Year
	
Age / Year


Additional Notes   Use this section to enter any other Assumptions or information  that you feel would be relevant to your financial plan.
Specific Objectives for your Financial Plan

What are some specific outcomes that you would like to have happen from this financial planning engagement?

What will we have done that will make you satisfied that your money and time were well spent?
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Your Personal Balance Sheet
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Please describe any contingent liabilities (co-signed notes, guaranteed someone else's loans, law suits).
Your Personal Residence(s) (Income Producing Property is entered below under Real Estate)
House

	Description
	Purchase Amount
(include improvements)
	Owner
(Client, Spouse/Partner, Joint)
	Purchase Date
	Current Market Value
	Growth Rate
	Community Property?
(Yes / No)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Mortgage   (For the above properties -- Property taxes are excluded from Principal & Interest payments in the program.)
	Description
	Original Principal
	Owner
(Client, Spouse/Partner, Joint)
	Start Date
	Interest Rate
	Original Term

(Years)
	Payment Frequency
(e.g. Weekly, Monthly)
	Payment Amount

(Principal & Interest only)

	Outstanding Principal Amount

(if available)

	Insured
(Life, Disability,  both or none)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Income Producing Real Estate – (use a separate sheet to enter additional information))
	Name
	Owner
	Purchase Date
	Market Value
	Cost Basis
	Property Growth Rate
	Rental Income
(Monthly Amount)
	Rental Expenses
(Monthly Amount)
	Annual Rental Growth Rate
(Amount or %)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Stock Options   (Please attach copies of your most recent Stock Option statements.)
	Name/Type
	Number of Options
	Option Price
	Grant Date
	Vesting

(e.g. Immediately, 50% after 1 year, 50% after 2 years)
	Expiration

(e.g. 10 years after granting)
	Current Market Value Per Unit
	Growth Rate

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Liabilities

Personal Debts   (Use a separate sheet to enter additional loans)
	Description
	Owner
(Client, Spouse/Partner, Joint)
	Insured

(Life, Disability, both or none)
	Loan Start Date
	Loan End Date

(or amortization)
	Original Principal
	Outstanding Principal 
	Payment Type
(PI, Interest Only)
	Payment Frequency
(e.g. Weekly, Monthly)
	Interest Rate

	
	
	
	
	
	
	Amount

(if available)
	Payment Amount
	
	
	

	Life Insur Loans
	
	
	
	
	
	
	
	
	
	

	Mortgage
	
	
	
	
	
	
	
	
	
	

	2nd Mortgage
	
	
	
	
	
	
	
	
	
	

	Equity Creditline
	
	
	
	
	
	
	
	
	
	

	Credit card #1
	
	
	
	
	
	
	
	
	
	

	Credit card #2
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Additional Notes   Use this section to enter any other Loan information that you feel would be relevant to your  financial plan.
Inheritances
	
	Client
	Co-Client

	Do you expect any inheritances?
	
	

	How Much?
	
	

	When?
	
	


Additional Notes   Use this section to enter any other Assumptions that you feel would be relevant to your financial plan.


Accumulation Strategies

Use this section to tell us about any planning strategies that you are currently applying (e.g. Regular Savings to an investment, additional payments towards a loan’s principal, etc).  Use a separate sheet to enter additional strategies.
Regular Savings plans Savings made on a regular, periodic basis which are currently in place
	Asset Name
	Owner

(Client, Co-client)
	Amount
	Frequency

(e.g. monthly, weekly)
	When is this Transaction Applicable?

(While I’m Working, While I’m Retired, Both, Other - e.g.  Jan. 1990 - Dec 2025)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Lump Sum   (Savings made in one or more lump sums)

	Asset Name
	Owner

(Client, Co-client)
	Amount
	Frequency

(e.g. monthly, weekly)
	When is this Transaction Applicable?

(While I’m Working, While I’m Retired, Both, Other - e.g.  Jan. 1990 - Dec 2025)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employer Sponsored Pensions   (Savings put into plans that are established by the employer)
	Asset Name
	Employer Amount
	Employee Amount
	Frequency
(e.g. Monthly, Weekly)
	When is this Transaction Applicable?

(While Working, Until Age 71, Other - e.g.  Jan 1, 1995 to Dec 31, 2011)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Incomes

Use this to describe not only your current income, but also future earned income you anticipate, e.g. during retirement
	Description
	Amount of Client 
Earnings
	Amount of Co-Client Earnings
	Applicable Period
(While Working, While Retired, Both, Other - e.g. Jan. 2000 - Dec 2011)

	Employment Salary
	
	
	

	Employment Bonus
	
	
	

	Taxable Benefits
	
	
	

	Net Self-employed earned
	
	
	

	Net Self-employed commission
	
	
	

	Professional Fees
	
	
	

	Tax-Free Income
	
	
	

	Royalty Income Received
	
	
	

	Alimony Payments Received
	
	
	


* The While Retired, While Disabled & While Survivor allows the user to specify what percentage of Pre-retirement incomes the client will receive during each of these life stages.

Social Security (Please provide a copy of the Social Security Estimated Income report or we will be happy to provide you one to request this information from Social Security)

	Client
	Spouse/Partner

	Eligible for benefits?  Yes   No              Eligibility % ____________
	Eligible for benefits?  Yes   No              Eligibility % ____________

	Start at retirement?  Yes    No           
	Start at retirement?  Yes    No           

	At what age will these benefits begin? 

	At what age will these benefits begin? 


	Years worked to date?

	Years worked to date?


	Benefits based on average annual salary: $ 

	Benefits based on average annual salary: $ 


	Estimated Monthly Benefits: $ 
or

Currently receiving $_____________________________________
	Estimated Monthly Benefits: $ 
or

Currently receiving $_____________________________________


Defined Benefit Plans  Attach pension statements or obtain information from employees pension administrator. The calculations may be overridden and the pension benefits may be entered under the Benefits Payment tab. 

Corporate, Military or Government pensions

	Description
	Owner
(Client, Co-Client)
	Amount Expected
	Pension Formula*

(% per year of service)
	Benefit Begin

(Age, Date, Retirement or Disabled)
	% Payable to Survivor

(If Applicable)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


Expenses (If you use Quicken, you can give us a report)
	Expense Description
	Amount
	Per Month
	Per Year
	
	Expense Description
	Amount
	Per Month 
	

	Housing
	
	
	
	
	Transportation
	
	
	

	Appliance Purchases
	
	
	
	
	Auto Loan/Lease
	
	
	

	Association Dues
	
	
	
	
	Auto Purchase
	
	
	

	Cable TV
	
	
	
	
	Fares (Bus/BART)
	
	
	

	Domestic Help
	
	
	
	
	Gas & Oil
	
	
	

	Furnishings
	
	
	
	
	Maintenance & Repairs
	
	
	

	Home Improvements
	
	
	
	
	Other
	
	
	

	Maintenance & Repairs
	
	
	
	
	Parking
	
	
	

	Mortgage/Rent
	
	
	
	
	Total Transportation
	
	
	

	Other
	
	
	
	
	
	
	
	

	Property Taxes
	
	
	
	
	Other Lifestyle Expenses
	
	
	

	Telephone
	
	
	
	
	Alimony
	
	
	

	Utilities (Garbage/Water)
	
	
	
	
	Allowance
	
	
	

	Utilities (Electric/Gas)
	
	
	
	
	Charitable Gifts
	
	
	

	Total Housing
	
	
	
	
	Child Care
	
	
	

	
	
	
	
	
	Child Support
	
	
	

	Food
	
	
	
	
	Pre-School
	
	
	

	Dining Out
	
	
	
	
	Elementary School
	
	
	

	Groceries
	
	
	
	
	High School
	
	
	

	Lunches & Snacks
	
	
	
	
	College
	
	
	

	Other
	
	
	
	
	Graduate School
	
	
	

	Wine
	
	
	
	
	Summer School/Camp
	
	
	

	
	
	
	
	
	Sports/Music/Dance Lesson
	
	
	

	Total Food
	
	
	
	
	Professional Fees
	
	
	

	
	
	
	
	
	Medical and Dental expenses
	
	
	

	Entertainment
	
	
	
	
	Tuition
	
	
	

	Books/Papers/Magazines
	
	
	
	
	Unreimbursed Business Expenses
	
	
	

	Club Dues
	
	
	
	
	Other Total
	
	
	

	Other
	
	
	
	
	
	
	
	

	Personal Media (Film, videos, etc.)
	
	
	
	
	Personal
	
	
	

	Theatre/Movies
	
	
	
	
	Care (Hair, etc.)
	
	
	

	Vacations
	
	
	
	
	Clothing
	
	
	

	Other 
	
	
	
	
	Kids’ Clothing
	
	
	

	Total Entertainment
	
	
	
	
	Gifts
	
	
	

	
	
	
	
	
	Laundry/Tailor
	
	
	

	Insurance
	
	
	
	
	Other
	
	
	

	Auto Insurance
	
	
	
	
	Total Personal
	
	
	

	Disability Insurance
	
	
	
	
	
	
	
	

	Home Insurance
	
	
	
	
	Savings Plans
	
	
	

	Liability Insurance
	
	
	
	
	401k/403b/SEP IRA/Simple IRA
	
	
	

	Life Insurance
	
	
	
	
	Keogh (MPPP/PSP)
	
	
	

	Medical Insurance
	
	
	
	
	Mutual Fund
	
	
	

	Other Insurance
	
	
	
	
	Roth/IRA
	
	
	

	Insurance Total
	
	
	
	
	Savings Contributions
	
	
	

	
	
	
	
	
	Stock Purchase Plan
	
	
	

	
	
	
	
	
	Savings Total
	
	
	


Expenses, Cont’d 

Semi-Regular Expenses 
	Expense Description
	Owner
(Client or Co-Client)
	Annual Amount
	Frequency

(Specify in years)
	Start Date
	End Date

	Appliance Purchase
	
	
	
	
	

	Auto Purchase
	
	
	
	
	

	Furniture Purchase
	
	
	
	
	

	Special Vacation
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* The While Retired, While Disabled & While Survivor allows the user to specify what percentage of Pre-retirement expenses the client will receive during each of these life stages.

Lump Sum Purchases 
	Expense Description
	Owner
(Client or Co-Client)
	Date Applicable
	Amount
	Frequency

	Appliance Purchase
	
	
	
	

	Auto Purchase
	
	
	
	

	Furniture Purchase
	
	
	
	

	Vacation
	
	
	
	


Education. Expenses should only be entered in this tab if a specific asset (e.g. a child’s trust account, 529 account, etc.) is to be used to cover this expense. Otherwise, enter the expense under the Standard Expenses section above if it is to be funded out of cash flow.

	Description
(e.g. Billy's College Fund)
	Child
(For whom the expense is incurred)
	Type
(e.g. Tuition Fees, Room and Board)
	Annual Amount

	Start Age
(when student begins education)
	Years
(Number of years expense will be Incurred)
	Linked Assets
(Asset(s) used to fund this expense)
	Index Rate

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Major Purchases  Expenses should only be entered in this tab if a specific asset (e.g. if you have established a “second home fund”)  is to be designated to cover this expense. Otherwise, enter the expense under the Standard Expenses section if it is to be funded out of cash flow.

	Description
(e.g. Wedding)
	Person
(For whom the expense is incurred)
	Amount
	Indexed by

(%)
	Transaction

Date
	Funding Assets
(Asset(s) used to fund this expense)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Retirement Expectations
Expressed in today's dollars, what monthly income is your goal for retirement?                    $________/mo

Expressed in today's dollars, what minimum monthly income will you need for retirement?  $________/mo
Additional Notes   Use this section to enter any other Expense information that you feel would be relevant to your financial plan.
Insurance

Mortality Projections

	
	Client
	Co-Client

	Describe the State of Your Health
	
	

	Do You Smoke?
	
	

	How Long did Your Parents Live?
	
	

	How Long did Your Grandparents Live?
	
	

	Income Needs for Heirs
In the event of an early death, what monthly income would you want to have available?

	For spouse with children still at home
	$
	$

	For spouse after children leave home
	$
	$

	For spouse in retirement
	$
	$

	In the event of your disability, what monthly income would your family need?
	$
	$


Life Insurance   (Use a separate sheet to enter additional policies)
* If the Death Benefits, Premiums or CSVs are not level, attach the appropriate schedules.
	Type
(e.g. Whole Life, Variable, Term)
	Insurance

Company


	Premium Payer
	Insured Person
(e.g. Client, Co-Client, Joint 1st to Die, Other)
	Policy Owner
	Beneficiary
(e.g. Client, Co-Client, Joint 1st to Die, Other)
	* Premiums
	* Death Benefit
	Coverage Ceases
	Current Cash Value

	
	
	
	
	
	
	$
	$
	
	$

	
	
	
	
	
	
	$
	$
	
	$

	
	
	
	
	
	
	$
	$
	
	$

	
	
	
	
	
	
	$
	$
	
	$

	
	
	
	
	
	
	$
	$
	
	$

	
	
	
	
	
	
	$
	$
	
	$

	
	
	
	
	
	
	$
	$
	
	$

	
	
	
	
	
	
	$
	$
	
	$


Disability Insurance   (Use a separate sheet to enter additional policies)
	Description
(Group LTD, Group STD, Individual Disability)
	Insured Member
	Insurance

Company
	Monthly Benefit
	Taxable
(Yes / No)
	Premium
	Waiting Period
	Coverage Applies Until Age

	
	
	
	$
	
	$_______per___
	
	

	
	
	
	$
	
	$_______per___
	
	

	
	
	
	$
	
	$_______per___
	
	

	
	
	
	$
	
	$_______per___
	
	


Current Auto Insurance

	Car Covered
	Insurance Company
	Annual Premium
	Liability Limits
	Collision - Comp Limits
	Col/Comp

Deductible
	Medical Limits
	Uninsured Motorists
	Under-Insured Motorist

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Current Home Insurance
	Insurance Company
	Annual Premium
	Dwelling Limit
	Replacement Coverage?

Y/N
	Separate Structures
	Personal Limits
	Property Riders Deductible
	Loss of Use

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Current Long Term Insurance
	Insured
	Insurance Company
	Annual Premium
	Period Covered

# Years/Indefinite
	Waiting Period

	Client
	
	
	
	

	Client
	
	
	
	

	Co-Client
	
	
	
	

	Co-Client
	
	
	
	


Other Insurance Coverages
	
	Client
	Co-Client

	Umbrella Liability Coverage Limit
	$
	$

	Professional Liability Insurance Limit
	$
	$

	Directors & Officers Insurance Limit
	$
	$


Medical/Health Insurance
	Insurance

Company

)
	Premium
	Premium Period

Mo/yr
	Personal or Group
	Annual Deductible
	Per Visit Deductible
	Maximum Annual Out of Pocket
	Dental

Y/N
	Vision

Y/N

	
	
	
	
	
	
	$
	$
	

	
	
	
	
	
	
	$
	$
	


Additional Notes   Use this section to enter any other Insurance information that you feel would be relevant to your  financial plan.
Estate Planning

Will Information
	Does the Client have a Will?
Yes    No 
	Last updated on: 


	Does the Co-Client have a Will?
Yes    No 
	Last updated on: 


	Location of Will: 


	How much should we plan for funeral expenses?  $____________

Upon your death, how much should we plan to have set aside as an emergency fund for your heirs?  $_________


Use this section to tell us about estate planning strategies of which the client is already undertaking, or which you will suggest as part of the financial plan.  Use the back of this sheet to enter additional information.
Existing Trusts
	Trust Name
	Description
	Value of Trust 

Assets 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Annual Gifting

The tax laws allow each of us to gift $10,000 per year per person ($20,000 for a couple making a gift).  Have you made any such gifts to family members or friends in the past?   Yes  /  No.


Do you expect to do so this year? 
Yes  /  No                           If yes, in what total amount? $ 




Do you expect to make regular gifts in the future?  Yes /  No     If yes, in what total amount? $




Have you ​ever given more than $10,000 per person in any year (requires filing a gift tax return)?  Yes / No


If yes, how much have you given during your lifetime above the annual gifting allowance?  $ 




Gifting at death

Most people want their children to get any money that is left when they die.  But, assuming that you die at age 80 or older, your children are going to be mature and pretty well established by that time and the money might not be as important to them then as it might be now. 

What is your philosophy about what should happen to your money at your death, assuming there is money left?


If there were ways to inexpensively gift to a charitable group that was involved in issues you were concerned about (religious, social, cultural, etc.), would you be interested in exploring ways to make a gift at death?  Y / N

Is there any charity that you have been involved with or have given to in the past that you are particularly interested in?


Accumulation Strategies

Use this section to tell us about any planning strategies that you are currently applying (e.g. Regular Savings to an investment, additional payments towards a loan’s principal, etc).  Use a separate sheet to enter additional strategies.
Savings plans which are currently in place
Regular   (Savings made on a regular, periodic basis)

	Asset Name
	Owner

(Client, Co-client)
	Amount
	Frequency

(e.g. monthly, weekly)
	When is this Transaction Applicable?

(While I’m Working, While I’m Retired, Both, Other - e.g.  Jan. 1990 - Dec 2025)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Lump Sum   (Savings made in one or more lump sums)

	Asset Name
	Owner

(Client, Co-client)
	Amount
	Frequency

(e.g. monthly, weekly)
	When is this Transaction Applicable?

(While I’m Working, While I’m Retired, Both, Other - e.g.  Jan. 1990 - Dec 2025)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employer Sponsored Retirement Plans   (Savings put into plans that are established by the employer)
	Asset Name
	Employer Amount
	Employee Amount
	Frequency
(e.g. Monthly, Weekly)
	Index Rate
	When is this Transaction Applicable?

(While Working, Until Age 71, Other - e.g.  Jan 1, 1995 to Dec 31, 2011)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Investments

Please describe your investment goals/objectives
Are you satisfied with the way in which you are accomplishing your investment goals? SYMBOL 114 \f "Wingdings"  yes SYMBOL 114 \f "Wingdings"  no         


Please explain


How much cash do you want to always maintain as a reserve?   $


My (our) target for our investments is an annual return of: _________%

This is based on an expected inflation rate of: _________%

Prioritizing Objectives

Each of us has different priorities relating to our investments. Outlined below are some common priorities that are often identified by clients with whom we work. Please choose among them, assigning them points (the more points assigned, the more important you think the priority is).  The total of each column’s points should equal 14.

	
	Client
	Co-Client

	Safety of Principal
	___ Points
	___ Points

	Protect Your Purchasing Power from Inflation
	___ Points
	___ Points

	Growth of Your Investment Portfolio
	___ Points
	___ Points

	Saving Taxes
	___ Points
	___ Points

	Generate Current Income
	___ Points
	___ Points

	Free Yourself from Investment Management Responsibilities
	___ Points
	___ Points

	Maximize the Estate Left to Your Heirs
	___ Points
	___ Points

	Total
	14
	14


What is your investment temperament?  (check one)

SYMBOL 114 \f "Wingdings"
I am more interested in conserving capital than growth.  I am willing to accept moderate income and little or no growth in exchange for stability and minimum risk.

SYMBOL 114 \f "Wingdings"
I understand that in order to achieve higher returns, it is necessary to take some risk.  I am willing to accept moderate volatility in the value of my principal in exchange for greater income and/or growth potential.

SYMBOL 114 \f "Wingdings"
I understand that to achieve higher returns, it is necessary to take some risk.  I am willing to be more aggressive and face greater risk in order to pursue the possibility of above average rates of return.

Dealing with Investment Declines
Under most reasonable scenarios, what is the biggest decline in value over any one year that you would tolerate and still be willing to stick with a long-term investment approach?   ________%

Investment “risk” means different things to different people.  Please rank the following statements from 1 (the statement that would worry you the most) to 4 (the statement that would worry you the least).
	I would be very concerned if I did not achieve the return on my portfolio that I expected, i.e. my target rate of return.
	
1  2  3  4

	I would be very concerned if my portfolio was worth less in “real” dollars because of inflation erosion.
	
1  2  3  4

	I would be very concerned with short-term volatility, i.e. if my portfolio dropped substantially in value over one year.
	
1  2  3  4

	I would be very concerned with long-term volatility, i.e. if my portfolio dropped in value over a long period of time (i.e. five years and longer).


	
1  2  3  4

	Except for the “great depression,” the longest time investors have 
had to wait after a market “crash” or a really bad market decline, for their portfolio to return to its earlier value has been:  4 years for stock & 2 years for bond investments.  Knowing this, and that it is impossible to protect yourself from an occasional loss, answer the following question:
	

	
“If my portfolio produces a long-term return that allows me to accomplish my goals, I am prepared to live with a time of recovery of…”  (Please check one.)
	

	Less than one year.
	
__________

	Between one and two years.
	
__________

	Between two and three years.*
	
__________

	Over three years.
	
__________

	
*If you select less than “Between two and three years,” are you prepared to substantially reduce your goals?  (Please circle one.)
	
Yes     No

	Please check the statement that reflects your preference.  (Please select only one.)
	

	
I would rather be out of the stock market when it goes down than in the market when it goes up (i.e. I cannot live with the volatility of the stock market).
	
__________

	
I would rather be in the stock market when it goes down than out of the market when it goes up (i.e. I may not like the idea, but I can live with the volatility of the stock market in order to earn market returns.)
	_________


__________


Suppose that a growth mutual fund you have held for one year has lost 15 percent of its value, which when this happens is consistent with performance of similar funds.  What is your reaction?  (Please check one only.)


I would probably be very upset and sell all my shares.
__________


I wouldn’t be happy, but I would probably keep my shares.
__________


I would think it was a peak buying opportunity and buy more shares.
__________
The following chart shows the possible range of possible values for four different investments of $100,000 after one year.  Which investment would you be most comfortable owning?

	
	
	A
	
	B
	
	C
	
	D
	

	$140,000
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	$127,000
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	$120,000
	
	
	
	
	
	
	
	
	

	
	
	
	
	$116,000
	
	
	
	
	

	
	
	
	
	
	
	$110,000
	
	
	

	
	
	
	
	
	
	
	
	$104,000
	

	$100,000
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	$96,000
	

	
	
	
	
	
	
	$90,000
	
	
	

	$80,000
	
	
	
	$84,000
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	$73,000
	
	
	
	
	
	
	

	$60,000
	
	
	
	
	
	
	
	
	

	
	
	A
	
	B
	
	C
	
	D
	



Investment A
__________


Investment B
__________


Investment C
__________


Investment D
__________

Your Current Asset Allocation: Extra Bonus Points – If you want to complete this you get extra bonus points. If not, move on to the next page. 
In all your investments, what amount do you currently have in each of the following categories

	
	Taxable Accounts
	Retirement/Tax-deferred Accts

	Cash 
	
	

	   Money Market Funds
	
	

	   Checking
	
	

	   Savings/Savings Bonds
	
	

	   CD’s
	
	

	   Cash Value Life Insurance
	
	

	Stocks(Individual securities or mutual funds)
	
	

	   Large U.S. Companies 
	
	

	   Small U.S. Companies
	
	

	   International Stocks
	
	

	   Emerging Market Stocks
	
	

	Bonds (Individual securities or mutual funds)
	
	

	   U.S. Government Bonds
	
	

	   Tax-Free Municipal Bonds
	
	

	   Corporate Bonds
	
	

	   High Yield Bonds
	
	

	   Non-U.S. Bonds
	
	

	Real Estate (other than your homes)
	
	

	   Real Estate Stocks (REITs)
	
	

	   Investment Property Owned Directly 
	
	

	   Partnership ownership of Real Estate
	
	

	Other (please describe)
	
	

	   
	
	

	   
	
	


Other Information

Use this section to enter any other information that you feel would be relevant to your financial plan. 
The Analysis and Recommendations we will develop for you are specifically tailored to your situation and their appropriateness is dependent upon the accuracy of the information you provide in this questionnaire.

To the best of my knowledge and availability of information, I have completed the information requested as accurately as I am currently aware.

Signatures:



Client








Date




Co-client







Date

� LINK Excel.Sheet.8 "C:\\America Online 6.0\\download\\Planning Forms\\Balance Sheet Net Worth.xls" Sheet1!R4C1:R54C5 \a \p �Error! Not a valid link.�
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	Produced using NaviPlan Extended Version 6.0, Emerging Information Systems Inc.

Projections are based on assumptions that are believed to be reasonable. Actual results may vary, perhaps to a material degree.
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		Name _________________________________________________________________________________________________________

		Date _______________________

		Assets						Current Value		Ownership*				Liabilities						Current Amount Owed		By Whom?

				Cash												Credit Cards

						Checking												Bank Cards

						Money Market Funds												Store Cards

						Savings												Other

						U.S. Savings Bonds

						Bank CD’s										Lines of Credit

						Cash Value Life Insurance

				Stocks, Bonds, Mutual Funds

																Promissory Notes

																		Due in next 12 months

																		Due beyond one year

				Annuities

																Mortgages

																		Residential

				Retirement/IRA Accounts														1st Mortgage

																		2nd Mortgage

																		Line of Credit

				Stocks Options (Today's Value)														Investment Real Estate

						His Vested Options												Debt on 1st Property

						Her Vested Options												Debt on 2nd Property

						His Unvested Options												Debt on 3rd Property

						Her Unvested Options

																Taxes Due

				Real Estate														Federal

						Home												State

						Second Home(s)

						Investment Property Owned Direct										Liens

						Partnership ownership of Real Estate

				Other Assets												Other Liabilities

														TOTAL LIABILITIES

				Personal Assets

						Autos								NET WORTH

						Boats

						Clothing

						Antiques

						Other Furnishings

						Hobbies/Sports Equipt

						Coins

						Jewelry

						Art

						Other

		TOTAL ASSETS

				* Ownership -- Indicate C=Client, S=Spouse, J=Joint, O=Other
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