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Confidential Financial Efficiency & Opportunity Evaluation


                                           This brief questionnaire helps us identify the opportunities you have to maximize your financial performance while minimizing your exposure to often unrecognized financial risk.  Without knowing everything one is doing financially, it is nearly impossible to discuss the options available because what may be right in one set of circumstances may be harmful in another.  A list of supporting documents is included on the third page.  All information you provide is confidential and will only be used for the specific purposes you have authorized.  Please submit this evaluation form via email to _____________​​


_____ or via fax to __________

  ______.

	A.       Family Status

	Your Full Name
     
	Desired Retirement Age

  
	Desired Retirement Income
$      
	Date of Birth
     
	Birth Place
     

	Spouse (Full Name)

     
	Desired Retirement Age

  
	Desired Retirement Income
$      
	Date of Birth
     
	Birth Place
     

	Child

     
	Date of Birth

     
	Birth Place

     

	Child

     
	Date of Birth

     
	Birth Place

     

	Child

     
	Date of Birth

     
	Birth Place

     

	Child

     
	Date of Birth

     
	Birth Place

     

	Residence       Street & Number

     
	City

     
	State

     
	Zip

     

	Home Telephone

     
	Business Telephone

     
	Cell Phone

     

	Email
     
	Emergency Telephone

     
	Emergency Contact

     


	B.       Occupation / Income

	Yours (Title)
     
	Employer

     

	Length of Service
   years
	Telephone
     
	Current Base Salary
$      
	Bonus
$      

	Spouse (Title)
     
	Employer

     

	Length of Service
   years
	Telephone
     
	Current Base Salary

$      
	Bonus
$      

	Other Employment Income
$      
	Other Employment Duration
   years
	Rental Income
$      
	Consulting Fees
$      

	Trust Income
$      
	Royalty Income
$      
	Other Income
$      
	Estimated Tax Bracket
    %


	C.       Mortgages

	
	
	Interest Rate
	Term & Type
	Monthly Payment
	Property Taxes
	Impounded
	Extra Payments?
	Months Remaining
	Mortgage
Unpaid Balance

	Your Residence
	
	
      %
	
     
	
$      
	
$      
	 FORMCHECKBOX 

	
$      
	
   
	
$      

	2nd Mortgage / HELOC
	
	
      %
	
     
	
$      
	
$      
	 FORMCHECKBOX 

	
$      
	
   
	
$      

	Other Home
	
	
      %
	
     
	
$      
	
$      
	 FORMCHECKBOX 

	
$      
	
   
	
$      

	Other Real Estate
	
	
      %
	
     
	
$      
	
$      
	 FORMCHECKBOX 

	
$      
	
   
	
$      


	D.       Real Estate

	
	Ownership 
(eg jointly)
	Year Purchased
	Purchase Price
	Down Payment
	Improvements Capital Expenditures
	Current Market Value (estimate)

	Your Residence
	
     
	
    
	
$      
	
$      
	
$      
	
$      

	Other Home
	
     
	
    
	
$      
	
$      
	
$      
	
$      

	Other Real Estate
	
     
	
    
	
$      
	
$      
	
$      
	
$      

	Other Real Estate
	
     
	
    
	
$      
	
$      
	
$      
	
$      

	E.       Savings (Current market value.  Please list each account separately, by ownership and amount.)

	
	Details
	Jointly Held
	Child
	Monthly New Money
	Rate of Return

	Checking / Savings Accounts
	
     
	
$      
	
$      
	
$      
	
    %

	Money Market Accounts
	
     
	
$      
	
$      
	
$      
	
    %

	CDs
	
     
	
$      
	
$      
	
$      
	
    %

	IRA
	
     
	
$      
	
$      
	
$      
	
    %

	401k
	
     
	
$      
	
$      
	
$      
	
    %

	401k Company Matching Funds
	
     
	
$      
	
$      
	
$      
	
    %

	Pensions
	
     
	
$      
	
$      
	
$      
	
    %

	Annuities
	
     
	
$      
	
$      
	
$      
	
    %

	Other
	
     
	
$      
	
$      
	
$      
	
    %


	F.       Investments (Current market value.)

	
	Details
	Jointly Held
	Child
	Monthly New Money
	Rate of Return

	Stocks / Bonds
	
     
	
$      
	
$      
	
$      
	
    %

	Stocks / Bonds
	
     
	
$      
	
$      
	
$      
	
    %

	Mutual Funds
	
     
	
$      
	
$      
	
$      
	
    %

	Mutual Funds
	
     
	
$      
	
$      
	
$      
	
    %

	Other
	
     
	
$      
	
$      
	
$      
	
    %

	Other
	
     
	
$      
	
$      
	
$      
	
    %


	G.       Other Assets (Current market value.  Autos, boats, etc.)

	Item
	Jointly Held
	Yourself
	Spouse
	Child

	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
$      
	
$      
	
$      
	
$      


	H.       Insurance (Please list each account separately, by ownership and amount.)

	Name of Company
	Family Member
	Premium Amount
	Cash Value
	Policy Loans
	Amount of coverage

	
     
	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
     
	
$      
	
$      
	
$      
	
$      

	
     
	
     
	
$      
	
$      
	
$      
	
$      

	I.       Debts (Includes all loans [personal, college, home improvement, automobile], major credit cards, store credit cards, checking credit lines, etc.)

	Type of Loan
	Monthly Payment
	Extra Monthly Payments?
	Balance
	Interest Rate
	Months Remaining

	Credit Cards

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	Automobile Loans
	
	
	
	

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	Bank Loans (other than mortgage. e.g.., home improvement, home equity, education, etc.)

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	Other Loans / Debt

	
     
	
$      
	
$      
	
$      
	
    %
	
   

	
     
	
$      
	
$      
	
$      
	
    %
	
   


	J.       Additional Comments

	     


	K.       Needs, Wants, Goals, Dreams, Desires, Obstacles & Opportunities

	     


	L.       Miscellaneous

	

	    Do you have:
	
	
	    Are you concerned about:
	
	
	
	
	

	         FORMCHECKBOX 

	Safe Deposit Box
	         FORMCHECKBOX 

	Debt
	         FORMCHECKBOX 

	College Funding

	         FORMCHECKBOX 

	Valid, Executed wills
	         FORMCHECKBOX 

	Retirement
	         FORMCHECKBOX 

	Estate Planning

	         FORMCHECKBOX 

	Revocable Living trust
	         FORMCHECKBOX 

	Mortgage Management
	
	
	
	

	


	M.       Please bring the following to the next meeting

	

	    Documents:
	
	    Insurance Policies:
	

	          FORMCHECKBOX 

	Paycheck Stubs
	          FORMCHECKBOX 

	Company Benefits Statement
	          FORMCHECKBOX 

	Medical

	          FORMCHECKBOX 

	Bank Statement
	          FORMCHECKBOX 

	Pension Details
	          FORMCHECKBOX 

	Automobile

	          FORMCHECKBOX 

	Mortgage Statement
	          FORMCHECKBOX 

	Most Recent Tax Returns
	          FORMCHECKBOX 

	Homeowners

	          FORMCHECKBOX 

	Investment Statements
	          FORMCHECKBOX 

	Will & Trust Documents
	          FORMCHECKBOX 

	Disability

	
	          FORMCHECKBOX 

	Liability Umbrella

	
	          FORMCHECKBOX 

	Life

	


�








