
 

 

 

 

Financial Plan Information 

Form  

The following pages have been compiled for use as a guide in the assembly of the documents and information 
necessary to complete a review of an individualõs or a familyõs existing financial program and financial condition. 

While the information and documentation referenced may, at first, seem excessive to persons unfamiliar to the 
analysis of a financial program, further scrutiny should belay that suspicion.  It is this body of information that 
defines the resources, opportunities and requirements that combine to determine the course of an individualõs or a 
familyõs financial future. 

We believe that compilation of this information will prove a worthwhile endeavor, even to those not immediately 
committed to the pursuit of a formalized financial plan.  The very act of development of this body of financial 
information should yield an enhanced appreciation of oneõs financial accomplishments ñ or lack thereof ñ if 
nothing more. 
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DOCUMENT LIST  

The very first step in the financial planning process is the compilation of information that describes and 

documents the total financial wherewithal of the person(s) for whom a plan is to be developed.  In addi-

tion to this questionnaire, the following list specifies other forms of reference that are relevant to the 

planning process.  Please indicate which of the items listed will be provided for our use in our work. 

 

 

 
Copies of income tax returns for the last three years. 

 
Copies of the wills currently in effect for the participants in / recipients of this financial program. 

 
Copies of trust agreements or contracts to be referenced or taken into account within the planning process. 

 
Copies of business buy-sell agreements covering assets included or to be included in the financial program. 

 
Life Insurance policies:  [Names of insured(s) and number of contracts.] 

  

 
Health Insurance policies:  [Names of insured(s) and number of contracts.] 

  

 
Disability Insurance policies:  [Names of insured(s) and number of contracts.] 

  

 
Recent statements for all bank, investment, retirement, etc. accounts: [List of enclosures.] 
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PERSONAL DATA 

 

 
 

 

 
 

  

Client's Name 

Date of Birth 

  

Place of Birth 

  

Life Expectancy 

  

  Soc. Sec. # 

  

Retirement Objectives -  Income, Net of Taxes, 

    Age:       in Today's $: 

    Year: 

Home Address _______________________________________________ Telephone   ________________ 

  _______________________________________________ Cell Phone  

Occupation _______________________________________________   

Business/Employer  ________________________________________ How Long?  _______ 

Address _______________________________________________ Telephone   ________________ 

  _______________________________________________   

  

Spouse / Planning Partner 

Date of Birth Place of Birth Life Expectancy 

  Soc.  Sec. # 

  

  

Retirement Objectives -  Income, Net of Taxes, 

    Age:       in Today's $: 

    Year: 

Home Address _______________________________________________ Telephone   ________________ 

  _______________________________________________ Cell Phone  

Occupation _______________________________________________   

Business/Employer  ________________________________________ How Long?  _______ 

Address _______________________________________________ Telephone   ________________ 

  _______________________________________________   
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FAMILY INFORMATION  

 

Are all family members in good health?    Yes     No   

           If not, please explain and describe what, if any, future financial obligations may have to be incurred to provide care:                 

                 _________________________________________________________________________________________ 

Are alimony or child support payments now being paid or anticipated for the future?    Yes     No   

            If so, by whom?  ____________________    For how much?  ____________    For what period of time?  _________________________ 

  

  

Name of Child / Dependent 

  

Date of Birth 

[D] Dependent or 

[S] Self-supporting 

Educational Expense - 

  Interval, Cost/Yr. in Today's $ 

Other Financial Needs - 

   Nature, Cost  in Today's $ 

      & Duration 
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Family Information, Continued 

Please list any assets held for or in the name of dependents. 

 

 

 

               *  Custodianship, trust or other.  Please indicate name of custodian, trustee and/or donor.  Use space below for additional explanations, 

                   if desired. 

 

Will support be required for relatives or others not yet indicated?    Yes     No   

           If so, please indicate for whom and briefly explain the nature of the obligation, the annual cost and for how long the expense will continue. 

  

  

Name of Dependent 

  

  

Type of Asset 

Shares and/or 

Units plus 

Recent Value 

  

  

How Held *  

  

  

Purpose / Intended Use 
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ASSET VALUATIONS 

CASH RESERVES & FIXED DOLLAR ASSETS 
 

 

   

Client 

Spouse / Planning 

Partner 

Joint Tenancy 

[Jt. Ten. WROS or 

Ten. by Entireties] 

Approximate 

Current Yield 

 

  

Cash 

  

         

  

Checking Accounts 

  

         

  

Savings Accounts 

  

         

  

Credit Union 

  

         

  

Certificates of Deposit 

  

         

  

Deferred Annuities 

  

         

  

Government Bonds 

  

         

  

Notes Receivable 

  

         

  

Mortgages Receivable 
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ASSET VALUATIONS, Continued 

STOCKS, BONDS, AND MUTUAL FUNDS 

  

Owner of Record 

  

# of Shares or 

Face Value 

  

Security Description 

Current  

Market 

Value 

  

Cost Basis 

Annual  

Dividend or 

Coupon 

  

Maturity 

Date 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

Should additional space be required, please print additional pages of this form, as necessary... 
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ASSET VALUATIONS, Continued 

REAL ESTATE  *  

  

  

Description 

  

Market 

Value 

  

Remaining 

Mortgage  

[$ & Years] 

  

Cost 

Basis 

  

Gross 

Annual 

Income 

  

Expenses,  

Depreciation 

[Annual] 

  

Title of 

Ownership 

Current 

Annual 

Tax  

Liability  

  
              

  
              

  
              

  
              

  
              

  
              

  
              

* Use for private holdings as well as real estate partnerships.  Real Estate trusts can best be described in "Stocks and Bonds" section of  

this form. 
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  Client 

  

Spouse / Planning Partner Joint Ownership 

Home furnishings 
      

Automobiles 
      

Silver, jewelry, coins, collectibles 
      

Clothing, furs 
      

Antiques 
      

Boats, airplanes, trailers 
      

  
      

  
      

  
      

PERSONAL PROPERTY  

ASSET VALUATIONS, Continued 


