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Today’s Date ____________________

Introduction

Please complete this questionnaire and bring it to your initial consultation so we can maximize the efficiency and productivity of our time together during the appointment.  Also, please bring a copy of your most recent tax return and your detailed investment account statements.
Client Profile
	Client A Information
	Client B Information

	Name:
	Name:

	Address:

	Home Phone:
	Home Fax:

	Social Security #:
	Social Security #:

	Date of Birth:
	Date of Birth:

	Place of Birth:
	Place of Birth:

	Driver’s License #, State, Exp. Date:
	Driver’s License #, State, Exp. Date:

	Occupation:
	Occupation:

	Employer:                                                 Years:
	Employer:                                                  Years:

	Employer Address:
	Employer Address:

	City, State, Zip:
	City, State, Zip:

	Employer Phone #:
	Employer Phone #:

	E-mail:
	E-mail:

	Anticipated retirement age:
	Anticipated retirement age:

	Wedding Anniversary (if applicable):

	Hobbies & Recreational Interests:


	Hobbies & Recreational Interests:




Family Information
	Your Children’s Name(s)
	Gender
	Social Security #
	Date of Birth
	Dependent?

	
	
	
	
	yes     no

	
	
	
	
	yes    no

	
	
	
	
	yes    no

	
	
	
	
	yes    no

	
	
	
	
	yes    no

	Parent’s Name(s)

(if alive)
	Age
	City/State of

Residence
	Financially Independent?
	Health

Condition

	
	
	
	yes    no
	

	
	
	
	yes    no
	

	
	
	
	yes    no
	

	
	
	
	yes    no
	


Are there any particular concerns you have about your parents, children, their spouses or grandchildren that, we should be aware of in addressing your financial planning affairs? 





















Financial Objectives

1.   Please list your specific financial and tax concerns:

2.   Rank the top three objectives that are most important to you.  (1 is most important)

___ Income now

___ Income at retirement in ____ years

___ Income sufficient to maintain current lifestyle during retirement

___ College expenses beginning in ____ years

___ Income tax relief

___ A review of your estate planning, wills and trusts

___ Assurance that your investments are properly positioned

___ Protection against risks, such as death, nursing home costs, etc.

3.
What do you believe is a reasonable rate of return on your investment portfolio before taxes?

___ 10% or higher

___ 8 – 10%

___ 6 – 8%

___ Less than 6%

___ Rates of returns do not concern me.  I am more interested in preservation of principal.

4.  Do you foresee any major expenditures in the next five years? (Ex. Auto Purchase, Big Vacation, Home Remodel, etc.)

  FORMCHECKBOX 
 yes    FORMCHECKBOX 
  no    If yes, please describe:

5.
What types of assistance are you looking for from an investment and financial planning firm like ours?

6.  What is your current cash reserve? _______________________________________

     What would you like your cash reserve to be? ____________________________________
	7.  Are you concerned about college funding issues for your children or grandchildren?
	
	
	

	      • estimated cost of college? ___________________________

      •years attending? ___________________________________

      • desired funding level from you? (%) ____________________
	
	
	


Investment Questions
1. Explain how you have made investment decisions in the past? 
























































2. What do you want your money to do for you?





























































3. How do you currently monitor your investments (if at all) and how often do you watch them? 














































4. What grade (A – F) would you give your investment plan today? 






















































5. In reviewing your current investments, given your experiences, which would you purchase again if you did not already own? 
   





































6. Which investments would you choose not to purchase again?  Why not? 





















































7. List names of your primary advisor/brokerage firm/mutual funds where you maintain accounts. 














































8. Where would you place your investment philosophy on the following scale?

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Minimize losses and

fluctuation as much

as possible
	A balanced investment mix

with some fluctuation and

growth
	Maximum accumulation

of assets regardless of

risk or fluctuation


9. Most investments fluctuate over the short term.  If you made a $10,000 investment, with the intention of holding for ten years and it lost value during the first year, at what point would you sell and move to a more stable investment, rather than wait for a turnaround?  (Circle One)

	A. $9,500
	B. $9,000
	C. $8,500
	D. $8,000
	E. less than $8,000
	F. I would not sell


10. Based on your investment goals, which of the objectives profiled below best describes your desired investment approach? 

      (Circle one)

A.  Emphasis on preserving principal rather than growing assets

B.  Emphasis on maintaining purchasing power while generating current income
C.  Primary interest is in increasing portfolio value, with some potential for loss 
D.  Opportunity for solid growth in assets with moderate to larger fluctuations in value
E.  Opportunities to maximize returns with high likelihood of large fluctuations in asset value

Financial Planning Questions

	Income Taxes
	Yes
	No
	N/A

	· Are income taxes a major concern to you?

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you have investments generating taxable income which you are not spending?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you anticipate a major increase or decrease in your tax liabilities in the near term?  If so, explain ______________________________________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Please give us the name of your tax accountant ______________________________________________________________            

	              Firm Name ___________________________________________________________________________________________

	              Phone number _______________________________________________________________________________________

	· Does your tax accountant provide proactive tax minimization advice?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Retirement Planning
	Yes
	No
	N/A

	· Are you fully utilizing any employer-provided retirement plans?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you plan to work part time during retirement?  If so, estimated annual income ________________.  If so, how long? ________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Are you receiving or will you receive a monthly retirement pension (other than social security) at retirement?  If so, list source and amount. ____________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Will you receive a significant inheritance, which should be considered in meeting your retirement needs?  If so, describe _____________________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Have you performed a retirement cash flow analysis in the past? (applicable for both retired and working persons)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Have you considered your automobile needs in retirement? What price automobile do you  __________ and your spouse ________________ plan to drive while in retirement? How often will you plan on replacing these cars? Every _______ years.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Insurance Planning
	
	
	

	· Do you feel adequately insured in all areas? (Life, disability, health, auto, property, umbrella, etc.) If not, list areas of concern __________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Do you have, or are you considering the purchase of, long-term care insurance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Estate Planning
	
	
	

	·    Do you have a current will?

·    Do you have a Power of Attorney?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	·    List the date your will was last written or reviewed. ______________________   your spouse’s will? _____________________
	
	
	

	· Please give us the name of your estate planning attorney ______________________________________________________

Firm Name___________________________________________________________________________________________

Phone _______________________________________________________________________________________________

	·    Estates over $2 million can utilize family/marital trusts in order to reduce taxes.  Have you implemented this approach?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	·    If you have the above listed trust, have you carefully examined the titling of assets in order to determine/assure proper funding of the trusts?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Have your life insurance policies been placed in an irrevocable trust in order to reduce potential estate taxes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	·    Do you have a revocable living trust to reduce probate costs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	·    Do you own real estate outside of Kansas?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Is this a second marriage requiring special estate planning considerations?  You?                                                                 Your spouse?
	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 


	·    Is your goal to leave any significant assets to your children?  If so, in today’s dollars, how much would you like each child to inherit? _____________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Other Miscellaneous
	
	
	

	If you have your own businesses, have you reviewed the retirement plan options (profit sharing, money purchase, Simple, SEPs, defined benefit, etc.) available?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Where did you graduate from college and what was your field of study/degree?

You ______________________ Spouse ___________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Risk Tolerance-Client A
The questions below are designed to obtain a general assessment of your risk tolerance.

	1. What time period is most reasonable to measure the results of your investment portfolio?

·  5+ years

·  3 to 5 years

·  1 to 3 years
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1
	
	5. How important is growth in value of the portfolio as compared to generating current spendable income? 

· Very Important

· Somewhat important

· Not important
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1

	
	
	

	2.   Which factor do you consider most important? 

·   The average return produced over the next 

  5 -10 years 

·  The amount of current income the investment will generate

·   Minimize the decline in a “down” market
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1
	
	6.   How important is maximizing your investment return as compared to minimizing the fluctuation (both up and down) in your portfolio 

· Very important

· Somewhat important

· Not important value
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1

	
	
	
	
	

	3.   What is the amount of decline in portfolio value you could tolerate in any one year? 

·    10% or more loss

·    0 to 10%

·    None
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1
	
	7.   In your opinion, which of the following investments will produce a return sufficient to support your future lifestyle?

· Stocks

· Bonds 

· Certificates of Deposit
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1

	
	
	

	4.  Which of the following best describes your   current income needs, excluding income produced by your investment portfolio?

·    I can forego at least 10% of my current income

·    Present income is adequate for my needs

·    I need at least 10% more income
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1
	
	8. If you had to choose only one of the following, which investment has the best chance of achieving your investment objective?

· Stocks 

· Bonds 

· Certificates of Deposit (CDs)

Total Score
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1

______

	Recommended Objective
	Points

	Capital Preservation
	8 – 12

	Income Primary/Growth Secondary
	13 – 19

	Income & Growth/Equity Balanced
	20 – 26

	Growth Primary/Income Secondary
	27 – 33

	Growth
	34 – 40


Financial Experience—Client A

Provide your experience, if any, in the following types of investments:



Equities




N

L

M

E





N = None


Bonds





N

L

M

E





L = Limited


Options/Futures


N

L

M

E





M = Moderate


Mutual Funds


N

L

M

E





E = Extensive


Annuities




N

L

M

E

     Margin Trading


N

L

M

E 

Risk Tolerance-Client B

The questions below are designed to obtain a general assessment of your risk tolerance.

	2. What time period is most reasonable to measure the results of your investment portfolio?

·  5+ years

·  3 to 5 years

·  1 to 3 years
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1
	
	6. How important is growth in value of the portfolio as compared to generating current spendable income? 

· Very Important

· Somewhat important

· Not important
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1

	
	
	

	2.   Which factor do you consider most important? 

·   The average return produced over the next 

  5 -10 years 

·  The amount of current income the investment will generate

·   Minimize the decline in a “down” market
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1
	
	6.   How important is maximizing your investment return as compared to minimizing the fluctuation (both up and down) in your portfolio 

· Very important

· Somewhat important

· Not important value
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1

	
	
	
	
	

	3.   What is the amount of decline in portfolio value you could tolerate in any one year? 

·    10% or more loss

·    0 to 10%

·    None
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1
	
	7.   In your opinion, which of the following investments will produce a return sufficient to support your future lifestyle?

· Stocks

· Bonds 

· Certificates of Deposit
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1

	
	
	

	5.  Which of the following best describes your   current income needs, excluding income produced by your investment portfolio?

·    I can forego at least 10% of my current income

·    Present income is adequate for my needs

·    I need at least 10% more income
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1
	
	9. If you had to choose only one of the following, which investment has the best chance of achieving your investment objective?

· Stocks 

· Bonds 

· Certificates of Deposit (CDs)

Total Score
	 FORMCHECKBOX 
  5

 FORMCHECKBOX 
  3

 FORMCHECKBOX 
  1

______

	Recommended Objective
	Points

	Capital Preservation
	8 – 12

	Income Primary/Growth Secondary
	13 – 19

	Income & Growth/Equity Balanced
	20 – 26

	Growth Primary/Income Secondary
	27 – 33

	Growth
	34 – 40


Financial Experience—Client B

Provide your experience, if any, in the following types of investments:



Equities




N

L

M

E





N = None


Bonds





N

L

M

E





L = Limited


Options/Futures


N

L

M

E





M = Moderate


Mutual Funds


N

L

M

E





E = Extensive


Annuities




N

L

M

E



Margin Trading


N

L

M

E 
Monthly Cash Receipts 

It is important to evaluate how much income you need from your investments (if any) and/or how much money is available to save annually.  Please provide us with your best estimates if more accurate numbers are not available.

	Salary and Wages:
	Client A
	Client B
	Monthly Total

	Gross pay per month 
	
	
	$

	Net take home pay
	
	
	

	Commissions, bonuses and tips 
	
	
	

	Interest and dividends
	
	
	

	Real estate income
	
	
	

	Social security
	
	
	

	Pensions
	
	
	

	Note payments received
	
	
	

	Other: Describe
	

	Total
	
	
	$

	Frequency of Pay(Circle One):                                   W   M  Bi-W  2xM     W  M  Bi-W  2xM
Monthly Cash Expenses

	Housing:
	$
	CDs/DVDs
	$

	Rent
	
	Subscriptions/books
	

	Mortgage payments (PI only)
	
	Vacations
	

	Home improvements/ maintenance
	
	Other: (movies, liquor, etc)
	

	Landscape maintenance
	
	Personal Expenses:
	

	Property taxes
	
	Alimony/Child Support
	

	Utilities:
	
	Charitable contributions
	

	Telephone
	
	Child care/support of dependents
	

	Gas/Electric
	
	Educational
	

	Water
	
	Gifts
	

	Other:
	
	Home furnishings
	

	Food:
	
	Household expenses
	

	Groceries
	
	Memberships (non business)
	

	Dining out
	
	Personal services (barber, etc)
	

	Other:
	
	Medical, Dental & Prescriptions- not reimbursed:
	

	Transportation:
	
	Insurance:
	

	Automobile-non reimbursement
	
	Life
	

	    Payments
	
	Medical
	

	    Maintenance
	
	Disability/long-term care
	

	Entertainment:
	
	Homeowner’s
	

	Cable TV
	
	Automobile
	

	Pet expenses
	
	Other: (Umbrella etc.)
	

	Sub-Total
	$
	Sub-Total
	$

	Carry forward from prior page
	$
	Carry forward from prior page
	$

	Clothing:
	
	Financial:
	

	Purchases
	
	IRA/SEP
	

	Laundry and dry cleaning
	
	   Legal, accounting & advisory
	

	Miscellaneous:
	
	Debt repayment (credit cards, not home & auto)
	

	Domestic help
	
	
	

	Major discretionary purchases
	
	Sub-Total
	$

	Sub Total
	$
	Total Disbursements
	$


Family Balance Sheet

(Please bring any detailed supporting statements)

	Investment Assets:
	General

Funds
	IRA

Funds
	401(k) &

Pension
	Total

	Cash Balances:
	
	
	
	

	    Checking accounts
	
	
	
	

	    Savings
	
	
	
	

	    Money markets
	
	
	
	

	    Certificates of Deposit (CDs)
	
	
	
	

	
	
	
	Sub-Total
	$

	Fixed Income:
	
	
	
	

	    US bonds
	
	
	
	

	    Corporate bonds
	
	
	
	

	    Bond mutual funds-US, GNMA, Muni, etc.
	
	
	
	

	    Notes receivable-mortgages owed you
	
	
	
	

	    Life insurance cash value
	
	
	
	

	    Fixed annuities
	
	
	
	

	    Variable annuity bond funds 
	 
	
	
	

	
	
	
	Sub- Total
	$

	Equities:
	
	
	
	

	    Mutual funds
	
	
	
	

	    Individual stocks/stocks in brokerage accts. 
	
	
	
	

	    Variable annuity stock funds
	
	
	
	

	    Professionally managed  stock portfolios
	
	
	
	

	
	
	
	Sub-Total
	$

	Real Estate:
	
	
	
	

	    Rental properties (equity)
	
	
	
	

	    Real estate investment trusts (REITs or LPs)
	
	
	
	

	
	
	


	Sub-Total
	$

	Other:
	
	
	
	

	    Oil/Gas/Precious Metals
	
	
	
	

	
	
	
	Sub-Total
	$

	Totals
	
	
	
	$


Please indicate if any of these are allocated for a specific purpose (ie College, Home Remodel, etc.)
	Personal Assets:
	

	Residence
	

	Vacation home
	

	Other (collectibles, cars, jewelry, etc.)
	

	Sub-Total
	$

	Total Assets
	$


	Liabilities: (Please bring any detailed supporting schedules.)
	Estimated 

Interest Rates
	Total

	Charge accounts and credit balances
	
	$

	Installment credit
	
	

	Real estate
	
	

	Auto loans
	
	

	Margin account loans
	
	

	Life insurance policy loans
	
	

	Other
	
	

	Total Liabilities
	$

	Net Worth (Total Assets Minus Total Liabilities)
	$


Please provide any additional information you may find relevant to your financial picture now or in the future.
















































































































































































































































































































Items needed to complete data gathering

Check 

when complete

· __________________________________
· __________________________________
· __________________________________
· __________________________________
· __________________________________
· __________________________________
· __________________________________
· __________________________________
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