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PERSONAL FINANCIAL PLANNING QUESTIONNAIRE
1) Personal information (include personal information of both spouses as well as anyone else who is financially dependent on either of you).
	Names (First, middle, last)
	Date of birth
	Gender
	US Citizen (Y/N)
	Legal state of residence
	relationship

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


· Address:

· Phone numbers:

· Email addresses:

· Employment information:

	Name
	Employer’s name
	Occupation
	Expected retirement age

	
	
	
	

	
	
	
	


· Are you or anyone in your household an officer or director of a publicly traded company? If yes, please provide the name and relationship of the family member and the name and ticker symbol of the company with which he or she is affiliated

Income tax:

· Information for tax year_____

· Adjusted Gross Income (AGI):

· Taxable income:

· Federal income tax liability:

· State income tax liability:

· Local income tax liability:

· Carryover losses from previous tax years (if any):

2) Financial planning goals (e.g. enough money to start a new business, enough money to retire and maintain current lifestyle, saving for other goals, adequate health and other insurance coverage, proper estate planning documents, other concerns)
Please include your short term, long term and medium term financial goals in the following table (expand table or add more sheets if needed):

	
	Description
	How much will be needed before taxes? 
	How many years before withdrawals begin?
	How long will withdrawals need to last?

	Objective 1 (short term)
	Start a new business
	
	
	

	Objective 2 (long term)
	Retirement
	(I’ll calculate this)
	
	

	Objective 3
	
	
	
	


3) Investment experience and risk tolerance (mark an X next to your selected answer)
· When making a long term investment you plan to hold it for 

· 1-2 years___

· 3-4 years___

· 5-6 years___

· 7-8 years___

· 9 years or longer___

· From August 31, 2000 through March 31, 2001, stocks lost more than 25% of their value. If you owned a stock investment that fell more than 25% in seven months, you would (select the answer that matches your actual behavior if you owned stocks during this period):

· Sell all of the remaining investment____

· Sell a portion of the remaining investment____

· Hold the investment and sell nothing___

· Buy more of the investment___

· Generally I prefer investments with little or no fluctuation in value, and I am willing to accept the lower returns associated with these investments

· Strongly disagree___

· Disagree___

· Somewhat disagree___

· Agree___

· Strongly agree___

· When the market goes down, I tend to sell some of my riskier assets and put the money in safer assets

· Strongly disagree___

· Disagree___

· Somewhat disagree___

· Agree___

· Strongly agree___

· I would invest in a mutual fund based solely on a brief conversation with a friend, coworker or relative

· Strongly disagree___

· Disagree___

· Somewhat disagree___

· Agree___

· Strongly agree___

· From January through December 1999 some bonds lost around 9%. If you owned a bond investment that lost 9% in 11 months, you would (select the answer that matches your actual behavior if you owned bonds during this period):

· Sell all of the remaining investment____

· Sell a portion of the remaining investment____

· Hold the investment and sell nothing___

· Buy more of the investment___

· The following hypothetical example shows the potential loss and gain in a given year of three different types of investments of $10,000. Given the greatest potential gain and loss in any given year, I would invest my money in:
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· My current and future income sources (such as salary, social security and pension funds) are:

· Very unstable___

· Unstable___

· Somewhat stable___

· Stable___

· Very stable___

· What is your experience and level of satisfaction with various types of investments (indicate in the table)
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Satisfaction with the investment

Investment type (both 

individual securities or 

mutual funds invested in 

these categories)

Low 

Medium

High 

None

Very 

low

low

Medium

High

Very 

High

NA

Short-term securities 

(cash/money 

market/CDs)

High-grade US bonds 

(government/corporate/

municipal)

Lower-grade US bonds 

(high yield/junk bonds)

Large-cap US stocks

mid and small cap US 

stocks

International stocks and 

bonds


4) Financial information

· List all accounts that you currently hold including bank accounts, brokerage accounts, mutual fund accounts, IRAs, annuities, company retirement accounts/plans and provide copies of the most recent statements

	Account type
	Ownership (name and titling, such as Joint tenants with right of survivorship, etc.)
	Approximate account balance
	Statement enclosed (Y/N)?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Stock options: Have you been granted stock options (a formal written offer from employer to buy or sell company stock at a specified price within a stated time period) or do you own restricted stock (stock subject to conditions regarding sale, forfeiture and transferability)? If so, please provide a copy of the offer.

· Income: Include all sources of income including salary, gifts (e.g. monthly gifts to supplement mortgage payments), income from trusts, alimony, bonuses, etc. List separate for each client

Client name: 

	Source of income
	Annual amount
	Starting year
	Ending year
	Annual increase
	Beneficiaries
	% continued after death

	Salary
	
	
	
	
	N/A
	N/A

	Part-time income
	
	
	
	
	N/A
	N/A

	Gifts
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Client name: 

	Source of income
	Annual amount
	Starting year
	Ending year
	Annual increase
	Beneficiaries
	% continued after death

	Salary
	
	
	
	
	N/A
	N/A

	Part-time income
	
	
	
	
	N/A
	N/A

	Gifts
	
	
	
	
	
	

	Other
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


· Current living expenses: Total amount spent annually on everyday leaving expenses such as food, clothing, utilities, entertainment, and donations/charitable giving. Exclude income tax payments, mortgage payments, liability payments (such as student loans, home equity loans, persona loans, credit card interest, etc.), insurance premiums, future expenses (such as purchase of a car, etc.), savings directed into your investment and retirement accounts. 

Estimated total annual living expenses: $

· Current real estate expenses: Please provide the following information on your primary residence, vacation, rental properties, and other properties.

	Property description
	Ownership Names and titling
	Current market value
	Original mortgage amount
	Begin. mort. date
	Mort term

years
	Monthly payment
	Current balance
	Int. rate

	Primary residence
	
	
	
	
	
	P&I:
	
	

	
	
	
	
	
	
	Ins:
	
	

	
	
	
	
	
	
	Tax:
	
	

	
	
	
	
	
	
	Tot:
	
	

	
	
	
	
	
	
	
	
	


P&I: Principal and interest. Ins: Insurance (homeowners and mortgage)

· Current education expenses

	Student name
	Payment amount
	Payment frequency (monthly/quarterly/annually)
	Ending date (MM/YY)

	
	$
	
	

	
	
	
	

	
	
	
	


· Current insurance expenses: 

Life insurance: In the “Benefit Amount” column, provide the amount the beneficiary or insured will receive. If you have a whole life (permanent) policy, provide the current cash value in the “Total Cash /Investment Value” column without taking any outstanding loans into consideration. If you have a variable life policy, enter the investment value in that column and provide information on the investment options offered by the policy. Do not include accidental death policies, travel insurance benefits, or business insurance.
	Policy type
	Owner
	Insured
	Beneficiaries
	Benefit amount
	Total cash/

investment value
	Loan Balance
	Annual premium

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Long-Term Care Insurance

	Policy name
	Insured
	Annual premium
	Daily benefit amount
	Maximum coverage period
	Maximum benefit amount
	% of inflation adjustment

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Disability insurance

	Policy type
	Insured
	Annual premium
	Annual benefit (% of salary)
	Maximum coverage period
	Maximum benefit amount
	Pre-Tax or after tax?

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Personal liability umbrella policy

	Annual premium
	Covered amount

	
	


Health insurance

	Annual premium
	Coverage
	Deductible
	Family out-of-pocket limit

	
	
	
	

	
	
	
	


Coverage: e.g.; Major medical with a $500,000 lifetime limit on an 80/20 basis, dental coverage provided, etc

Other property insurance (e.g. auto)

	Annual premium
	Coverage (e.g.; bodily damage and property damage)
	Deductibles

	
	
	

	
	
	

	
	
	


· Current liability expenses: Include items such as student loans, home equity loans, personal loans, and credit card debt that you carry on an ongoing basis.
	Liability description
	Owner
	Current market value
	Current loan balance
	Monthly payment
	Interest rate %
	Loan start date
	Loan end date

	e.g.; car loan
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


· Future expenses

List any expenses that you expect to incur that aren’t part of your ordinary living expenses and that hasn’t been accounted for in this form (for example, the purchase of a car or home, an extended vacation, or educational expenses). If you will incur the expense over multiple years, indicate what you’ll be spending each year in the “Annual Amount in Today’s Dollars” column.
	Expense description
	Annual amount in today’s $
	Starting year
	Ending year
	How often will the expense occur?

	e.g., New car
	
	
	
	e.g. every five years

	
	
	
	
	

	
	
	
	
	


· Estate planning documents

· Do both of you have a will?

· Do you have a revocable living trust or any other trusts?

· Do you have a power of attorney for property?

· Do you have a power of attorney for health?

· Do you have an advanced medical directive or living will?

· Do you have a side letter of direction?

· Please provide these documents if you have them. 

5) Additional personal comments 
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