
 

 

PRIMARY:________________________DOB:___/____/___ SS#:____-____-___ 
 

SPOUSE   :________________________DOB:___/____/___ SS#:____-____-___ 
 

Child         :________________________DOB:___/____/___ SS#:____-____-___ 
 

Child         :________________________DOB:___/____/___ SS#:____-____-___ 
 

Child         :________________________DOB:___/____/___ SS#:____-____-___ 
 

Child         :________________________DOB:___/____/___ SS#:____-____-___ 
 

Child         :________________________DOB:___/____/___ SS#:____-____-___ 
 

ADDRESS:__________________________________City:__________ZIP:_____ 
 

H. Phone:____-____-_____ Pc. Phone:____-____-_____  
 

Sc. Phone:____-____-_____  
 

Anniversary: _____/______/______ EMAIL: ____________@________ 

For: 
 
___________________________________________________ 

Last Name 
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* Current monthly gross income? P$___________  S$___________    
* What is the take home pay? P$___________  S$___________    
What are the deductions on your stub? 
P) Purpose__________________$___________ S) Purpose__________________$___________ 
P) Purpose__________________$___________ S) Purpose__________________$___________ 
P) Purpose__________________$___________ S) Purpose__________________$___________ 
 

* How many exemptions do you take P______  S ______   
* Other income Sources? From where:_______________________________________________ 
   How much $___________mo Hours wk_________  
* Do you get a Tax refund back every year? If so how much was it last year: $___________ 
* Total amount that is in the Checking & Savings $___________  
Car Insurance :$_____________ Mo, Q, Y  (Circle one) 
Home Owners:$_____________ Mo, Q, Y  (Circle one) 
Life Insurance:$_____________ Mo, Q, Y  (Circle one) Keep notes as to each policy. Pick up the policy 
House Taxes  :$_____________  Mo, Q, Y (Circle one) 
Gift Club        :$_____________  Mo, Q, Y (Circle one) 
Other:___________________________________________________ 
Do you receive or Pay Alimony or Support payments? (Circle one) $___________ 
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(P’s) 
 
$_____________________
$____________________
_______ 

 

* What are your deepest concern regarding your retirement! (Make notes)  
* Do you feel your saving to much, to little or just right for a secure retirement? (Circle one) 
* Do you have any IRA$ (p)___________IRA(s)$___________IRAs / Roth or Traditional or Both? 
* How much do you save monthly in to the IRA’s (p)$___________ / (s)$___________ 
* Does the company have a retirement program? Yes – No.  How well do you know the HR Person?   
* How much do you save p$_______ Save mo$______ / s$_______ Save mo$____    
* How much does the company match?  
* Estimated total monthly payout at retirement from your pension or retirement plan  
   p$___________mo Pension / s$___________mo Do you know the options you will chose from?  
* Do you know your current Social Security benefit? (p)$___________   (s)$___________     

* Are you in line for an inheritance? (p)$___________   (s)$___________ (estimated amount)    
 

NOTES:__________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
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DEBT Total Due  
Actual 

Payment  
Min   

Payment  
% 

Rate     Comments 
1st Mortgage $ $ $ %   
2nd Mortgage $ $ $ %   
  $ $ $ %   
  $ $ $ %   
  $ $ $ %   
  $ $ $ %   
  $ $ $ %   
  $ $ $ %   
  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

  $ $ $ %   

What way(s) have you tried to pay off your debt? ____________________________________ 
What is your biggest frustration when it comes to your debt?___________________________ 
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      $____________        $____________  
   Pick UP Policies To   Analyze 

$10,000  $10,000  
 YES   -   NO   YES   -   NO  
 YES   -   NO   YES   -   NO  
 YES   -   NO    $______________  

    Any Special Needs You need to plan for?  
    
      Any Charities you give to?  
    
Attach notes: 

* Do you have a lawyer you depend upon? YES – NO Name:____________________________     
 

* Do you have a will? YES – NO Is having a will important to your? YES – NO (Circle one) 
 

* Inheritance: Are you in line for any money after your/either parents pass? Do they have a Will  
  someone has access to? Who is the executor? How many in your family_____.  
* Are you in line for an inheritance? (p)$___________   (s)$___________ (estimated amount)    
* Do your parent(s)  have a plan to keep the money from the government and or heath care  
   facilities?  Do you think we should speak with them?                                                             

Attached the notes 

·  Do you feel your over insured, under insured, or adequately protected? (Circle one)  Why do you feel this way? 
· What do you want your Life Insurance to provide for? _____________________________________________ 
· What do you like most about your coverage?_____________________________________________________ 
____________________________________________________________________________________________ 
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