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FAMILY INFORMATION

	NAME
	DATE OF

BIRTH
	SOCIAL

SECURITY #
	U.S.

CITIZEN

Y/N
	EMPLOYMENT INFORMATION

(Employer, Job Title)

	(client 1)


	
	
	
	

	(client 2)


	
	
	
	


Home Address:

Home Phone:


Home Fax:

Mobile Phone:


Email Address:

Client 1 Work Address:


Client 1 Work Phone: 

Client 1 Work Fax:

Client 2 Work Address:


Client 2 Work Phone: 

Client 2 Work Fax:

	NAME
	DATE OF BIRTH
	SOCIAL 

SECURITY #
	U.S. CITIZEN

Y/N
	IN BUSINESS

Y/N
	JOB

DUTIES
	HEALTH

E/G/F/P
	SMOKER

Y/N

	(child 1)


	
	
	
	
	
	
	

	(grandchildren)


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	(child 2) 


	
	
	
	
	
	
	

	(grandchildren)


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	(child 3)


	
	
	
	
	
	
	

	(grandchildren)


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	(parents – client 1)


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	(parents – client 2)


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	(siblings)


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CASE INFORMATION 

(Note: An Income & Expense Worksheet is included in the “Auxiliary Documents” Packet.)
	CLIENT 1  GROSS EARNED INCOME:


Pre-Retirement (to age 
)
(W-2 or 1099 earnings)


Post-Retirement (to age 
)
(Salary, def. Comp., consulting fees)
	$ 


$ 

	growing at 



%




	CLIENT 2 GROSS EARNED INCOME:


Pre-Retirement (to age 
)
(W-2 or 1099 earnings)


Post-Retirement (to age 
)
(Salary, def. Comp., consulting fees)
	$ 


$ 

	growing at 



%




	NET LIVING EXPENSES:

Pre-Retirement


Post-Retirement
	$ 


$ 

	growing at 



%




	INFLATION:
	

%
	(Default = 3%)

	DISCRETIONARY ACCOUNT:
	

% growth



% income
	(Default = 0%)

(Default = 3%)

	SOCIAL SECURITY BENEFIT START AGE:
Client: 


Spouse: 
	

	(Default dependant

on age)

	PERCENTAGE OF SOCIAL SECURITY TO INCLUDE IN PLAN:
	

%
	(Default = 100%)

	PERCENTAGE OF SOCIAL SECURITY TO TAX (0%, 50%, or 85%):
	

%
	(Default = 50%)

	INCOME TAX FILING STATUS:


(
Single

(
Head of Household


(
Married – Joint
(
Married – Separate
	Number of exemptions:



	(Default = 2)


·     Do you currently have access to trust assets or other sources of income that should be included in this plan? 

                                             
· If yes, what kind and where are they located?  (State or Country) 


· What was the original intent of the trust?  Is this still being accomplished? 


· Do you have any experience with off shore planning?    (   yes      (  no
- If answered yes, do you have any direct ownership and control of any of the following?
Yes         No
      (         (       International Business Company
     (         (        Foreign Bank Accounts
     (         (        Foreign Mutual Funds
     (           (         Foreign Annuities

       (         (           International Bank/Insurance Company
      (         (         Foreign Source Income

      (         (         Are you current on IRS and Treasury Department Filings?
· Do you have any indirect ownership but with control over an offshore entity?      (  yes   (    no
· Any personal judgements?    (   yes       (   no
NON-QUALIFIED ASSETS
	
	
	
	
	
	DEBT
	
	
	

	Description
	Gross Fair

Market Value
	Basis
	Growth 
	Income1
	Current

Balance
	Years

Remain-ing
	Int. Rate
	Planned Add’l.

Deposits
	Asset Code2
	Owner/ Transfer To3

	Residence
	$
	$
	%
	0%
	$
	
	%
	
	
	/

	2nd Residence

Location:
	$
	$
	%
	0%
	$
	
	%
	
	
	/

	Furnishings/P.E.
	$
	$
	%
	0%
	$
	
	%
	
	
	/

	Cash Accounts
	$
	$
	0%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	Mutual Funds/VA
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	Securities
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	Real Estate (indicate if not in TX)
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	Business - % Ownership:

(provide most recent tax return.)
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	
	$
	$
	%
	%
	$
	
	%
	
	
	/

	Limited Partnerships

(provide most recent tax return.)
	$
	$
	%
	%
	$
	
	%
	
	
	/

	Autos/Boats
	$
	$
	%
	%
	$
	
	%
	
	
	/

	Collectibles
	$
	$
	%
	%
	$
	
	%
	
	
	/

	Other Liabilities
	
	
	
	
	$
	
	%
	
	
	/

	1 If income is being reinvested, indicate whether until retirement (R) or for life (L)

2 Asset Code*:    (1) Cash/Equivalents   (2) Fixed Income   (3) Domestic Equity   (4) International Equity   (5) Other   (6) Personal Use   (7) Business Use

3 Owner/Transfer Codes:
(C) Client 1     (S) Client 2     (J) Joint     (E) Estate    (L) Living Trust – Client 1     (M) Living Trust – Client 2    

  

    
(T) Irrev. Trust     (K) Children     (O) Other 

*May be customized if desired (i.e., Real Estate, Note Receivable, Art and Collectibles, etc…)

(Note: Our specific growth and income assumptions are listed at the end of the “Required Financial Planning Information Checklist.”  Please make any necessary changes. Unless otherwise indicated, assets owned individually or in a living trust transfer to estate; jointly owned assets transfer to spouse.)


QUALIFIED PLAN ACCOUNTS

	
	
	
	
	
	Additional Contributions

	Type

Of

Plan
	Account Balance
	Rate of Return
	Owner
	Bene.
	Employee’s Annual Contribution
	Employer’s Annual Match
	Increase Contributions

 By
	Included in

 Living 

Expenses?

	
	$ 

	

%


	
	
	$ 

	$ 

 or 
%
	$ 

 or 
%
	

	
	$ 

	

%
	
	
	$ 

	$ 

 or 
%
	$ 

 or 
%
	

	
	$ 

	

%
	
	
	$ 

	$ 

 or 
%
	$ 

 or 
%
	

	
	$ 

	

%


	
	
	$ 

	$ 

 or 
%
	$ 

 or 
%
	

	
	$ 

	

%


	
	
	$ 

	$ 

 or 
%
	$ 

 or 
%
	

	Type of Plan:
(1) 401(k)
(2)  IRA 
(3) Roth IRA
(4)  Profit Sharing
5) Defined Cont.

Owner Code:
(C) Client 1
(S) Client 2

Beneficiary Code:
(C) Client 1
(S) Client 2
(M) Marital Trust
(K) Children

	Distribute client 1’s qualified plans beginning at what age?  
 (Default = 70 ½)

	Distribute client 2’s qualified plans beginning at what age?  
 (Default = 70 ½)


PENSIONS

	Defined Benefit Pension (client 1):
$ 

annual benefit starting at age 

and growing at 

%

Defined Benefit Pension (client 2):
$ 

annual benefit starting at age 

and growing at 

%


	OTHER FINANCIAL OBJECTIVES

	Objective
	Annual Amount 

Needed
	Beginning

Year
	Number of 

Years Needed
	Inflation 

Rate

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


RISK MANAGEMENT PLANNING – Disability Insurance
	CARRIER/DESCRIPTION
	ISSUE MONTH & YEAR
	ELIM. PERIOD
	MONTHLY BENEFIT
	ANNUAL PREMIUM
	BENEFIT PERIOD
	COLA
	GROUP OR

POLICY #
	INSURED

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


RISK MANAGEMENT PLANNING – Life Insurance
	CARRIER/ POLICY #
	ISSUE MONTH & YEAR
	TYPE
	DEATH BENEFIT
	CASH VALUE
	ANNUAL PREMIUM
	LOAN
	INSURED CODE
	OWNER CODE
	BENE. CODE
	CONT. BENE. CODE

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Type:                          (1) Whole Life           (2) Term                      (3) Universal Life             (4) Variable Life
Insured Code:              (C) Client 1               (S) Client 2                   (J) Joint                           (O) Other
Owner Code:               (C) Client 1               (S) Client 2                   (J) Joint                           (T) Irrev. Trust             (K) Children      (O) Other
Beneficiary Code:         (C) Client 1               (S) Client 2                  (E) Estate                         (T) Irrev. Trust             (K) Children      (O) Other


RISK MANAGEMENT PLANNING– Long-Term Care Insurance
	CARRIER/DESCRIPTION
	ELIM.

PERIOD

(DAYS)
	DAILY 

BENEFIT
	ANNUAL

PREMIUM
	BENEFIT

YEARS
	COLA
	HOME 

HEALTH

Y/N
	INSURED

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


(Note: Please include insurance contracts.)
· Have you personally had to deal with the issue of long term care for a parent or other relative? 

· How important is it to you to protect your assets from depletion due to the need for long-term care? 

· How important is it to you to not rely on family or Medicaid for your long-term care needs? 

· How do you feel about the idea of your children assisting you with the activities of daily living (dressing, bathing, transferring, eating, toileting, etc…)? 

· Do you anticipate providing care for your parents or other family members? 

EDUCATION PLANNING 
· Are any of your current assets dedicated to your education goals for your children/grandchildren?  If so, which ones?












	EDUCATION ACCUMULATION GOALS

	Child/Grandchild
	Annual Amount 

Needed
	Beginning

Year
	Number of 

Years Needed
	Current Monthly

Savings

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The Education Funding Model makes the following assumptions (make any necessary changes):

· Education costs inflate at 6% annually.

· Invested money earns 8% if in a tax-free/tax-deferred account, and 6% net of taxes otherwise.

· The clients will begin education funding in the current year and will continue funding until their youngest child has graduated.

OTHER ACCUMULATION GOALS

· Do you anticipate any signifigant changes in your income or expenses? If so, please explain?




                                                                                  
  
· Are there any other accumulation goals for which you would like to plan?






	ACCUMULATION GOALS

	Description
	Amount 

Needed
	1st Year

Needed
	Number of 

Years Needed
	Current

Savings
	Savings

Per Month

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ESTATE PLANNING 

	TAX INFORMATION
	CLIENT 1
	CLIENT 2

	Administration:
	$ 

or 

%
	$ 

or 

%

	State Of Death:
	

(Default = TX)
	

(Default = TX)

	Taxable Gifts To Date (above $11,000/year):
	$ 

	$ 


	Gift Tax Paid To Date:
	$ 

	$ 


	Charitable Bequests At Death:
	$ 

	$ 



	WILL/TRUST INFORMATION
	CLIENT 1 
	CLIENT 2

	Will Type (Simple, Optimum UCT, None):
	
	

	Revocable Trust (Y/N):
	
	

	Irrevocable Trust (Y/N):
	
	


(Note:  Please Provide Copies of All Wills, Trusts, 709 (gift-tax return), and 706 (estate tax returns))

· Do you have a Durable Power of Attorney?   

Husband: Y / N

Wife: Y / N

· Do you have a Health Care Power of Attorney?  

Husband: Y / N

Wife: Y / N

· Do you have a Directive to Physicians agreement? 
Husband: Y / N

Wife: Y / N

· How do you feel about gifting unneeded assets in order to reduce estate taxes?


















· Are you currently making annual exclusion gifts?








· Are you comfortable with re-titling assets as necessary to minimize estate taxes?  Y / N

· When was the last time you reviewed your current estate planning documents?  ________________________________
· What would you like for your estate plan to accomplish (minimize taxes, family harmony, asset protection, asset mgt., assistance, etc…)?  










  
· Does your estate planning address the possibility that you/your spouse would remarry after the death of the other?














CHARITABLE PLANNING

· What type of volunteer work do you and/or your wife participate in currently?  Why?  What level of satisfaction has it provided?  

· What charities do you support currently?  How much?  Why? 

· If I gave you $1,000,000 with the stipulation you must give it away, where would it go and why?

· If you could conserve your estate for your heirs and pay zero estate tax by making a gift to a charity/family foundation, should it be considered?

PRIORITIZE OUR WORK TOGETHER

What are the highest priority objectives that you want to accomplish as a result of this work?

Rank in order of priority, with 1 being the most important:



Business succession plan



Reduce/eliminate estate tax



Maximize estate to family/children



Update wills and trusts



Protect family in event of premature death



Review/update/improve investment planning



Determine how much to save for retirement



Determine how much to save for education expenses



Protect family/self in event of disability

1

