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 CONFIDENTIAL FACT FINDER
	Client Name:

	Spouse Name:


	Mailing Address:
	Physical Address:



	City, State Zip
	City, State Zip




	DOB:


	Spouse’s DOB:

	SSN:


	Spouse’s SSN:

	DL #:

                                                           Issued:                   Exp:
	Spouse’s DL #:

                                                           Issued:                   Exp:

	Medicare #:  (If Applicable)


	Spouse’s Medicare #:  (If Applicable)

	Cell Phone:


	Spouse’s Cell Phone:

	Home Phone:


	

	Primary Email:


	Mother’s Maiden Name (used for Online Access):


BENEFICIARY INFORMATION
	Beneficiary
	Relationship
	DOB
	SSN
	Address
	%

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


EMPLOYMENT INFORMATION
	Client’s Employer:

	Spouse’s Employer:

	Employer’s Address:


	Employer’s Address:

	Years Employed:
	Years Employed:



	Type of Business:

	Type of Business:


FINANCIAL INFORMATION
	Total Annual Household Income:


	Total Annual Household Expenses:
	Discretionary Spending:


HOUSEHOLD ASSETS
	Type
	Owner
	Product
	Value
	Notes

	Home/Farm
	
	
	
	

	Checking
	
	
	
	

	Savings
	
	
	
	

	IRA
	
	
	
	

	IRA
	
	
	
	

	Pension
	
	
	
	

	Pension
	
	
	
	

	401(k)
	
	
	
	

	401(k)
	
	
	
	

	Stock
	
	
	
	

	Other
	
	
	
	

	Other
	
	
	
	


	Total Net Worth:

$
	Liquid Net Worth:

$
	Investible Assets at Retirement:

$


	ADVISORS
	LEGAL DOCUMENTS

(Will, Divorce Decree, POA, Trust)

	Legal:


	

	CPA:


	

	Other:


	


INCOME SOURCES AT RETIREMENT

	Owner
	Type
	Amount
	Age Begins
	Notes

	
	Social Security
	
	62   /   66   /   70
	

	
	Social Security
	
	
	

	
	Pension
	
	
	

	
	Pension
	
	
	

	
	P/T Work
	
	
	

	
	
	
	
	


LIFE INSURANCE

	Type
	Client
	Spouse
	Company Name
	Death Benefit
	Cash Value

	Group / Term Life Insurance
	
	
	
	
	

	Cash Life Insurance
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


REAL ESTATE
	Please List Any Other Real Estate Owned:

	

	

	


CONCERNS / WANTS / NEEDS / WISHES

Please list any concerns or information you would like us to consider, as well as any purchases or larger ticket items that will need to be figured into your plan:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Revised 01/01/2024






GENERAL INVESTMENT KNOWLEDGE AND EXPERIENCE





____Limited   ____Moderate   ____Extensive   ____None








TAX BRACKET   ___ 0-15%   ___15-32%   ___32.1%-50%   ___50.1%+








OBJECTIVE AND INVESTMENT DETAILS





Risk Exposure ___Low   ___Moderate   ___Speculation   ___High Risk


Account Investment Objective ___Income   ___Long Term Growth   ___Short Term








INVESTMENT TIME HORIZON & LIQUIDITY NEEDS





Time Horizon______________________	Liquidity Needs ___High   ___Med   ___Low














