
FACT FINDER

_____________________________________________________________________________________________ 
Client Name

_____________________________________________________________________________________________ 
Advisor Name

_____________________________________________________________________________________________ 
Date



C O N T E N T S
1.	 Family Information

2.	 Financial Priorities

3.	 Planning Assumptions

4.	 Property & Mortgages

5.	 Investments & Accounts

6.	 Contributions/Qualified Accounts

7.	 Stock Options/Annuities

8.	 Deferred Compensation

9.	 Business Information

10.	 Notes Receivable

11.	 Insurance

12.	 Salary, Social Security & Other Income

13.	 Liabilities

14.	 Living & Other Expenses

15.	 Education

16.	 Year End Savings

17.	 Wills And Gifting

18.	 Risk Tolerance Questionnaire

19.	 Vault Checklist

20.	 Additional Information & Professional Contacts

_____________________________________________________________________
List Attachments

_____________________________________________________________________

_____________________________________________________________________



FA M I LY  I N F O R M AT I O N 
Client

______________________________________________________________________________________________________________________
First	 Last

______________________________________________________________________________________________________________________
Date of Birth

Gender: 
¨ Male      ¨ Female

Martial Status: 
¨ Single      ¨ Married      ¨ Separated      ¨ Divorced      ¨ Domestic Partnership      ¨ Widow/Widower

Citizenship: 
¨ U.S. Citizen      ¨ Resident Alien      ¨ Non-Resident Alien

Spouse

______________________________________________________________________________________________________________________
First	 Last

______________________________________________________________________________________________________________________
Date of Birth

Gender: 
¨ Male      ¨ Female

Martial Status: 
¨ Single      ¨ Married      ¨ Separated      ¨ Divorced      ¨ Domestic Partnership      ¨ Widow/Widower

Citizenship: 
¨ U.S. Citizen      ¨ Resident Alien      ¨ Non-Resident Alien

______________________________________________________________________________________________________________________
Address Line 1

______________________________________________________________________________________________________________________
Address Line 2

______________________________________________________________________________________________________________________
City	 State	 Zip

______________________________________________________________________________________________________________________
Home Phone	 Cell Phone

______________________________________________________________________________________________________________________
Spouse Home Phone	 E-mail Addresses



F I N A N C I A L  P R I O R I T I E S 
Please place a number next to your top 6 priorities from the list below:

Client

_____ Creating Retirement Income

_____ Saving for Major Purchases

_____ Minimizing Taxes

_____ Insuring your assets

_____ Caring for Parents

_____ Planning for a Business

_____ Saving For College

_____ Managing a Budget

_____ Insuring your Life

_____ Providing a Legacy

_____ Contributing to Charity

Spouse

_____ Creating Retirement Income

_____ Saving for Major Purchases

_____ Minimizing Taxes

_____ Insuring your assets

_____ Caring for Parents

_____ Planning for a Business

_____ Saving For College

_____ Managing a Budget

_____ Insuring your Life

_____ Providing a Legacy

_____ Contributing to Charity

Retirement Goals

______________________________________________________________________________________________________________________
Client Retirement Age	 Spouse Retirement Age

______________________________________________________________________________________________________________________
Annual Living Expenses

Other Goals

______________________________________________________________________________________________________________________
Goal Name	 Start Year	 End Year

______________________________________________________________________________________________________________________
Annual Amount	 Funding Source

______________________________________________________________________________________________________________________
Goal Name	 Start Year	 End Year

______________________________________________________________________________________________________________________
Annual Amount	 Funding Source

______________________________________________________________________________________________________________________
Goal Name	 Start Year	 End Year

______________________________________________________________________________________________________________________
Annual Amount	 Funding Source

Leave to Heirs

______________________________________________________________________________________________________________________
Amount



FA M I LY  I N F O R M AT I O N

Employment - Client

______________________________________________________________________________________________________________________
Employer Name

______________________________________________________________________________________________________________________
Title/Position	 Length of Employment

______________________________________________________________________________________________________________________
Work Phone	 Work Email Address

Employment - Spouse

______________________________________________________________________________________________________________________
Employer Name

______________________________________________________________________________________________________________________
Title/Position	 Length of Employment

______________________________________________________________________________________________________________________
Work Phone	 Work Email Address

Preferred Method of Contact

¨ Cell      ¨ Work      ¨ Home      ¨ Email      ¨ Work Email

Best Time to Contact

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________



FA M I LY  I N F O R M AT I O N

Children
______________________________________________________________________________________________________________________
First Name	 Last Name	 Date of Birth

Gender:   ¨ Male      ¨ Female	 Special Needs?:   ¨ Yes      ¨ No

Martial Status:			   ____________________________________________________________________  
¨ Single	 ¨ Married	 ¨ Domestic Partnership	 Spouse Name 
¨ Separated	 ¨ Divorced	 ¨ Widow/Widower

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name	 Date of Birth

Gender:   ¨ Male      ¨ Female	 Special Needs?:   ¨ Yes      ¨ No

Martial Status:			   ____________________________________________________________________  
¨ Single	 ¨ Married	 ¨ Domestic Partnership	 Spouse Name 
¨ Separated	 ¨ Divorced	 ¨ Widow/Widower

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name	 Date of Birth

Gender:   ¨ Male      ¨ Female	 Special Needs?:   ¨ Yes      ¨ No

Martial Status:			   ____________________________________________________________________  
¨ Single	 ¨ Married	 ¨ Domestic Partnership	 Spouse Name 
¨ Separated	 ¨ Divorced	 ¨ Widow/Widower

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name	 Date of Birth

Gender:   ¨ Male      ¨ Female	 Special Needs?:   ¨ Yes      ¨ No

Martial Status:			   ____________________________________________________________________  
¨ Single	 ¨ Married	 ¨ Domestic Partnership	 Spouse Name 
¨ Separated	 ¨ Divorced	 ¨ Widow/Widower

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name	 Date of Birth

Gender:   ¨ Male      ¨ Female	 Special Needs?:   ¨ Yes      ¨ No

Martial Status:			   ____________________________________________________________________  
¨ Single	 ¨ Married	 ¨ Domestic Partnership	 Spouse Name 
¨ Separated	 ¨ Divorced	 ¨ Widow/Widower



FA M I LY  I N F O R M AT I O N

Grandchildren
______________________________________________________________________________________________________________________
First Name	 Last Name	 Date of Birth

Gender:   ¨ Male      ¨ Female	 Special Needs?:   ¨ Yes      ¨ No

Skip this Person?:   ¨ Yes      ¨ No

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
Parent's Names

Martial Status:			 ____________________________________________________________________
¨ Single ¨Married ¨ Domestic Partnership	 Spouse Name
¨ Separated	 ¨ Divorced	 ¨ Widow/Widower

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name	 Date of Birth

Gender:   ¨ Male      ¨ Female	 Special Needs?:   ¨ Yes      ¨ No

Skip this Person?:   ¨ Yes      ¨ No

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
Parent's Names

Martial Status:			 ____________________________________________________________________
¨ Single ¨Married ¨ Domestic Partnership	 Spouse Name
¨ Separated	 ¨ Divorced	 ¨ Widow/Widower

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name	 Date of Birth

Gender:   ¨ Male      ¨ Female	 Special Needs?:   ¨ Yes      ¨ No

Skip this Person?:   ¨ Yes      ¨ No

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
Parent's Names

Martial Status:			 ____________________________________________________________________
¨ Single ¨Married ¨ Domestic Partnership	 Spouse Name
¨ Separated	 ¨ Divorced	 ¨ Widow/Widower

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Family Information - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________



FA M I LY  I N F O R M AT I O N

Individuals (Ex. Business partners, extended family relevant to financial plan)

______________________________________________________________________________________________________________________
First Name	 Last Name

Gender:   ¨ Male      ¨ Female	 Skip this Person?:   ¨ Yes      ¨ No

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name

Gender:   ¨ Male      ¨ Female	 Skip this Person?:   ¨ Yes      ¨ No

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name

Gender:   ¨ Male      ¨ Female	 Skip this Person?:   ¨ Yes      ¨ No

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

______________________________________________________________________________________________________________________
First Name	 Last Name

Gender:   ¨ Male      ¨ Female	 Skip this Person?:   ¨ Yes      ¨ No

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Charities

______________________________________________________________________________________________________________________
Name

	 ¨ Public      ¨ Private

______________________________________________________________________________________________________________________
Name

	 ¨ Public      ¨ Private

Charities - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________



P L A N N I N G  A S S U M P T I O N S

P R O P E R T Y

Retirement & Life Expectancy Assumptions

Gifting

Real Estate

CLIENT SPOUSE

Semi-Retirement

Retirement Age

Advanced Age

Assumed Age of Death

Probate Rate

Final Expenses

PRIMARY RESIDENCE SECONDARY RESIDENCE INVESTMENT PROPERTY INVESTMENT PROPERTY

Owner 
(Client, Spouse, Joint, etc.)

Property Name

Address 1

Address 2

City

State

Zip

Purchase Year

Current Value

Tax Basis

CLIENT SPOUSE

Estate Exemption Used

GST Exemption Used



P R O P E R T Y

Mortgages

Personal Property (Cars, Jewelry, Artwork, et al.)

Property - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

PRIMARY RESIDENCE SECONDARY RESIDENCE INVESTMENT PROPERTY INVESTMENT PROPERTY

Owner 
(Client, Spouse, Joint, etc.)

Mortgage Name

Institution Name

Connection Available?

Loan Type 
(Mortgage, Home Equity)

Property Name

Original Loan Amount

Date of Loan

Current Balance 
(As of Date)

Interest Rate

Loan Term

Payment Frequency 
(Monthly, Quarterly, 
Semi-Annually, Annually)

Repayment Type 
(Principal & Interest, 
Principal Only)

Payment

Balloon Period 
(Years)

Is Interest Deductible? 
(Yes/No)

Insured for Life 
(Yes/No)

PRIMARY RESIDENCE SECONDARY RESIDENCE INVESTMENT PROPERTY INVESTMENT PROPERTY

Owner 
(Client, Spouse, Joint, etc.)

Asset Name

Current Value

Tax Basis



I N V E S T M E N T S  &  A C C O U N T S

Taxable

Cash Accounts (Cash, CDs, T-Bills, Checking, Savings, Money Market, Cash Management Account)

Qualified Retirement (401(k), IRA, Money Purchase, Profit Sharing, 403(b) Pension, SEP, Other)

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Institution Name

Connection Available?

Margin Balance

Total Value

Tax Basis

% Investment Income 
Distributed Annually, 
Pre-Retire

% Investment Income 
Distributed Annually-
Post-Retire

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Institution Name

Connection Available?

Asset Type

Margin Balance

Total Value

Tax Basis

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Asset Name

Institution Name

Connection Available?

Type

Total Value

Established Year

Roth Value

Roth Cost Basis

Non-Roth Post-Tax 
Cost Basis

Beneficiary



C O N T R I B U T I O N S / Q U A L I F I E D  A C C O U N T S

Employee Contribution (for 401(k) or 403(b))

Employer Contribution (for 401(k) or 403(b))

Non-Roth Post-Tax Contributions

Roth 401(K) Contributions

Roth IRAs

529 Plans

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Institution Name

Connection Available?

Total Value

Roth Value

Beneficiary

1 2 3 4

Grantor

Beneficiary

Institution Name

Connection Available?

Total Value

CLIENT SPOUSE

Percent of Salary

Dollar Amount

Maximum? ¨ Yes      ¨ No ¨ Yes      ¨ No

CLIENT SPOUSE

Employer Match Percent of Salary

Dollar Amount

Maximum? ¨ Yes      ¨ No ¨ Yes      ¨ No

CLIENT SPOUSE

Percent of Salary

Dollar Amount

Maximum? ¨ Yes      ¨ No ¨ Yes      ¨ No

CLIENT SPOUSE

Percent of Salary

Dollar Amount

Maximum? ¨ Yes      ¨ No ¨ Yes      ¨ No



S T O C K  O P T I O N S /A N N U I T I E S

Stock Options/Grants 
Attach most recent Grant Statement or fill out the form below. 
Did you exercise or sell shares in the past?                                  ¨ Yes      ¨ No

S T O C K  O P T I O N  S T R AT E G Y

Buy Strategy

Sell Strategy

Annuities

*Asset Type: Fixed, Variable **Type of Funds: Qualified, NQ, Tax Free

1 2 3 4

Owner

Institution Name

Connection Available?

Ticker Symbol

CUSIP

Current Stock Price

Vest at Death? (Yes/No)

ISO NQ Restricted Shares

As Soon as Possible

As Late as Possible

ISO NQ Restricted Shares

As Soon as Possible

As Soon as Possible, 
as Qualified

As Late as Possible

Hold # of Years

Never

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Institution Name

Connection Available?

Asset Type*

Type of Funds**

Total Value

Tax Basis

Beneficiary



S T O C K  O P T I O N S /A N N U I T I E S

D E F E R R E D  C O M P E N S AT I O N  C O N T R I B U T I O N S

Immediate Annuities 
Attach Annuity Contract

*Annuitization Type: Life, Term, Certain

Deferred Compensation 

Employee Contributions

Employer Contributions

*Contributions Based On: All Earned Income, Client/Spouse Salary, etc.

Investment - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Immediate Annuity Name

Annual Payments

Exclusion Ratio

Basis/Purchase Amount

Purchase Amount

Annuitization Type*

Based on Lifetime of 
(Client, Spouse, Survivorship)

Guaranteed Years of Payout

Term in Years

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Institution Name

Connection Available?

Total Value

Beneficiary

CLIENT SPOUSE

Percent of Salary

Dollar Amount

CLIENT SPOUSE

Employer Match Percent of Salary

Amount



B U S I N E S S  I N F O R M AT I O N

Business Interests 

*Business Type: Sole Proprietorship, Partnership, S-Corp, C-Corp, Limited Liability Corp, Professional Corp

Business Cash Flow 

**Distribution Type: None, Fixed Amount, Income

Related Business Questions 

*Future Plans for Business: Retain with Family, Sell to Employees, Sell to 3rd Party, Liquidate, Unsure

1 2 3

Owner 
(Client, Spouse, Joint, etc.) 

Business Name

Base Value

Business Tax Basis

Business Type*

Income Taxes Pass 
Through to Client? 
(Yes/No)

1 2 3

Client Active in Business? 
(Yes/No) 

Spouse Active in Business? 
(Yes/No) 

# of Children Active in Business

Future Plans for Business

Relatives Active in Business 
(Yes/No)

Shareholder, Partnership, or Operating Agreement? 
(Yes/No)

Does current agreement permit gifting? 
(Yes/No)

Buy/Sell Agreement among owners? 
(Yes/No)

Buy/Sell Agreement funded with life insurance? 
(Yes/No)

How much coverage? 
(if applicable)

1 2 3

Income

Expenses

Distribution Type**

Distribution Amount

Distribution 
(% of Income)



B U S I N E S S  I N F O R M AT I O N

Notes Receivable

*Payment Frequency: Monthly, Quarterly, Semi-Annually, Annually       **Repayment Type: Principal and Interest, Interest Only

Business Interests - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Note Name

Original Loan Amount

Date of Loan

Current Balance

Current Tax Basis

Balance as of Date

Interest Rate

Number of Payments

Payment Frequency*

Repayment Type**

Estimated Payment

Balloon Period



I N S U R A N C E

Attach Insurance Policy/Policies - Include Additional Policies in Appendix

Attach Insurance Policy/Policies - Include Additional Policies in Appendix 

Insurance - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

LIFE INSURANCE LIFE INSURANCE LIFE INSURANCE LIFE INSURANCE LIFE INSURANCE

Owner 
(Client, Spouse, Joint)

Policy Type

Term Year 
(if applicable)

Insured

Beneficiary

Benefit Amount

Premium

Cash Value 
(if applicable)

LONG TERM CARE DISABILITY PROPERTY/CASUALTY MEDICAL OTHER

Owner 
(Client, Spouse, Joint)

Policy Type

Term Year 
(if applicable)

Insured

Beneficiary

Benefit Amount

Premium

Cash Value 
(if applicable)



L I A B I L I T I E S

Liabilities (Credit Cards, Loc, Student Loans, ...etc. For Mortgages - See Property>Real estate)

*Loan Type: Auto, Personal, Business, LOC, Student Loan, Credit Card, Debt Consolidation, Other         **Payment Frequency: Monthly, Quarterly, Semi-Annually, Annually 
†Repayment Type: Principal and Interest, Interest Only

Liabilities - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Institution Name

Connection Available? 
(Yes/No)

Loan Type

Original Loan Amount

Date of Loan

Current Balance

Balance as of Date

Interest Rate

Number of Payments

Payment Frequency**

Repayment Type†

Payment

Paid off at Death of 
(Client, Spouse, First to Die)



S A L A R Y,  S O C I A L  S E C U R I T Y  &  O T H E R  I N C O M E

Salary & Bonus

Social Security

Are you currently taking Disability Benefits?	 ¨ Yes      ¨ No

______________________________________________________________________________________________________________________
Amount

Are you currently taking Surviving Spouse Benefits?	 ¨ Yes      ¨ No

______________________________________________________________________________________________________________________
Amount

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Annual Amount

Self Employed? 
(Yes/No)

Guaranteed through 
death? 
(Yes/No)

Starts

Ends

CLIENT SPOUSE

Benefit Begins at Age

Full Retirement PIA

Years Employed

Last Year Employed

Highest Salary Earned



S A L A R Y,  S O C I A L  S E C U R I T Y  &  O T H E R  I N C O M E

Deferred Income

Type: Pension, Deferred Comp, Other Deferred       **Starts: Retirement, At Death, Calendar Year, etc. 
†Ends: Calendar Year, Client or Spouse Retirement, Client or Spouse Death, At First Death, Duration

Other Income

*Type: Business Distribution, Partnership Distribution, Real Estate, Trust, Other. 
**Tax Treatment: Earned Income, Capital Gains, Qualified Dividends, Investment Ordinary Income, Non-Taxable

Income - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

1 2 3 4

Owner 
(Client, Spouse, Joint, etc.)

Other Income Name

Type*

Tax Treatment**

Annual Amount

Self-Employment 
(Yes/No)

Guaranteed (Yes/No)

Starts 
(Retirement, at Death, 
Calendar Year, etc.)

Ends 
(Calendar Year, Client or 
Spouse Retirement, Client 
or Spouse Death, At First 
Death, Duration)

CLIENT SPOUSE

Owner 
(Client, Spouse, Joint, etc.)

Type*

Annual Amount

Starts**

Ends†



E X P E N S E S

Living Expenses Worksheet   Living expenses SHOULD NOT include mortgage, loan or other liability
payments entered in the Liability section of the Fact Finder.

*Type: Basic, Medical, Property Taxes, etc.

______________________________________________________________________________________________________________________
If you run out of money for expenses, which account would you like to pull from first?

Client's Living Expenses in Event of

Spouse's Living Expenses in Event of

Other Expenses Outside of Base Living Expenses

*Type: Wedding, Retirement, home, etc.      **Deductible Type: Basic, Medical, Property, Taxes, Discretionary, etc.

Expenses - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

DESCRIPTION TYPE* DISCRETIONARY? 
(YES/NO) CURRENT AMOUNT SEMI-RETIREMENT RETIREMENT 

AMOUNT
4 ADVANCED YEARS 

AMOUNT

TOTAL

EXPENSE NAME TYPE* ANNUAL AMOUNT DEDUCTIBLE TYPE** STARTS ENDS OCCURS EVERY X 
YEARS

Spouse’s Death before Retirement

Spouse’s Death in Retirement

Client’s Death before Retirement

Client’s Death in Retirement

AMOUNT



E D U C AT I O N

Education

*Expense Type: Grade School, High School, College, et al.

Education for

Expense Type

Starts

Ends

Institution

State

Funding Sources

Grant

Scholarship

College Savings Account

Other Outside Funds

Annual Room & Board Expenses

Other Annual Expenses



Y E A R  E N D  S AV I N G S

Savings to NQ Accounts or IRAs?

Year-End Savings
How should excess Cash Flow be handled for ALL years?:	 ¨ Save 100%      ¨ Spend 100% 

______________________________________________________________________________________________________________________
Custom	 Save %	 Spend %

If "Save" is Checked above specify Destination Accounts

Buy/Sell Transactions
Are you planning on selling an asset or property in the future?:	 ¨ Yes	 ¨ No

If yes, when are you planning to sell the asset or property?_______________________________________________________________________

Where do proceeds go from sale of asset or property?____________________________________________________________________________

Are you planning on buying an asset or property in the future?:	 ¨ Yes	 ¨ No

If yes, when are you planning to buy the asset or property?_______________________________________________________________________

What funds do you plan to use to buy asset or property?_________________________________________________________________________

1 2 3 4

Annual Amount

Destination Account

Starts

Ends

Exempt from 
Withdrawal Penalty 
(Yes/No)

IRA Contribution 
(Fixed, Maximum)

Asset Weight %



W I L L S  &  G I F T I N G

Trusts & Partnerships
Do you have existing trusts?	 ¨ Yes      ¨ No 
If yes, please attach trust documents.

Are your assets in a revocable living trust?	 ¨ Yes      ¨ No 
If yes, please attach trust documents.

Do you have a will?	 Client  ¨ Yes      ¨ No          Spouse  ¨ Yes      ¨ No 
If yes, please attach a copy of will.

Planned Gifts

*Type: Dollar Amount or Percent of Asset 
**Starts: Retirement, At Death, Calendar Year, etc. 
†Ends: Retirement, At Death, Calendar Year, etc.

Wills & Gifting - Notes

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

1 2 3 4

Use Maximum Annual 
Gift Tax Exclusion 
(Yes/No)

Type*

Dollar Amount or Percent

Gift Funded By

Grantor 
(Client/Spouse)

Recipient

Exclusion Amount

Starts**

Ends†



A D D I T I O N A L  I N F O R M AT I O N

Additional Information
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Professional Contacts
______________________________________________________________________________________________________________________
Name	 Relationship

______________________________________________________________________________________________________________________
Phone	 Email

______________________________________________________________________________________________________________________
Name	 Relationship

______________________________________________________________________________________________________________________
Phone	 Email



R I S K  T O L E R A N C E  Q U E S T I O N N A I R E

Take a few minutes to complete this short questionnaire, which will create a recommended portfolio with the 
appropriate mix of assets. The score reflects the level of risk you’re willing to take in your investment decisions.

1.	 If you own a home, do you have more than 30% equity?	 ¨ Yes	 ¨ No	¨ I do not own a home

2.	 Which of the following best describes your current employment status? 
¨ Full-Time     ¨ Part-Time     ¨ Retired     ¨ Unemployed

3.	 From an original investment of $15,000, your portfolio now worth $25,000 suddenly declines $3,750 or 15%. 
Which best describes your response?

¨ I would look for a way to invest more 
¨ I would take no action 
¨ I would be somewhat concerned 
¨ I would avoid any investment that could suddenly lose 15% of its value

4.	 Your portfolio from the previous question, now worth $21,250, suddenly declines another $2,125 or 10%. 
Which best describes your response?

¨ I would look for a way to invest more 
¨ I would take no action 
¨ I would be somewhat concerned 
¨ I would never have made this investment.

5.	 Have you invested in Equities?	 ¨ Yes	 ¨ No

6.	 Have you invested in Fixed Incomes?	 ¨ Yes	 ¨ No

7.	 Have you invested in Mutual Funds?	 ¨ Yes	 ¨ No

8.	 Have you invested in Options, Futures, or Derivatives?	 ¨ Yes	 ¨ No

9.	 How would you describe your investment knowledge?

¨ None 
¨ Limited 
¨ Good 
¨ Extensive

10.	 How much investment experience do you have?

¨ None 
¨ Limited (1 to 3 years) 
¨ Good (4 to 5 years) 
¨ Extensive (more than 5 years)

11.	 Do you have current income needs from your investments?	 ¨ Yes	 ¨ No

12.	 When will you begin to use your invested funds?

¨ Less than 2 years 
¨ 2-5 years 
¨ 6-10 years 
¨ More than 10 years



L EGA L D O C U M E N T S

oo Wills

oo Deeds

oo Revocable & Irrevocable Trusts

oo Power of Attorney

oo Codicils (Supplements made to a Will)

oo Living Wills/Health Directives

oo Prenuptial Agreements

oo Buy/Sell Agreements

oo Contracts

B E N E F I T S

oo Social Security Info 

oo Veteran’s Administration Info

oo Employment Benefits

I N S U R A N C E  P O L I C I E S

oo (Life, LTD, Disability, Medical, Car, Property)

BA N K  &  I N V E S T M E N T S TAT E M E N T S

oo Pensions, IRAs, Annuities, etc.

oo Investment Accounts

oo Stock Options/Certificates

L I A B I L I T I E S

oo List of Credit Cards with Contact Information

oo Mortgages

oo Loans

TA X E S

oo Tax Returns

oo W-2 Forms

I D E N T I F I C AT I O N

oo Birth Certificates

oo Drivers Licenses

oo Passports

oo Social Security Cards

FA M I LY

oo Adoption Papers

oo Medical Records

oo Marriage License

oo Pictures

oo Audio Files

oo Video Clips

P RO P E RT Y

oo Titles to Homes, Autos, Boats, etc.

oo Warranties

VA U LT  C H E C K L I S T 

P R O F E S S I O N A L  C O N TA C T S

____________________________________________________________________________________________________________________________________
Name	 Relationship

____________________________________________________________________________________________________________________________________
Phone	 Email

____________________________________________________________________________________________________________________________________
Name	 Relationship

____________________________________________________________________________________________________________________________________
Phone	 Email


	First: 
	Last: 
	Date of Birth: 
	First_2: 
	Last_2: 
	Date of Birth_2: 
	Address Line 1: 
	Address Line 2: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Spouse Home Phone: 
	Email Addresses: 
	Creating Retirement Income: 
	Saving for Major Purchases: 
	Minimizing Taxes: 
	Insuring your assets: 
	Caring for Parents: 
	Planning for a Business: 
	Saving For College: 
	Managing a Budget: 
	Insuring your Life: 
	Providing a Legacy: 
	Contributing to Charity: 
	Creating Retirement Income_2: 
	Saving for Major Purchases_2: 
	Minimizing Taxes_2: 
	Insuring your assets_2: 
	Caring for Parents_2: 
	Planning for a Business_2: 
	Saving For College_2: 
	Managing a Budget_2: 
	Insuring your Life_2: 
	Providing a Legacy_2: 
	Contributing to Charity_2: 
	Client Retirement Age: 
	Spouse Retirement Age: 
	Annual Living Expenses: 
	Goal Name: 
	Start Year: 
	End Year: 
	Annual Amount: 
	Funding Source: 
	Goal Name_2: 
	Start Year_2: 
	End Year_2: 
	Annual Amount_2: 
	Funding Source_2: 
	Goal Name_3: 
	Start Year_3: 
	End Year_3: 
	Annual Amount_3: 
	Funding Source_3: 
	Amount: 
	Employer Name: 
	TitlePosition: 
	Length of Employment: 
	Work Phone: 
	Work Email Address: 
	Employer Name_2: 
	TitlePosition_2: 
	Length of Employment_2: 
	Work Phone_2: 
	Work Email Address_2: 
	Best Time to Contact: 
	First Name: 
	Last Name: 
	Date of Birth_3: 
	Spouse Name: 
	First Name_2: 
	Last Name_2: 
	Date of Birth_4: 
	Spouse Name_2: 
	First Name_3: 
	Last Name_3: 
	Date of Birth_5: 
	Spouse Name_3: 
	First Name_4: 
	Last Name_4: 
	Date of Birth_6: 
	Spouse Name_4: 
	First Name_5: 
	Last Name_5: 
	Date of Birth_7: 
	Spouse Name_5: 
	Parents Names: 
	Spouse Name_6: 
	Parents Names_2: 
	Spouse Name_7: 
	Spouse Name_8: 
	Family Information  Notes: 
	First Name_6: 
	Last Name_6: 
	First Name_7: 
	Last Name_7: 
	First Name_8: 
	Last Name_8: 
	Property  Notes: 
	Investment  Notes: 
	Business Interests  Notes: 
	Insurance  Notes: 
	Liabilities  Notes: 
	Amount_3: 
	Amount_4: 
	Income  Notes: 
	If you run out of money for expenses which account would you like to pull from first: 
	Expenses  Notes: 
	If yes when are you planning to sell the asset or property: 
	Where do proceeds go from sale of asset or property: 
	If yes when are you planning to buy the asset or property: 
	What funds do you plan to use to buy asset or property: 
	Wills  Gifting  Notes: 
	Additional Information: 
	undefined_17: 
	Name_4: 
	Phone_2: 
	Name_5: 
	Client Name: 
	Client Signature: 
	Text3: 
	Attachments 2: 
	Marital Status: Off
	Citizenship: Off
	Spouse Gender: Off
	Spouse Marital Status: Off
	Spouse Citizenship: Off
	Contact: Off
	Child 1 Gender: Off
	Child 1 SN: Off
	Genders: Off
	Attachments: 
	Attachments 1: 
	Charities  Notes: 
	Child 1 MS: Off
	Child 2 Gender: Off
	Child 2 SN: Off
	Child 2 MS: Off
	Child 3 Gender: Off
	Child 3 SN: Off
	Child 3 MS: Off
	Child 4 Gender: Off
	Child 4 SN: Off
	Child 4 MS: Off
	Child 5 Gender: Off
	Child 5 SN: Off
	Child 5 MS: Off
	GC2 Last: 
	GC2 DOB: 
	GC2 First: 
	GC3 Last: 
	GC3 First: 
	GC3 DOB: 
	Parents Names_3: 
	GC1 First: 
	GC1 Last: 
	GC1 DOB: 
	GC1 Gender: Off
	GC1 SN: Off
	GC1 Skip: Off
	GC1 MS: Off
	GC2 Gender: Off
	GC2 SN: Off
	GC2 Skip: Off
	GC2 MS: Off
	GC3 MS: Off
	GC3 SN: Off
	GC3 Gender: Off
	GC3 Skip: Off
	First Name_9: 
	Last Name_9: 
	Ind Gender: Off
	Ind Skip: Off
	Ind2 Gender: Off
	Ind2 Skip: Off
	Ind3 Gender: Off
	Ind4 Gender: Off
	Ind3 Skip: Off
	Ind4 Skip: Off
	Charity 2: 
	Charity 1: 
	Charity1 Status: Off
	Charity2 Status: Off
	CLIENT 1: 
	CLIENT 2: 
	CLIENT3: 
	CLIENT 4: 
	CLIENT 5: 
	CLIENT 6: 
	SPOUSE 1: 
	SPOUSE 2: 
	SPOUSE 3: 
	SPOUSE 4: 
	SPOUSE 5: 
	SPOUSE 6: 
	CLIENT 7: 
	CLIENT 8: 
	SPOUSE 7: 
	SPOUSE 8: 
	PR1: 
	PR2: 
	PR3: 
	PR4: 
	PR5: 
	PR6: 
	PR7: 
	PR8: 
	PR9: 
	SR1: 
	SR2: 
	SR3: 
	SR4: 
	SR5: 
	SR6: 
	SR7: 
	SR8: 
	SR9: 
	IP11: 
	IP12: 
	IP13: 
	IP14: 
	IP15: 
	IP16: 
	IP17: 
	IP18: 
	IP19: 
	IP21: 
	IP22: 
	IP23: 
	IP24: 
	IP25: 
	IP26: 
	IP27: 
	IP28: 
	IP29: 
	PR10: 
	SR10: 
	IP110: 
	IP210: 
	PR11: 
	PR12: 
	PR13: 
	PR14: 
	PR15: 
	PR16: 
	PR17: 
	PR18: 
	PR19: 
	PR20: 
	PR21: 
	PR22: 
	PR23: 
	PR24: 
	PR25: 
	PR26: 
	PR27: 
	PR28: 
	PR29: 
	PR30: 
	PR31: 
	SR11: 
	SR12: 
	SR13: 
	SR14: 
	SR15: 
	SR16: 
	SR17: 
	SR18: 
	SR19: 
	SR20: 
	SR21: 
	SR22: 
	SR23: 
	SR24: 
	SR25: 
	SR26: 
	SR27: 
	SR28: 
	SR29: 
	SR30: 
	SR31: 
	IP111: 
	IP112: 
	IP113: 
	IP114: 
	IP115: 
	IP116: 
	IP117: 
	IP118: 
	IP119: 
	IP120: 
	IP121: 
	IP122: 
	IP123: 
	IP124: 
	IP125: 
	IP126: 
	IP127: 
	IP128: 
	IP129: 
	IP130: 
	IP131: 
	IP211: 
	IP212: 
	IP213: 
	IP214: 
	IP215: 
	IP216: 
	IP217: 
	IP218: 
	IP219: 
	IP220: 
	IP221: 
	IP222: 
	IP223: 
	IP224: 
	IP225: 
	IP226: 
	IP227: 
	IP228: 
	IP229: 
	IP230: 
	IP231: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	EC1: Off
	EC12: Off
	EC2: Off
	EC22: Off
	NR: Off
	NR2: Off
	R: Off
	R2: Off
	STCKOPT: Off
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text1: 
	Text2: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text118: 
	Text203: 
	Text317: 
	Text325: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text437: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Text529: 
	Text530: 
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Text543: 
	Text544: 
	Text545: 
	Text546: 
	Text547: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Text572: 
	Text573: 
	Text574: 
	Text575: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Text585: 
	Text586: 
	Text587: 
	Text588: 
	Text589: 
	Text590: 
	Text591: 
	Text592: 
	Text593: 
	Text594: 
	Text595: 
	Text596: 
	Text597: 
	Text598: 
	Text599: 
	Text600: 
	DS: Off
	SS: Off
	Text602: 
	Text603: 
	Text604: 
	Text605: 
	Text606: 
	Text607: 
	Text608: 
	Text609: 
	Text610: 
	Text611: 
	Text612: 
	Text613: 
	Text614: 
	Text615: 
	Text616: 
	Text617: 
	Text618: 
	Text619: 
	Text620: 
	Text621: 
	Text622: 
	Text623: 
	Text624: 
	Text625: 
	Text626: 
	Text627: 
	Text628: 
	Text629: 
	Text630: 
	Text631: 
	Text632: 
	Text633: 
	Text634: 
	Text635: 
	Text636: 
	Text637: 
	Text638: 
	Text639: 
	Text640: 
	Text641: 
	Text642: 
	Text643: 
	Text644: 
	Text645: 
	Text646: 
	Text647: 
	Text648: 
	Text649: 
	Text650: 
	Text651: 
	Text652: 
	Text653: 
	Text654: 
	Text655: 
	Text656: 
	Text657: 
	Text658: 
	Text659: 
	Text660: 
	Text661: 
	Text662: 
	Text663: 
	Text664: 
	Text665: 
	Text666: 
	Text667: 
	Text668: 
	Text669: 
	Text670: 
	Text671: 
	Text672: 
	Text673: 
	Text674: 
	Text675: 
	Text676: 
	Text677: 
	Text678: 
	Text679: 
	Text680: 
	Text681: 
	Text682: 
	Text683: 
	Text684: 
	Text685: 
	Text686: 
	Text687: 
	Text688: 
	Text689: 
	Text690: 
	Text691: 
	Text692: 
	Text693: 
	Text694: 
	Text695: 
	Text696: 
	Text697: 
	Text698: 
	Text699: 
	Text700: 
	Text701: 
	Text702: 
	Text703: 
	Text704: 
	Text705: 
	Text706: 
	Text707: 
	Text708: 
	Text709: 
	Text710: 
	Text711: 
	Text712: 
	Text713: 
	Text714: 
	Text715: 
	Text716: 
	Text717: 
	Text718: 
	Text719: 
	Text720: 
	Text721: 
	Text722: 
	Text723: 
	Text724: 
	Text725: 
	Text726: 
	Text727: 
	Text728: 
	Text729: 
	Text730: 
	Text731: 
	Text732: 
	Text733: 
	Text734: 
	Text735: 
	Text736: 
	Text737: 
	Text738: 
	Text739: 
	Text740: 
	Text741: 
	Text742: 
	Text743: 
	Text744: 
	Text745: 
	Text746: 
	Text747: 
	Text748: 
	Text749: 
	Text750: 
	Text751: 
	Text752: 
	Text753: 
	Text754: 
	Text755: 
	Text756: 
	Text757: 
	Text758: 
	Text759: 
	Text760: 
	Text761: 
	Text762: 
	Text763: 
	Text764: 
	Text765: 
	Text766: 
	Text767: 
	Text768: 
	Text769: 
	Text770: 
	Text771: 
	Text772: 
	Text773: 
	Text774: 
	Text775: 
	Text776: 
	Text777: 
	Text778: 
	Text779: 
	Text780: 
	Text781: 
	Text782: 
	Text783: 
	Text784: 
	Text785: 
	Text786: 
	Text787: 
	Text788: 
	Text789: 
	Text790: 
	Text791: 
	Text792: 
	Text793: 
	Text794: 
	Text795: 
	Text796: 
	Text797: 
	Text798: 
	Text799: 
	Text800: 
	Text801: 
	Text802: 
	Text803: 
	Text804: 
	Text805: 
	Text806: 
	Text807: 
	Text808: 
	Text809: 
	Text810: 
	Text811: 
	Text812: 
	Text813: 
	Text814: 
	Text815: 
	Text816: 
	Text817: 
	Text818: 
	Text819: 
	Text820: 
	Text821: 
	Text822: 
	Text823: 
	Text824: 
	Text825: 
	Text826: 
	Text827: 
	Text828: 
	Text829: 
	Text830: 
	Text831: 0
	Text832: 0
	Text833: 0
	Text834: 0
	Text835: 
	Text836: 
	Text837: 
	Text838: 
	Text839: 
	Text840: 
	Text841: 
	Text842: 
	Text843: 
	Text845: 
	Text846: 
	Text847: 
	Text848: 
	CF1: Off
	Sell: Off
	Buy: Off
	Trust: Off
	RLT: Off
	Client-Will: Off
	Spoue-Will: Off
	Text849: 
	Text850: 
	Text851: 
	Text852: 
	Text853: 
	Text854: 
	Text855: 
	Text856: 
	Text857: 
	Text858: 
	Text859: 
	Text860: 
	Text861: 
	Text862: 
	Text863: 
	Text864: 
	Text865: 
	Text866: 
	Text867: 
	Text868: 
	Text869: 
	Text870: 
	Text871: 
	Text872: 
	Text873: 
	Text874: 
	Text875: 
	Text876: 
	Text877: 
	Text878: 
	Text879: 
	Text880: 
	Text881: 
	Text882: 
	Text883: 
	Text884: 
	Text893: 
	Text894: 
	Text895: 
	Text896: 
	Text897: 
	Text898: 
	Text899: 
	Text900: 
	Text901: 
	Text902: 
	Text903: 
	Text904: 
	Text905: 
	Home: Off
	Employment: Off
	response1: Off
	response2: Off
	Equities: Off
	Fixed Income: Off
	Mutual Funds: Off
	Options: Off
	Know: Off
	Experience: Off
	Income needs: Off
	Use funds: Off
	Check Box906: Off
	Check Box907: Off
	Check Box908: Off
	Check Box909: Off
	Check Box910: Off
	Check Box911: Off
	Check Box912: Off
	Check Box913: Off
	Check Box914: Off
	Check Box915: Off
	Check Box916: Off
	Check Box917: Off
	Check Box918: Off
	Check Box919: Off
	Check Box920: Off
	Check Box921: Off
	Check Box922: Off
	Check Box923: Off
	Check Box924: Off
	Check Box925: Off
	Check Box926: Off
	Check Box927: Off
	Check Box928: Off
	Check Box929: Off
	Check Box930: Off
	Check Box931: Off
	Check Box932: Off
	Check Box933: Off
	Check Box934: Off
	Check Box935: Off
	Check Box936: Off
	Check Box937: Off
	Check Box939: Off


