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Financial Planning Executive Questionnaire

Client

Full name

Date of birth 

Address 

 

Phone

Email 

Co-Client

Full name

Date of birth 

Address 

 

Phone 

Email 

Client Information

Co-Client

Employer

Position

Amount of time 
with employer

Client

Employer

Position

Amount of time 
with employer

Employment Information

Name Date of Birth Gender Relationship

Family Members

Accountant Lawyer P&C Insurance Agent

Name

Phone

Advisors

Inflation Rate 3.0% _____%

Client Co-Client

Retirement Age 65 ___ 65 ___

Life Expectancy 90 ___ 65 ___

Planning Assumptions

or

or

or

or or
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Financial Planning Executive Questionnaire

Other

Documents Needed For Next Meeting - Checklist
Use this checklist to collect the documents that will be needed for study and analysis, as we  
work together to create your financial strategy. It is understood that this material will be treated  
as confidential and will be returned to you when the plan is completed, or earlier if requested.
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Most Recent Payroll Stubs

Employee Benefit Statements / Handbook

Personal Budget

Income Tax Returns

Wills and Trusts

Business Documents

Buy / Sell Agreements

Deferred Compensation Agreements

Split Dollar Agreements

Investments / Statements

Pension / Profit Sharing

SEP / SIMPLE

401k / 403b / 457

IRA / Roth

529

RSU Grants / Stock Options / ESPP

Investment Accounts

Annuities

Insurance Policies and/or Statements

Life

Medical

Disability

Long-Term Care

Auto and Home

Liability

Group Insurance

Liabilities

Mortgage Statements

Credit Cards

Student Loans

Auto Loans



Financial Planning Executive Questionnaire

House / Property (including investment real estate)

Property 1 Property 2

Ownership 

Real Estate Tax (annual) $ $

Mortgage Information

Loan Start Date

Original Loan Amount $ $

Interest Rate % %

Loan Duration

Monthly Payment (principal + interest) $ $

Current Market Value of Property $ $

Outstanding Loan Balance $ $

Rental Income (if applicable) $ $

Rental Expenses (if applicable) $ $

Assets & Liabilities

2012/05/08 Tracking #1-063795 Page 4 of 8

Non-Qualified Assets* (bank accounts, investments and non-qualified annuities) 

Checking Savings /  
MM / CDs 

Non-Retirement 
Investments NQ Annuity Stocks / Bonds

Institution /
Account Name 

Ownership 

Market Value $ $ $ $ $

Cost Basis $ $ $ $ $
Annual 
Contributions $ $ $ $ $

*Please provide account statements with asset allocation information.
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Assets & Liabilities (continued)
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Monthly Income

Client Co-Client

Gross Income $ $

Net Direct Deposit $ $

Social Security 
Income $ $

Pension Income $ $

Other Income $ $

Tax Brackets

Marginal 
Tax Rate

Effective  
Tax Rate

Federal % %

State % %

Qualified Assets* (qualified retirement plans, IRAs, qualified annuities) 

Employer 401k / 403b Roth 401k Traditional IRA Roth IRA

Institution / Account Name 

Ownership 

Market Value $ $ $ $

Annual Contributions $ $ $ $

Annual Employer  
Contributions (if applicable) $ $ $ $

Beneficiaries 

*Please provide account statements with asset allocation information.

Do you expect a significant change in your income during the next two years? YES NO 

Do you want or expect to make changes to your current spending  
and savings strategies?

YES NO 
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Assets & Liabilities (continued)

Education Funds (529 plans or UTMAs) 

Fund 1 Fund 2 Fund 3 Fund 4

Institution /
Account Name 

Ownership 

Grantor

Beneficiary 

Market Value $ $ $ $

Annual  
Contributions $ $ $ $

Funding Goal $ $ $ $

Equity Compensation 

Grant 1 Grant 2 Grant 3 Grant 4 Grant 5

Type

Owner 

Shares

Grant Date

Vest Date

Exercise Date

Sale Date

Expiration Date

Current  
Market Value $ $ $ $ $
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Insurance
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Life Insurance 

Policy 1 Policy 2 Policy 3

Company 

Type  
(e.g. term, universal)  

Effective Date 

Insured 

Policy Owner 

Beneficiary 

Contingent Beneficiary 

Death Benefit $ $ $

Annual Premium $ $ $

Cash Surrender Value  $ $ $

Loan $ $ $

Disability Insurance 

Policy 1 Policy 2

Description 
(Group LTD, Group STD, Individual DI) 

Effective Date 

Contingent Beneficiary 

Death Benefit $ $

Annual Premium $ $

Own OCC Definition? 
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Insurance (continued)

Estate Planning

2012/05/08 Tracking #1-063795

Long-Term Care Insurance 

Policy 1 Policy 2

Description 

Insured 

$ $Daily Benefit 

Index for Inflation % %

Waiting Period 

Benefit Period 

Annual Premium $ $

Trust Details (indicate date of last update)

Revocable Irrevocable

Client

Co-Client

Trustee(s)

Client Co-Client

Do you have a will?

If YES, enter the date completed.

YES NO YES NO 

Date Completed    _______________ Date Completed    _______________

Do you have advance directives? 
(living will, health care power of  
attorney, durable power of attorney)

YES NO YES NO 
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