
CONFIDENTIAL

FINANCIAL PLANNING QUESTIONNAIRE

	
	Client
	Spouse/Partner

	Name:
	
	

	Home Address:
	
	

	
	
	

	
	
	

	Employer Name:
	
	

	Business Address:
	
	

	
	
	

	
	
	

	Assistant’s Name:
	
	

	Assistant’s Telephone:
	
	

	
	
	

	Home Telephone:
	
	

	Work Telephone:
	
	

	Cell Phone:
	
	

	Fax:
	
	

	Pager:
	
	

	E-mail Address (all):
	
	

	
	
	

	
	
	

	Preferred Mailing Address:
	( Home                  (Work
	( Home                  (Work

	Other Address:
	
	

	
	
	

	
	
	

	
	
	


All information contained in this questionnaire is true and accurate to the best of my (our) knowledge.


Client Signature

Date


      Spouse/Partner Signature
        Date

PERSONAL DATA

	
	Client
	Spouse

	Social Security Number
	
	

	Date of Birth
	
	

	Citizenship
	
	


CHILDREN

	Name
	Date of Birth
	Social Security Number
	Dependent for Support (Yes/No)
	Marital Status

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Comments:





CURRENT PROFESSIONAL ADVISORS

	Advisor
	Name
	Address
	Telephone

	Attorney #1
	
	
	

	Attorney #2
	
	
	

	Accountant
	
	
	

	Bank Officer
	
	
	

	Life Insurance Agent
	
	
	

	Property/Casualty Insurance Agent
	
	
	

	Broker
	
	
	


GOALS

Please respond to the following items.  Feel free to add additional goals of importance to you at the bottom of this list.

Educational Funding – Include college, high school, and elementary school
	Child’s Name
	Year Education Begins
	Number of Years
	Public or Private
	Estimated Cost
	What percent will you pay?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Survivor Support

Annual income available to survivor:

	Income Source
	Amount

	Salary
	

	Survivor Pension
	

	Other
	


Would the family continue to live in their present home?  


Retirement

At what age to you plan to achieve financial independence/retire?  

Do you have special plans after retirement (i.e. travel, consulting, purchase of second home)?  If yes, please describe:




Other

Do you have plans for large expenditures in the next five years (i.e. weddings, new cars, extended travel, home remodeling, second home)?

Please describe the type and amount of expenditure(s):





Rank Your Goals:

Please rank your goals in order of importance to you:

	
	Highest Ranking ………………….….Lowest Ranking

	Children’s Education
	5
	4
	3
	2
	1

	Survivor Support
	5
	4
	3
	2
	1

	Financial Independence/Retirement
	5
	4
	3
	2
	1

	Other:
	5
	4
	3
	2
	1

	Other:
	5
	4
	3
	2
	1


Looking ahead, what is your expectation for the average inflation rate? 
DOCUMENT CHECKLIST

Please enclose all documents in the following list that apply to you.  Place a check mark next to all documents enclosed:

	Enclosed:
	Document

	
	

	
	Tax Returns – prior two years

	
	Gift Tax Returns – prior two years

	
	Estate Tax Return – for any inherited property

	
	Paycheck Stubs – two most recent

	
	Mutual Fund/Broker Statements (all accounts) – most recent

	
	Bank Statements (all accounts) – most recent

	
	Wills

	
	Trusts

	
	Divorce Decrees

	
	Pre-nuptial or Post-nuptial agreements 

	
	Documents explaining participation in employer-sponsored pension plans

	
	Documents explaining employer benefit plans

	
	Insurance company statement – most recent

	
	Declaration page for all insurance policies:

	
	  Homeowners

	
	  Life

	
	  Liability

	
	  Automobile

	
	  Health

	
	Other (list):


SALARY & REVENUE INFORMATION

	
	Client
	Spouse

	Base Salary
	
	

	Annual Bonus
	
	

	Self-Employment Income (Net)
	
	

	Gifts Received
	
	

	Loans Received
	
	

	Taxable Benefits

(car allowance, etc.)
	
	

	Other Income

(please describe)
	
	

	
	
	

	
	
	

	
	
	


How much of last year’s salary did you save or invest? 


Please comment on any anticipated changes to you (or your spouse’s) employment situation in the next five years.





Do you expect to receive any gifts or inheritances? ( Yes      ( No

If yes, please comment on the nature and the anticipated timing of the gift.



Do you expect to receive Social Security benefits in retirement? ( Yes      ( No

Other Comments:





Please enclose account statements for each account listed below.

For Ownership Codes in this questionnaire, please use the following:

C    = 
Client

S    = 
Spouse/Partner

CP = 
Community Property

JT  = 
Joint Tenants with Right of Survivorship (Joint Tenancy)

O   = 
Other, including assets owned by children, custodians, trustees

CASH (Checking, Savings, Money Market, CDs)

	Ownership Code
	Name of Institution
	Type of Account
	Interest Rate
	Maturity Date
	Cash Balance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


FIXED INCOME (Bonds, including taxable and non-taxable, and bond mutual funds)

	Ownership Code
	Name of Institution
	Type of Account
	Interest Rate
	Maturity Date
	Acct. Balance

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


COMMON STOCKS & STOCK MUTUAL FUNDS

	Ownership Code
	Name of Institution
	Type of Account

(IRA, Brokerage)
	Acct. Balance
	Cost Basis

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PARTNERSHIPS & OTHER INVESTMENTS

	Ownership Code
	Description
	Acquisition

Date
	Annual Cash Flow
	Cost
	Estimated Current Value

	
	
	
	
	
	

	
	
	
	
	
	


REAL ESTATE (including Residence)

	Ownership Code
	Description
	Acquisition

Date
	Annual Cash Flow
	Cost
	Estimated Current Value

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


AUTOS

How often do you replace your cars?  ___________________

When do you expect to purchase your next car(s)? _______________________________

	Ownership Code
	Year, Make, and Model
	Estimated Current Value

	
	
	

	
	
	

	
	
	


PERSONAL PROPERTY (Furnishings, Jewelry, etc.)

	Ownership Code
	Description
	Estimated Current Value

	
	
	

	
	
	

	
	
	


RETIREMENT PLANS, ANNUITIES, ETC. (IRA, 401(k), 403(b), Employer Plans)

	Ownership Code
	Type of Plan
	Annual Employer Contribution
	Annual Employee Contribution
	Current Value of Vested Interest
	Investment Vehicle
	Beneficiary Designation

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


LIFE INSURANCE

	Ownership Code
	Type
	Insured (C, S, O)
	Beneficiary
	Face Value
	Cash Value
	Outstanding Loan
	Annual Premium

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


EMPLOYEE STOCK OPTIONS

	Ownership Code
	Company
	Type

(ISO, NQ)
	Date Granted
	Option Price Per Share
	Number of Shares
	Vesting Schedule
	Expiration Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


LIABILITIES

HOME MORTGAGE

	Ownership Code
	Property Description
	Original Amount
	Date of Loan
	Interest Rate
	Term in Years
	Monthly Principal & Interest
	Current Balance

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


OTHER LIABILITIES (Educational Loans, Auto Loans, Credit Card Debt, Margin Loans)

	Ownership Code
	Description
	Original Amount
	Date of Loan
	Interest Rate
	Term in Years
	Monthly Principal & Interest
	Current Balance

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


EXPENSES (CASH OUTFLOWS)

Please list all amounts on an annual basis

	
	Pre-Retirement
	Retirement

	Mortgage or Rent
	
	

	Second Mortgage
	
	

	Rental Property Mortgage
	
	

	Property Taxes
	
	

	Homeowner’s Insurance
	
	

	Earthquake Insurance
	
	

	Telephone & Utilities (Gas, Electric, Water, Cable)
	
	

	Home Repairs & Maintenance
	
	

	Home Improvements / Furnishings
	
	

	Food – at home
	
	

	Homeowner’s Dues
	
	

	Personal Care
	
	

	Clothing - Purchases
	
	

	Clothing – Laundry & Dry Cleaning
	
	

	Personal Gifts
	
	

	Commuting Costs 
	
	

	Auto – Loan Payments 
	
	

	Auto – Repairs, Maintenance, Fuel, Insurance
	
	

	Medical & Dental
	
	

	Life Insurance Premiums
	
	

	Disability Insurance Premiums
	
	

	Liability Insurance
	
	

	Personal Spending Money (ATM cash, etc.)
	
	

	Books & Subscriptions
	
	

	Food (at Restaurants)
	
	

	Recreation & Entertainment
	
	

	Vacation & Travel
	
	

	Memberships & Dues
	
	

	Professional Services (Legal, Accounting, etc.)
	
	

	Education
	
	

	Educational Loan Payments 
	
	

	Charitable Contributions
	
	

	Pets
	
	

	Other (list): 
	
	

	Other (list): 
	
	


JLFranklin Wealth Planning

900 Larkspur Landing Circle, Suite 185

Larkspur, CA  94939-1756

Phone (415) 925.3400

Fax (415) 925.3401

www.JLFwealth.com
AUTHORIZATION

For release of information

Date: ____________________

To Whom It May Concern:

I (We) have retained JLFranklin Wealth Planning and hereby request that you make available to its authorized representatives any and all information they may request in connection with the preparation of analysis and recommendations related to our financial planning.

A photographic, carbon copy, or facsimile of this authorization (being a photographic, carbon copy, or facsimile copy of the signature(s) of the undersigned) may be deemed to be the equivalent of the original and may be used as a duplicate original.

Thank you for your cooperation.


Client Signature



Print name


Spouse/Partner Signature


Print name

� HYPERLINK "http://www.jlfwealth.com/index.html" �� INCLUDEPICTURE "http://www.jlfwealth.com/graphics/logo.gif" \* MERGEFORMATINET ����





900 Larkspur Landing Circle, Suite 185


Larkspur, CA  94939-1756


Phone (415) 925.3400
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www.JLFwealth.com
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