
DATE:

Rep Code:  KN6     KN9     KP2     KN7    ______ Category:        A+        A        B        C        D

Client Status:        INV         INS

Keywords:     Mailing     Newsletter    Tax  Checklist Review Frequency:

Referred By:   ELP       Client _______________________ DocuSign       Y   or      N 

CLIENT INFORMATION: BUSINESS INFORMATION:

Name: Company:

Address: Address:

DOB: Title:

SSN: Work Phone:

Home Phone: E-Mail:

Cell Phone:

E-Mail:

DL #: Marital Status:      S         M        D         W   

Issue date: Anniversary:

Expiration date:

SPOUSE: SPOUSE BUSINESS INFORMATION:

Name: Company:

DOB: Address:

SSN:

Cell Phone: Title:

E-Mail: Work Phone:

DL #: E-Mail:

Issue date:

Expiration date:

CHILDREN: 

Name DOB Social Security Details and Prospective Institutions

FAMILY GOALS:

Please list the three most important goals that you would like to accomplish as a result of working with us.

1

2

3

Servicing Advisor:  B  or  F



INCOME SOURCES: (salary, bonus, pension, soc sec, business…)

Name Income Source Amount Comment Start/End Date

Do you/will you support anyone else? Parents, siblings, in-laws?

Budget: Y      N  +/- monthly cash flow? Savings/month?

DEBTS: (school loans, credit cards, car loans…)

Name Amount Interest Rate Payment

BANK ACCOUNTS: (checking, savings, CDs, money market…)

Account Name Account Type: Checking, Savings, CD Current Value Ownership

PROPERTY:

Description Current Value Current Liability Ownership

INVESTMENTS: (non-retirement, brokerage, 401k, 403b, annuity, 529, trust, pension plan…)

Account Name Current Value Account Type, Details Ownership



CURRENT PLAN OF WILLS AND TRUSTS: ASSUMPTIONS:

Client Spouse Client retirement age:

No Will: Spouse retirement age:

Simple Will:
Living Trust: Desired retirement income?

POA:

LIFE INSURANCE: 1 2 3 4

Insured:

Insurance Co.

Policy Type:

Death Benefit:

Annual Premium:

Beneficiary:

Desired annual income in the event of your death?_____________Spouse's death?_______________

DISABILITY INSURANCE: 1 2

Insured:

Policy Type:

Monthly Benefit:

Annual Premium:

Waiting Period:

Benefit Period:

ADVISORS: (Attorney, Accountant, Banker…) ADVISORS: (Attorney, Accountant, Banker…)

Name & Info: Name & Info: 

Name & Info: Name & Info: 

Name & Info: Name & Info: 





When you think about your finances, what are your three biggest worries? 

1

2

3

What were your best and worst financial moves? What happened? 

1

2

3

If you didn’t have to work anymore, what would you do? 

1

2

3

NOTES:


