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Personal Information


							Client A			Client B





First Name										





Middle Initial											


	


Last Name										











Are you married?		    Yes                No		Divorced





Street Address										





City/State/Zip										





Phone							E-mail				





Employer										





Occupation										





Work Phone			(	)			(	)		








Dependent Information





Child’s Name									Date of Birth





__________________________________________		           ____/____/____





__________________________________________		           ____/____/____





__________________________________________		           ____/____/____





__________________________________________		           ____/____/____





__________________________________________		           ____/____/____





Grandchild’s Name





__________________________________________		           ____/____/____





__________________________________________		           ____/____/____





__________________________________________		           ____/____/____





__________________________________________		           ____/____/____














Residence Information


								Current Value


							


Primary Residence					$______________________





	Mortgage Balance					$______________________





Current Mortgage Interest Rate			_________%





Monthly Payments Remaining			_______________________





Home Equity Loan					$______________________





Holding Period					_______________________


(how long do you plan to be in your home)

















Second Residence (not rental property)		$______________________





	Mortgage Balance					$______________________





Current Mortgage Interest Rate			_________%

















Automobiles (market value)				$_______________________





Automobile Loan Balance				$_______________________














Other Personal Property				$_______________________


(e.g. jewelry, furniture, appliances, clothing)








College Funding


With the ever-increasing cost of college, it’s important to begin planning as soon as possible.





							Annual Cost		Years		Percentage You


Child’s Name			School	                  (in today’s dollars)*       to Attend  	   will Provide





_______________	_________________		$________		_______	      ________%





_______________	_________________		$________		_______	      ________%





_______________	_________________		$________		_______	      ________%





_______________	_________________		$________		_______	      ________%





Includes tuition and fees, room and board, and books and supplies. (The College Boards, Trends in College Pricing)





Education Savings						


Enter any savings already accumulated for your children’s education.		      


								


Total Saved to Date		$_____________________	





Monthly Savings Amount	$_____________________	





Expected Financial Aid	$_____________________	


										  


Average Rate of Return	______%





Retirement


Many people underestimate the amount of money they will need to enjoy a comfortable retirement.  Today's average retiree has a life expectancy of 20 or more years.  In order to have enough money to maintain a comfortable lifestyle during retirement, planning should begin as soon as possible. 





								Client A			Client B





At what age do you plan to retire?										





What percentage of your pre-retirement income


should be provided during retirement?  Financial


experts generally recommend 70% to 80% of 


pre-retirement income.											





Does your employer offer any retirement plans into


which contribution can be made, such as 401(k)


or SIMPLE IRAs?					         Yes      No		         Yes      No





If yes, are contributing the maximum allowable


amount?						         Yes      No		         Yes      No





Income Information


								Client A			Client B





Annual Employment Income				$				$			


(For other sources of income, enter the details in the Other Sources of Income section below)








Do you contribute to Social Security?		         Yes      No		         Yes      No








Other Sources of Income


Alimony, child support, net rental income.  








					     Monthly   Lump    Today’s   Future    Begins    Ends    Annual    Is income avail.


Name		Description	Amount    Amount    Sum       Value      Value     at age    at age   Increase    to survivors?





					        M    or    L         T   or   F        ____    ____  _____%      Y  or  N





					        M    or    L         T   or   F        ____    ____  _____%      Y  or  N





					        M    or    L         T   or   F        ____    ____  _____%      Y  or  N





					        M    or    L         T   or   F        ____    ____  _____%      Y  or  N














Retirement Plans





___ Traditional IRA    ___ ROTH IRA     ___ 401(k)     ___ 403(b)     ___Variable Annuity      ___ SIMPLE     ___ KEOGH





(Defined Benefit / Pension in Other Sources of Retirement Income) 


								Monthly	Company


Asset Owner		Account Name	Amount	 Savings	  Match	Rate of Return





						$		$						%





						$		$						%





						$		$						%





						$		$						%





						$		$					%


























Estate Information


								Client A			Client B





Do you have a will?					         Yes   or   No		         Yes   or   No





Do you have a Revocable Trust? (Avoid Probate)	         Yes   or   No		         Yes   or   No		


Do you have an Irrevocable Trust or                                 Yes   or   No		         Yes   or   No


Bypass / A/B Trust                       (Tax Planning)         





Do you have a Living Will or Advance Medical 	         Yes   or   No		         Yes   or   No


Directive?		         





Do you have a Letter of Instructions?	Yes   or   No		         Yes   or   No





Is all of your beneficiary information up to date?	         Yes   or   No		         Yes   or   No





Are all of your assets properly titled for estate 


planning purposes?				                     Yes   or   No		         Yes   or   No





Are you expecting a future inheritance?	$____________________________________________





Who is your estate attorney? (Optional)          ____________________________________________





Survivor Protection


The death of a wage earner can have a significant impact on household income.  Financial experts recommend that every financial plan include an analysis of needs in the event of a death.  Financial experts generally recommend 70% of current income be available for a family's containing income needs when there are children at home, and 50% thereafter.  





In the event of a death, what percentage of income should be provided for your family's continuing income needs?





With children at home?  100 %   	No children at home 75%	





Provide income for how long?  ____ (65) or lifetime





In the event of a death, should your children's education be funded?	Yes   or   No





Current Life Insurance


Name of Insured	Insurance Benefit	Insurance Company		Type*		Annual Premium





			$									$		





			$									$		





			$									$		





			$									$		





			$									$____	





* Insurance types include: Group, Term, Whole life, Universal Life, and Other.





Disability Income


A disability can have a devastating impact on the family's financial plans.  Enter the information regarding your family's needs in the event of a disability.  


							Client A			Client B	





Annual Employment Income			$				$			





Income Replacement Objective		     ______% of above	   	    ______% of above


(Financial experts generally recommend 60% to 70%)





Existing Long Term Disability Insurance


Enter your Total Monthly Benefit for Long-Term Disability coverage or enter the details below.





							Client A			Client B





Total Monthly Benefit				$				$			





			Insurance	  Monthly       Group or         Annual       Elimination          Benefit


Name of Insured	Company	  Benefit	Personal       Premium     Period (days)    Period (years)





					   $_____		         $______	     ___________   ___________





					   $_____		         $______	     ___________   ___________





					   $_____		         $______	     ___________   ___________














Long-Term Care


Long-Term Care expenses can have a devastating impact on a financial situation.  Having sufficient insurance coverage can help assure there is enough money for adequate care.




















Enter your estimated monthly long-term care costs (in today's dollars) 	$ 5,779 / ______  


(Average:    NH = $5,779,    MA = $6,752,    VT = $5,535,    ME = $5,657.)





Existing Long-Term Care Coverage





Insurance	  Daily              Annual	 Elimination	           	     Benefit


Name of Insured	Company	Benefit 	Premium	Period (days)	       	Period (years)





				____	$		$	__						





				____	$		$	__						





				____	$		$	__						











What Concerns You the Most?


There are a number of different areas to consider when planning for your future financial security.  Most financial experts recommend planning for your needs in the event of death or disability firs.  In any case, it is important to prioritized your needs and implement a plan of action to meet your financial goals.  





Which areas are important to you?





Retirement 				Debt & Credit





Investments 				Survivor Protection 





Estate Planning			Long-Term Care 





College Funding    	   		Disability Income 





Lump Sum Payout	   		Divorce Planning	





Business Planning		 	________________


  





Investment Risk





Circle the number of the one statement that best describes your attitude toward investment risk.  Note:  If you do not indicate an attitude toward investment risk, we will assume Moderate (Choice 3).





1.  Conservative	Safety of principal is the dominant concern.  Risk should be kept to a minimum.  





Conservative to 		Safety of principal is a primary concern, but a secondary goal is 


Moderate	growth of capital.  Some risk is acceptable in seeking to enhance returns.





3.  Moderate	Growth of capital and safety of principal are both important.  Moderate risk is acceptable in increase growth opportunities.  





4.  Moderate to 	Growth of capital is the primary concern, but a secondary goal is


      Aggressive	safety of principal.  A fair amount of risk is acceptable to take advantage of potentially significant growth opportunities.  





5.  Aggressive	Growth of capital is the dominant concern.  High risk is acceptable in seeking superior return.











One Final Question


Are there any special circumstances that should be considered in analyzing your situation?  For example, children with special needs, dependent parents, etc.





														





														





													











NOTES





														





														





														





														





														





														





														





														





														





														





														





														





														





														





														





														





														





														





														





														





														














Average College Costs





2002-2003    Source: College Board





(Tuition, Fees, Room & Board)





4 yr Private = $25,052





4 yr Public = $9,663





Average Pub/Priv = $17,357











Other Sources of Retirement Income





___ Defined Benefit        ___ Pension        ___ NHRS        ___ Fixed Annuities        ___ P/T Work    





					     Monthly   Lump    Today’s   Future    Begins    Ends    Annual    Is income avail.


Name		Description	Amount    Amount    Sum       Value      Value     at age    at age   Increase    to survivors?





					        M    or    L         T   or   F        ____    ____  _____%      Y  or  N





					        M    or    L         T   or   F        ____    ____  _____%      Y  or  N





					        M    or    L         T   or   F        ____    ____  _____%      Y  or  N

















Liabilities





___ Credit Cards        ___ Car Loans        ___ Consumer Loans        ___ Other   	


				


Monthly	      Final	          Interest


						Amount	Payment	Payment Due	  	Rate	





Mortgage balance or Monthly rent		$_________	$_______	___________	           _____%





              Other Liabilities 			





						$_________	$_______	___________	           _____%





						$_________	$_______	___________	           _____%





						$_________	$_______	___________	           _____%





						$_________	$_______	___________	           _____%





						$_________	$_______	___________	           _____%








Life & Retirement ● Available in 7 days ● More Aggressive





Assets (Non Retirement)





___ Savings  	 ___ Checking   		___ CD’s   	___ Money Mkt’s  	 ___ Stocks





___ Bonds  	 ___ Mutual Funds   	___ Real Estate (other than residence)  	 ___ Other    


								


Asset Owner		Account Name	Amount	Monthly Savings	Rate of Return





						$		$					%





						$		$					%





						$		$					%





						$		$					%





						$		$					%





						$		$					%





						$		$					%





						$		$					%





						$		$					%





				Totals		$		$					%





Retirement ● Available 60yrs+ ● Aggressive





 Debt & Credit


(Not to be confused with 


Good Debt)





What If?


Protection Against Catastrophic Loss











Emergency


3 Months of Living Expenses ● Available in 1 day ● Conservative








Life














Retirement





 








Date of Birth				/	/			/	/	





DESIRED ALLOCATION: 	Equity: __________%   Fixed: __________%   Cash: __________%





67%: 		chance for a couple that at least one will need LTC


18%: 		chance for a couple that both will need LTC


2.5 years: 	average nursing home stay								 Source:


18%: 		number of nursing home stays that exceed 5 years	      National Center for Health Statistics





Name: _______________________








Date: ___/___/______
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Data Entry Legend:


Personal 		1	Retirement Plans / Debts 	6


Survivor Needs 	2	Other Income Sources 	7


College Funding 	3	Disability Income 		8


Retirement 		4	Long-Term Care 		9


Earnings and Assets 	5	Notes 				10





Privacy Policy Notice





Information collected is confidential and will not be disclosed or sold to outside third-parties.  Information may be shared within Focus Capital and its service providers to process client work requests or to comply with a court order. 








