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FINANCIAL

PLANNING

QUESTIONNAIRE

	
	Date:
	

	General Information


Person completing questionnaire:

	Name
	
	Social Security #
	

	Street Address
	
	

	City
	
	State
	
	Zip
	

	e-mail address
	

	Date of Birth
	
/
/
	NY State resident?
	
	yes
	
	no
	If no, where?
	

	Employed by
	
	Occupation
	

	Desired age of retirement
	
	


Spouse

	Name
	
	Social Security #
	

	Date of Birth
	
/
/
	NY State resident?
	
	Yes
	
	No
	If no, where?
	

	Employed by
	
	Occupation
	

	Desired age of retirement
	
	


Children

	Name
	
	Date of Birth
	
	Marital Status

	
	
	
/
/
	
	

	
	
	
/
/
	
	

	
	
	
/
/
	
	


Grandchildren

	Name
	
	Date of Birth
	
	Marital Status

	
	
	
/
/
	
	

	
	
	
/
/
	
	

	
	
	
/
/
	
	


	Income


Salaries

	
	You
	
	Spouse

	Salary name
	
	
	

	Gross annual
	
$
	
	
$

	Increase by inflation
	
	
	yes
	
	no
	
	
	
	yes
	
	no


Special Income

	
	You
	
	Spouse

	Income name
	
	
	

	Gross annual
	
$
	
	
$

	Increase by inflation
	
	
	yes
	
	no
	
	
	
	yes
	
	No

	One time event? or
	
	
	yes
	
	no
	
	
	
	yes
	
	no

	Reoccurring – start
	
	
/
/
	
	
	
	
/
/
	

	
end
	
	
/
/
	
	
	
	
/
/
	


	Savings


Please complete section for each of the applicable accounts you hold.

Retirement Savings – Please list any tax-deferred retirement accounts

	I.
	Name or Description
	
	

	
	Type
	
	IRA

	
	
	
	401(k)

	
	
	
	403(b)

	
	
	
	SEP

	
	
	
	Keogh

	
	
	
	Other Deferred plan

	
	Annual Contributions to this account

	
	
	
	Percent of salary
	
	Increase by inflation?
	
	yes
	
	no

	
	or
	
	
	
	
	
	
	
	

	
	
	
	Flat $ amount
	
	
	
	
	
	

	
	Employer match?
	%
	
	

	
	
/
/
	Start date
	
/
/
	End date

	$
	
	Market value
	as of
	
/
/
	Date

	$
	
	Cost basis of investment


	II.
	Name or Description
	
	

	
	Type
	
	IRA

	
	
	
	401(k)

	
	
	
	403(b)

	
	
	
	SEP

	
	
	
	Keogh

	
	
	
	Other Deferred plan

	
	Annual Contributions to this account

	
	
	
	Percent of salary
	
	Increase by inflation?
	
	yes
	
	no

	
	or
	
	
	
	
	
	
	
	

	
	
	
	Flat $ amount
	
	
	
	
	
	

	
	Employer match?
	%
	
	

	
	
/
/
	Start date
	
/
/
	End date

	$
	
	Market value
	as of
	
/
/
	Date

	$
	
	Cost basis of investment


	III.
	Name or Description
	
	

	
	Type
	
	IRA

	
	
	
	401(k)

	
	
	
	403(b)

	
	
	
	SEP

	
	
	
	Keogh

	
	
	
	Other Deferred plan

	
	Annual Contributions to this account

	
	
	
	Percent of salary
	
	Increase by inflation?
	
	yes
	
	no

	
	or
	
	
	
	
	
	
	
	

	
	
	
	Flat $ amount
	
	
	
	
	
	

	
	Employer match?
	%
	
	

	
	
/
/
	Start date
	
/
/
	End date

	$
	
	Market value
	as of
	
/
/
	Date

	$
	
	Cost basis of investment


Taxable Savings 
	I.
	Name or Description
	

	
	Type
	
	Investment Account (brokerage account, stocks, bonds, municipals, etc.)

	
	
	
	Bank Account  (CDs, savings, checking, etc.)

	
	
	
	Savings Bonds or Treasury Bills (taxable money markets)

	
	
	
	Others (any taxable security or portfolio not included above)

	$
	
	Market value
	as of
	
/
/
	Date

	$
	
	Cost basis of investment


	II.
	Name or Description
	

	
	Type
	
	Investment Account (brokerage account, stocks, bonds, municipals, etc.)

	
	
	
	Bank Account  (CDs, savings, checking, etc.)

	
	
	
	Savings Bonds or Treasury Bills (taxable money markets)

	
	
	
	Others (any taxable security or portfolio not included above)

	$
	
	Market value
	as of
	
/
/
	Date

	$
	
	Cost basis of investment

	III.
	Name or Description
	

	
	Type
	
	Investment Account (brokerage account, stocks, bonds, municipals, etc.)

	
	
	
	Bank Account  (CDs, savings, checking, etc.)

	
	
	
	Savings Bonds or Treasury Bills (taxable money markets)

	
	
	
	Others (any taxable security or portfolio not included above)

	$
	
	Market value
	as of
	
/
/
	Date

	$
	
	Cost basis of investment

	


	Assets


Homes

	I.
	Name or Description
	

	
	Is this a home you:
	

	
	
	currently own?

	
	
	plan to buy?

	
	What are your plans for this home?

	
	
	you plan to own the home for the entire plan

	
	
	you plan to sell this home sometime in the future

	
	When did/will you buy this home?
	
/
/
	

	
	How much did/will you pay?
$
	
	

	
	What is the value of the home?
$
	
	as of
	
/
/

	
	The value of the home will increase by inflation?
	
	yes
	
	no

	
	Is there/will there be a mortgage or mortgages on this property?

	
	
	First
	
	Second

	
	Beginning date of loan
	
/
/
	
	
/
/

	
	Original length of loan
	
	
	

	
	Interest rate (if variable 

enter average rate)
	%
	
	%

	
	Original balance
	$
	
	$
	

	
	Payment frequency
	
	
	

	
	Current balance as of
	
	
$
	
	$
	

	
	Current payments
	$
	
	$
	

	
	Terminating balloon payment?
	$
	
	$
	

	
	What date?
	
/
/
	
	

	
	Annual property tax
	$
	
	
	

	
	Annual income from this property
	$
	
	as of
	
/
/

	
	This income will
	
	
	

	
	
	last as long as you own the home
	
	

	
	or
	
	
	

	
	start in
	
/
/
	end in
	
/
/
	

	
	Increase income by inflation?
	
	yes
	
	no

	
	This income will be taxed at a rate of?
	
	
	%
	

	
	Annual expense from this property
	$
	
	as of
	
/
/

	
	This expense will
	
	
	

	
	
	Last as long as you own the home
	
	

	
	or
	
	
	

	
	start in
	
/
/
	end in
	
/
/
	


	II.
	Name or Description
	

	
	Is this a home you:
	

	
	
	Currently own?

	
	
	Plan to buy?

	
	What are your plans for this home?

	
	
	You plan to own the home for the entire plan

	
	
	You plan to sell this home sometime in the future

	
	When did/will you buy this home?
	
/
/
	

	
	How much did/will you pay?
	$
	
	

	
	What is the value of the home?
	$
	
	as of
	
/
/

	
	The value of the home will increase by inflation?
	
	yes
	
	no

	
	Is there/will there be a mortgage or mortgages on this property?

	
	
	First
	
	Second

	
	Beginning date of loan
	
/
/
	
	
/
/

	
	Original length of loan
	
	
	

	
	Interest rate (if variable 

enter average rate)
	%
	
	%

	
	Original balance
	
	
	$
	

	
	Payment frequency
	
	
	

	
	Current balance as of
	
	
$
	
	$
	

	
	Current payments
	$
	
	$
	

	
	Terminating balloon payment?
	$
	
	$
	

	
	What date?
	
/
/
	
	

	
	Annual property tax
	$
	
	
	

	
	Annual income from this property
	$
	
	as of
	
/
/

	
	This income will
	
	
	

	
	
	Last as long as you own the home
	
	

	
	or
	
	
	

	
	start in
	
/
/
	end in
	
/
/
	

	
	Increase income by inflation?
	
	yes
	
	no

	
	This income will be taxed at a rate of?
	
	
	%
	

	
	Annual expense from this property
	$
	
	as of
	
/
/

	
	This expense will
	
	
	

	
	
	Last as long as you own the home
	
	

	
	or
	
	
	

	
	start in
	
/
/
	end in
	
/
/
	


Life insurance

	I.
	Who is insured
	
	you
	
	your spouse

	
	Description of policy
	
	

	
	
	term policy
	

	
	
	cash value life insurance (whole, universal… etc.

	
	Policy start date?
	
/
/
	

	
	Policy end date?
	
/
/
	

	
	What is the amount of the death benefit?
	$
	

	
	Who is the beneficiary?
	

	
	What is the premium type?
	

	
	
Term
or
	Cash value

	
	
	annual renewable

	
	
	fixed

	
	$
	
	annual premium
	$
	
	annual premium

	
	
	
/
/
	premium end date

	
	
	estimated
end of year
	cash
value

	
	
/
/
	$
	


	II.
	Who is insured
	
	you
	
	your spouse

	
	Description of policy
	
	

	
	
	Term policy
	

	
	
	Cash value life insurance (whole, universal… etc.

	
	Policy start date?
	
/
/
	

	
	Policy end date?
	
/
/
	

	
	What is the amount of the death benefit?
	$
	

	
	Who is the beneficiary?
	

	
	What is the premium type?
	

	
	
Term
or
	Cash value

	
	
	annual renewable

	
	
	fixed

	
	$
	
	annual premium
	$
	
	annual premium

	
	
	
/
/
	premium end date

	
	
	estimated
end of year
	cash
value

	
	
/
/
	$
	


Special Asset – please list any asset you own which is not included elsewhere on this questionnaire.  This might include another business venture, real estate property, etc.

	
	Is this an asset
	

	
	
	currently owned?

	
	
	plan to buy?

	
	What are your plans for this asset:
	

	
	
	you do not plan to sell this asset

	
	
	you plan to sell this asset and invest the proceeds

	
	
/
/
	purchase date

	
	$
	
	purchase price

	
	$
	
	value  of the asset as of
	
/
/
	

	
	
	
	%
	increase in value annually
	

	
	Loans on the asset
	

	
	
	First
	
	Second

	
	Description of loan
	
	
	

	
	Beginning date of loan
	
/
/
	
	
/
/

	
	Original length of loan
	
yrs
	
	
yrs

	
	Interest rate (ave. for var.)
	
%
	
	
%

	
	Original balance
	$
	
	
$
	

	
	Frequency of payments
	/yr
	
	/yr

	
	Amount per payment
	$
	
	
$
	

	
	Balloon to pay off early?
	
	If yes, when?
	

	
	
	
	How much?
$
	

	
	Income from the asset
	
	
	

	
	Yearly amount
	$
	
	as of
	
/
/

	
	This income will:
	
	last as long as you own the asset
	

	
	
	or
	
	

	
	
	
	start on
	
/
/

	
	
	
	end on
	
/
/

	
	Income increases by inflation?
	
	
	Yes
	
	no

	
	Income will be taxed at
	
	%
	

	
	Expenses from the asset
	
	
	

	
	Yearly amount
	$
	
	as of
	
/
/

	
	This expense will:
	
	last as long as you own the asset
	

	
	
	or
	
	

	
	
	
	start on
	
/
/

	
	
	
	end on
	
/
/

	
	Expense increases by inflation?
	
	
	Yes
	
	no


	Other Loans


Enter information for any debt like tuition or automobile loans that take more than a year to repay.  Don’t include credit card balances or payments.

	I.
	Name or Description
	

	
	This is a:
	
	current loan
	
	future loan

	
	Opening date of loan
	
/
/
	

	
	Original length of loan
	
	years

	
	Interest rate (ave. for var.)
	
	%

	
	Original balance
	
	$

	
	Payment frequency
	
	/year

	
	Current balance
	
	

	
	Current payments
	
	

	
	Any balloon payments?
	
	yes
	
	no

	
	Balloon to pay off early?
	If yes, when?
	
/
/

	
	How much?
	
	$


	II.
	Name or Description
	

	
	This is a:
	
	current loan
	
	future loan

	
	Opening date of loan
	
/
/
	

	
	Original length of loan
	
	years

	
	Interest rate (ave. for var.)
	
	%

	
	Original balance
	
	$

	
	Payment frequency
	
	/year

	
	Current balance
	
	

	
	Current payments
	
	

	
	Any balloon payments?
	
	yes
	
	no

	
	Balloon to pay off early?
	If yes, when?
	
/
/

	
	How much?
	
	$


	III.
	Name or Description
	

	
	This is a:
	
	current loan
	
	future loan

	
	Opening date of loan
	
/
/
	

	
	Original length of loan
	
	years

	
	Interest rate (ave. for var.)
	
	%

	
	Original balance
	
	$

	
	Payment frequency
	
	/year

	
	Current balance
	
	

	
	Current payments
	
	

	
	Any balloon payments?
	
	yes
	
	no

	
	Balloon to pay off early?
	If yes, when?
	
/
/

	
	How much?
	
	$


Expenses

Living Expenses  -  Please itemize your monthly expenses on the table below.  Attempt to account for monthly income by listing all expenses (savings being the plug to account for total monthly income).  List expenses even if they were included in other sections (taxes, mortgage payments, insurance premiums, etc.).  Some suggestions have been listed.  Use blank spots for expenses not listed in 1 – 15.  Please fill in data where applicable.
	Description
	Monthly Amount 

	1) Mortgage payments
	$
	

	2) Food
	$
	

	3) Utilities
	$
	

	4) Transportation
	$
	

	5) Income Taxes
	$
	

	6) Education
	$
	

	7) Healthcare
	$
	

	8) Clothing (purchase, clean) 
	$
	

	9) Entertainment/Travel
	$
	

	10) Personal Care
	$
	

	11) Child Care
	$
	

	12) Gifts & Donations
	$
	

	13) Insurance Premiums
	$
	

	14) Household Help
	$
	

	15) Property Taxes
	$
	

	16) Savings
	$
	

	17) 
	$
	

	18) 
	$
	

	19) 

	$
	

	20) 
	$
	


College Expenses

	I.
	Who is the college expense for?
	

	
	
Their birth date
	
/
/
	

	
	Description of expense
	
	

	
	Student’s age when they start?
	
	years

	
	How long will expense last?
	
	years 

	
	What school?
	

	
	If unknown, best guess as to
	
	public
	
	private

	
	College cost inflation?
	5% historically, use it or
	
	%

	
	Estimated financial aid?  If income over $70k/year, assume $0.
	$
	

	
	Estimated student contribution?
	$
	

	
	Other cash gifts/contributions (other than from you/your spouse)
	$
	


	II.
	Who is the college expense for?
	

	
	
Their birth date
	
/
/
	

	
	Description of expense
	
	

	
	Student’s age when they start?
	
	years

	
	How long will expense last?
	
	years 

	
	What school?
	

	
	If unknown, best guess as to
	
	public?
	
	private?

	
	College cost inflation?
	5% historically, use it or
	
	%

	
	Estimated financial aid?  If income over $70k/year, assume $0.
	$
	

	
	Estimated student contribution?
	$
	

	
	Other cash gifts/contributions (other than from you/your spouse)
	$
	


	III.
	Who is the college expense for?
	

	
	
Their birth date
	
/
/
	

	
	Description of expense
	
	

	
	Student’s age when they start?
	
	years

	
	How long will expense last?
	
	years 

	
	What school?
	

	
	If unknown, best guess as to
	
	public?
	
	private?

	
	College cost inflation?
	5% historically, use it or
	
	%

	
	Estimated financial aid?  If income over $70k/year, assume $0.
	$
	

	
	Estimated student contribution?
	$
	

	
	Other cash gifts/contributions (other than from you/your spouse)
	$
	


Special Expenses (weddings, big trips, celebrations, etc.)

	I.
	Name/Description
	

	
	Start date
	
/
/
	

	
	This expense is a:
	
	one-time event

	
	
	
	multi-year event for
	
	years

	
	Expense amount?
	$
	
	

	
	Expense increases by inflation?
	
	yes
	
	no


	II.
	Name/Description
	

	
	Start date
	
/
/
	

	
	This expense is a:
	
	one-time event

	
	
	
	multi-year event for
	
	years

	
	Expense amount?
	$
	
	

	
	Expense increases by inflation?
	
	yes
	
	no


	III.
	Name/Description
	

	
	Start date
	
/
/
	

	
	This expense is a:
	
	one-time event

	
	
	
	multi-year event for
	
	years

	
	Expense amount?
	$
	
	

	
	Expense increases by inflation?
	
	yes
	
	no


	Retirement Benefits


SOCIAL SECURITY

Your Benefits

	
	At what age do you want to start receiving social security benefits?

	
	
	years (must be 62 or higher)

	
	Salary range (in today’s $)
For highest 10 years of salary
	

	
	
	will not have 10 years
	
	enter monthly amount from the statement corresponding to the age indicated above

	
	
	less than $43,087/year
	
	

	
	
	$43,087 to $65,400/year
	
	

	
	
	more than $65,400
	
	

	
	as of
	
/
/
	statement date


Your Spouse’s Benefits

	
	At what age does your spouse want to start receiving social security benefits?

	
	
	years (must be 62 or higher)

	
	Salary range (in today’s $)
For highest 10 years of salary
	

	
	
	will not have 10 years
	
	enter monthly amount from the statement corresponding to the age indicated above

	
	
	less than $43,087/year
	
	

	
	
	$43,087 to $65,400/year
	
	

	
	
	more than $65,400
	
	

	
	as of
	
/
/
	statement date


PENSIONS

	I.
	Name or Description of the plan
	

	
	Who is this pension for?
	
	you
	
	spouse

	
	Is this a government pension?
	
	yes
	
	no

	
	At what age does this pension start?
	
	years
	
	

	
	Estimated annual benefits?
	$
	
	
	

	
	These benefits are in:
	
	current dollars

	
	
	
	start date dollars

	
	Do these benefits receive a cost of living adjustment (COLA)?
	
	yes
	
	no

	
	Will your spouse receive this benefit after your death?
	
	yes
	
	no

	
	If yes, what percentage?
	
	%


	II.
	Name or Description of the plan
	

	
	Who is this pension for?
	
	you
	
	spouse

	
	Is this a government pension?
	
	yes
	
	no

	
	At what age does this pension start?
	
	years
	
	

	
	Estimated annual benefits?
	$
	
	
	

	
	These benefits are in:
	
	current dollars

	
	
	
	start date dollars

	
	Do these benefits receive a cost of living adjustment (COLA)?
	
	yes
	
	no

	
	Will your spouse receive this benefit after your death?
	
	yes
	
	no

	
	If yes, what percentage?
	
	%


