
 

 

 

 

Financial Plan Information 

Form  

The following pages have been compiled for use as a guide in the assembly of the documents and information 
necessary to complete a review of an individual’s or a family’s existing financial program and financial condition. 

While the information and documentation referenced may, at first, seem excessive to persons unfamiliar to the 
analysis of a financial program, further scrutiny should belay that suspicion.  It is this body of information that 
defines the resources, opportunities and requirements that combine to determine the course of an individual’s or a 
family’s financial future. 

We believe that compilation of this information will prove a worthwhile endeavor, even to those not immediately 
committed to the pursuit of a formalized financial plan.  The very act of development of this body of financial 
information should yield an enhanced appreciation of one’s financial accomplishments — or lack thereof — if 
nothing more. 
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DOCUMENT LIST 

The very first step in the financial planning process is the compilation of information that describes and 

documents the total financial wherewithal of the person(s) for whom a plan is to be developed.  In addi-

tion to this questionnaire, the following list specifies other forms of reference that are relevant to the 

planning process.  Please indicate which of the items listed will be provided for our use in our work. 

 

 

 
Copies of income tax returns for the last three years. 

 
Copies of the wills currently in effect for the participants in / recipients of this financial program. 

 
Copies of trust agreements or contracts to be referenced or taken into account within the planning process. 

 
Copies of business buy-sell agreements covering assets included or to be included in the financial program. 

 
Life Insurance policies:  [Names of insured(s) and number of contracts.] 

  

 
Health Insurance policies:  [Names of insured(s) and number of contracts.] 

  

 
Disability Insurance policies:  [Names of insured(s) and number of contracts.] 

  

 
Recent statements for all bank, investment, retirement, etc. accounts: [List of enclosures.] 
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PERSONAL DATA 

 

 
 

 

 
 

  

Client's Name 

Date of Birth 

  

Place of Birth 

  

Life Expectancy 

  

  Soc. Sec. # 

  

Retirement Objectives -  Income, Net of Taxes, 

    Age:       in Today's $: 

    Year: 

Home Address _______________________________________________ Telephone   ________________ 

  _______________________________________________ Cell Phone  

Occupation _______________________________________________   

Business/Employer  ________________________________________ How Long?  _______ 

Address _______________________________________________ Telephone   ________________ 

  _______________________________________________   

  

Spouse / Planning Partner 

Date of Birth Place of Birth Life Expectancy 

  Soc.  Sec. # 

  

  

Retirement Objectives -  Income, Net of Taxes, 

    Age:       in Today's $: 

    Year: 

Home Address _______________________________________________ Telephone   ________________ 

  _______________________________________________ Cell Phone  

Occupation _______________________________________________   

Business/Employer  ________________________________________ How Long?  _______ 

Address _______________________________________________ Telephone   ________________ 

  _______________________________________________   
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FAMILY INFORMATION 

 

Are all family members in good health?    Yes     No   

           If not, please explain and describe what, if any, future financial obligations may have to be incurred to provide care:                 

                 _________________________________________________________________________________________ 

Are alimony or child support payments now being paid or anticipated for the future?    Yes     No   

            If so, by whom?  ____________________    For how much?  ____________    For what period of time?  _________________________ 

  

  

Name of Child / Dependent 

  

Date of Birth 

[D] Dependent or 

[S] Self-supporting 

Educational Expense - 

  Interval, Cost/Yr. in Today's $ 

Other Financial Needs - 

   Nature, Cost  in Today's $ 

      & Duration 
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Family Information, Continued 

Please list any assets held for or in the name of dependents. 

 

 

 

               *  Custodianship, trust or other.  Please indicate name of custodian, trustee and/or donor.  Use space below for additional explanations, 

                   if desired. 

 

Will support be required for relatives or others not yet indicated?    Yes     No   

           If so, please indicate for whom and briefly explain the nature of the obligation, the annual cost and for how long the expense will continue. 

  

  

Name of Dependent 

  

  

Type of Asset 

Shares and/or 

Units plus 

Recent Value 

  

  

How Held * 

  

  

Purpose / Intended Use 
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ASSET VALUATIONS 

CASH RESERVES & FIXED DOLLAR ASSETS 
 

 

   

Client 

Spouse / Planning 

Partner 

Joint Tenancy 

[Jt. Ten. WROS or 

Ten. by Entireties] 

Approximate 

Current Yield 

 

  

Cash 

  

         

  

Checking Accounts 

  

         

  

Savings Accounts 

  

         

  

Credit Union 

  

         

  

Certificates of Deposit 

  

         

  

Deferred Annuities 

  

         

  

Government Bonds 

  

         

  

Notes Receivable 

  

         

  

Mortgages Receivable 
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ASSET VALUATIONS, Continued 

STOCKS, BONDS, AND MUTUAL FUNDS 

  

Owner of Record 

  

# of Shares or 

Face Value 

  

Security Description 

Current  

Market 

Value 

  

Cost Basis 

Annual  

Dividend or 

Coupon 

  

Maturity 

Date 

              

              

              

              

              

              

              

              

              

              

              

              

              

              

              

Should additional space be required, please print additional pages of this form, as necessary... 
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ASSET VALUATIONS, Continued 

REAL ESTATE * 

  

  

Description 

  

Market 

Value 

  

Remaining 

Mortgage  

[$ & Years] 

  

Cost 

Basis 

  

Gross 

Annual 

Income 

  

Expenses,  

Depreciation 

[Annual] 

  

Title of 

Ownership 

Current 

Annual 

Tax  

Liability 

  
              

  
              

  
              

  
              

  
              

  
              

  
              

 Use for private holdings as well as real estate partnerships.  Real Estate trusts can best be described in "Stocks and Bonds" section of  

this form. 
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  Client 

  

Spouse / Planning Partner Joint Ownership 

Home furnishings 
      

Automobiles 
      

Silver, jewelry, coins, collectibles 
      

Clothing, furs 
      

Antiques 
      

Boats, airplanes, trailers 
      

  
      

  
      

  
      

PERSONAL PROPERTY  

ASSET VALUATIONS, Continued 
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Description 

  

Date  

Purchased 

  

Amount 

Invested 

  

Expected 

Life 

Annual 

Tax 

Deductions 

  

Present 

Value 

[If Known] 

  

Annual 

Income 

  

Owner of  

Record 

                

                

                

                

                

                

                

TAX-INCENTIVE INVESTMENTS * 

                                
*  Program or holdings in interests in oil and gas exploration, real estate, cattle, coal, railway cars, equipment , etc. programs/holdings. 

ASSET VALUATIONS, Continued 
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        Obligor 

    

Balance 

  

Due Date 

Amount of 

Payment & 

Frequency 

  

Client 

Spouse /  

Planning  

Partner 

  

Joint 

Notes [Demand] 
            

Installment Obligations 
            

Cash Value Loans * 
            

Taxes Payable 
            

Margin Accounts 
            

  
            

  
            

  

 Information about loans against insurance policies should be recorded in summaries of 

information pertaining to life insurance found in the next section of this form. 

Please list below all indebtedness you now carry - aside from mortgages previously recorded. 

LIABILITIES 
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*  Cash Purchase, Loan, Lease 

Acquisition Form * Value at Acquisition Date and/or Frequency of Acquisitions 

      
  

      
  

      
  

Please also list all other indebtedness and/or significant commitments of capital specifically anticipated in the future. 

LIABILITIES, Continued 
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If you do not provide originals or copies of insurance policies for analysis, please complete the following for yourself and/or your 

spouse/planning partner and/or dependants.  If you prefer, letters of request for this information can be created for your signature and 

delivered to the insurance carriers for the policies in question to confirm current values and their records of your informat ion. 

 
 

          [Note:  If mortgage insurance is in place, please be sure to indicate which policy or policies are so qualified.] 

 

  

  

Insured 

  

  

Type of  

Contract & 

Name of 

 Insurer 

[Carrier) 

  

Face Amount  

& Current 

Cash Value 

  

Issue 

Date 

  

Annual 

Premium 

Source of 

Premium 

Payment 

  

Amount 

of  

Existing 

Loan, 

[If  any] 

  

Loan 

Interest 

Rate 

  

  

Beneficiary(ies) 

  

  

Owner 

        
  

          

        
  

          

        
  

          

        
  

          

        
  

          

        
  

          

        
  

          

        
  

          

LIFE INSURANCE 
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Owner 

  

  

Person(s) 

Insured 

  

  

Name of 

Insurer 

[Carrier] 

  

  

Annual 

Premium 

[$] 

  

  

Deduc-

tible 

[$] 

  

  

Coin-

surance 

[%] 

  

Stop-

Loss 

Limit 

[$] 

  

Lifetime 

Maximum 

Stop-Loss 

[$] 

  

Room 

& 

Board 

[$] 

[I]  

Indiv. 

or 

[G] 

Group 

Plan 

Basic Employer 
                  

  S/PP 
                  

Major Medical Employer 
                  

  S/PP 
                  

Comprehensive Employer 
                  

  S/PP 
                  

Health Maintenance Employer 
                  

  S/PP 
                  

Medicare Employer 
                  

  S/PP 
                  

Dental Employer 
                  

  S/PP 
                  

MEDICAL EXPENSE INSURANCE 
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Insured 

  

Source of Payments 

  

Insurer 

[Carrier] 

  

Elimination 

Period 

  

Benefit 

Period 

Duration 

of 

Contract 

  
          

  
          

  
          

DISABILITY INSURANCE 
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Name(s) of Insured 

  

Description 

  

Value 

[$] 

Schedule 

Amount 

[$] 

  

Premium 

[$] 

  

Insurer 

[Carrier] 

Jewelry 
            

Furs 
            

Camera Equipment 
            

Silverware 
            

Guns 
            

Art Collection 
            

Boating Equipment 
            

Theft Extension  

      Endorsement             

Personal Injury Liability  

      Endorsement             

Other 
            

HOMEOWNER [PERSONAL PROPERTY] INSURANCE 
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Type 

  

Insured 

Coverage 

Amount 

[$] 

  

Insurer 

[Carrier] 

  

Premium 

[$] 

  

Date of 

Last Review 

Comprehensive Personal Liability 
          

Umbrella Liability 
          

Professional Liability 
          

Prepaid Legal 
          

OTHER FORMS OF INSURANCE 
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Type of Plan 

  

  

Owner 

  

Present Value 

of Vested  

Interest 

  

  

Value at Death 

  

Frequency 

& Value 

of   

Contribu-

tions 

  

  

How 

Funded 

  

Monthly  

Retirement 

Income 

at Age ___ 

  

  

Investment(s) Used and/or  

Manager(s) of  Accounts 

Keogh Employer 
            

  S/PP 
            

IRA Employer 
        

N.A. 
  

  S/PP 
        

N.A. 
  

Pension Employer 
            

  S/PP 
            

Profit Sharing  

     Plan 
Employer 

            

  S/PP 
            

Thrift Plan Employer 
      

N.A. 
    

  S/PP 
      

N.A. 
    

Salary  

     Savings 
Employer 

      
N.A. 

    

  S/PP 
      

N.A. 
    

RETIREMENT PROGRAM INFORMATION 
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Are you satisfied with your retirement programs?   Yes     No   

Please explain how and why your retirement planning comes to take its current form:  

RETIREMENT PROGRAM INFORMATION, Continued 
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Do you have a will?    Yes     No      If so, date drawn ______________   Date last reviewed ________ 

If so and if you have not attached a copy of your will, briefly indicate what the provisions of your will stipulate.   

 

 

 

Does your spouse / planning partner have a will?   Yes     No     If so, date drawn ______________  Date last reviewed ________ 

What are the provisions of the will?   

 

 

 

Do you expect any inheritances?  Yes    No       Please describe: 

ESTATE INFORMATION 

WILLS AND INHERITANCES 
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Have you made any gifts to relatives?   Yes     No      If so, please describe [Who, When, How Much] -   

 

 

 

 

 

Have you made any substantial gifts to any charities?     Yes     No      Are you interested in making such gifts?   Yes       No       

Under what circumstances 

ESTATE INFORMATION, Continued 

GIFTS 
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Are any of the beneficiaries of this financial program the beneficiary of a trust?    Yes     No   

 

If so, please describe the circumstances, below. 

TRUSTS 

Benefactor Type Date Created How Funded Beneficiary(ies) Annual Income 

            

            

            

            

ESTATE INFORMATION, Continued 
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SUMMARY OF LAST YEAR’S INCOME AND EXPENSE 

Living expense requirements do change through time for all financial programs. 

 

In the planning process, it is important to anticipate how and when changes in living expense requirements may come about so that 

we can assess our ability to manage that change in as calm and matter of fact a manner as possible.  To do this, we must at least at-

tempt to assess what our needs are likely to be in a variety of circumstances and to quantify those changes in terms of the living ex-

pense we already know to exist. 

TABULATIONS OF RECENT LIVING EXPENSE REQUIREMENTS 
 

The table found on the following pages is designed to display a summary of your income sources and costs of living for a recent one 

year period*.   

 

The information displayed in this table will be compared with the estimates you will be asked to make for the current year plus other 

commitments you anticipate making.  From these data, we will then work to develop forecasts of your future, general  

expense requirements and potential needs for supplementary income. 

 

*  Please note — where expenses are concerned, the format of this form is directly comparable to 

that of the Annual Expense Worksheet that is also available on the A. Neff Associates website.  

The fundamental difference between these two form sets is the emphasis, here, upon the  

individual entitled to receive the income or who has or will incur the expense. 
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INCOME AND EXPENSE, Continued 

INCOME BEFORE TAXES IN ________ 

  

Client 

Spouse / 

Planning Partner Joint Family 

Gross Salaries / Wages: 
  

     

Bonuses 
  

      

Self Employment Income [Net] 
  

      

Director or Trustee's Fees 
  

      

Pension and Annuity Entitlements 
  

      

Social Security 
  

      

Interest [Taxable] 
  

     

Interest [Tax-Free] 
  

      

Dividends 
  

     

Net Real Estate Income 
  

      

Realized Capital Gains 
  

      

Royalties 
  

      

Business Profits 
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INCOME BEFORE TAXES, Continued 

INCOME AND EXPENSE, Continued 

  

Client 

Spouse / 

Planning Partner Joint Family 

Trust Income 
  

      

Other Income Payments: 
  

     

 
 

   

TOTALS FOR INCOME 
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INCOME AND EXPENSE, Continued 

EXPENSES FOR _________ 

  

Client 

Spouse / 

Planning Partner Joint Family 

Mortgage / Lease Payment 

    [Not Including Taxes &  

         Insurance] 

  

     

Condominium Assessment Payment 
  

      

Real Estate Taxes 
  

     

Insurance on Dwelling 
  

      

Major Household Improvements 
  

    

Home Mtc. & Minor Improvements 
  

     

Telephone 
  

      

Utilities: Natural Gas 
  

     

  Electric 
  

      

  Water 
  

     

  Sewage 
  

      

Garbage Collection 
  

     

Cable TV 
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EXPENSES, Continued 

INCOME AND EXPENSE, Continued 

  

Client 

Spouse / 

Planning Partner Joint Family 

Domestic Help 
  

     

Automobile: Insurance 
  

      

  Payments 
  

     

  Operation 

                        Expense/Mtc.   

     

Parking, Tolls, Taxis  
  

      

Food in the Home 
  

     

Food Away from Home 
  

     

Clothing & Accessories 
  

      

Laundry & Cleaning Expense 
  

     

Personal Care Items 
  

      

Debt Payments 
  

     

Education [Tuition, R&B, Books, 

                             etc.]   

     

Allowance for Children 
  

      

Children's Activities 
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INCOME AND EXPENSE, Continued 

EXPENSES, Continued 
  

Client 

Spouse / 

Planning Partner Joint Family 

Dependent Care 
  

      

Medical Care 
  

     

Pre-Tax Medical Care 
  

      

Books, Papers, Magazines 
  

      

Gifts 
  

      

Expenses for Pets / Hobbies 
  

      

Insurance: Life 
  

      

  Medical 
  

    

   Disability 
  

      

  Personal Umbrella 

                            Policy   

     

  Accident/Liability 
  

      

Legal Expense 
  

      

Tax Preparation Fees 
  

      



Form Provided Courtesy of:  A. Neff Associates      412.261.4509   800.542.5409   www.aneffassociates.com 

 

 30 

INCOME AND EXPENSE, Continued 

EXPENSES, Continued 

  

Client 

Spouse / 

Planning Partner Joint Family 

Safe Deposit Box 
  

      

Professional Fees / Dues 
  

      

Unreimbursed Job-related 

           Expenses   

      

Personal Savings 
  

      

IRA’s, 401(k)s, TSA’s & 403(b)s 
  

     

Employer Savings Plans 
  

      

Contributory Pension 

           Contributions   

      

Non-Contributory Pension 

                   Contributions   

      

Deferred Benefit Plans 
  

     

Profit Sharing Plans 
  

      

Salary Savings 
  

     

Trustee’s Fees 
  

     

Loan Interest Payments 
  

      

Loan Payments against Debt 
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INCOME AND EXPENSE, Continued 

EXPENSES, Continued 

  

Client 

Spouse / 

Planning Partner Joint Family 

Federal Income Tax 
  

      

State Income Tax 
  

     

Local Taxes (Other than Real Estate) 
  

      

Entertainment 
  

     

Recreation 
  

     

Vacations 
  

      

Charitable Contributions 
  

      

TOTALS FOR EXPENSE   
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Income 
  

  
Expense 

  

  Salaries       Interest   

          Taxes - Income   

  Bonuses                       Property   

                          Other   

  Self Employment Income [Net]       Tax Deductible Contributions   

  Director or Trustee Fees       Other Tax Deductible Expenses   

  Pension, Annuity Entitlements       Reductions in Principal   

  Social Security       Education   

  Interest       Insurance Premiums   

  Dividends       Savings - Retirement   

  Real Estate [Net]                           Other   

  Income from Sale of Assets  [Basis = $_______]       Investments   

  Royalties       Other Living Expense   

  Business Profits       Other   

  Trust Income           

  Other           

              

  TOTAL $     TOTAL $ 

When completed, the following table will provide a preliminary record of the nature of changes that take place in 

your financial program, year-to-year. 

ESTIMATE OF THE INCOME AND EXPENSE FOR THE CURRENT YEAR  
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Please indicate which entries in the preceding table can be expected to [continue to] change in future years and provide any other 

information that will help in the development of projections of future cash flow estimations.   

 

 

CURRENT YEAR ESTIMATES OF INCOME & EXPENSE, Continued 
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SURVIVOR'S EXPENSES 

In the event of death of one of the principals of this financial program, a decline in income is likely to result that will 

compromise the ability of the survivors to maintain their current standard of living. 

If a death were to occur tomorrow, which of the following debts/obligations should be provided for from survivor's 

benefits, to minimize the family's future living expense requirements? 

FUTURE NEEDS 

Survivor -> 
  

  

Home Mortgage 

    [how much to be paid and when] 

  

    

Childcare 

    [in terms of today's $ and # of years] 

  

  

    

Education Expense  

   [How much is to be paid  and when] 
    

 Children 

  

 Other(s) 

  

    

Debt elimination [specify item(s) and 

amount(s)] 

  

  

  

    

Other Expense/Obligations 
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OVERALL FINANCIAL AND INVESTMENT CONCERNS 
 

Present Position 
 

Which of the following best describes your attitude toward your income needs? 

 

 

 

Temperament 
 

How would you best position your investment assets to coincide with your current investment temperament? 

 

_____%  Very Cautiously.  Preserving present capital is more important than making it grow. 

 

_____%  Conservatively.  High quality investments that provide an opportunity for appreciation and  

                                                          relative safety are important. 

 

_____%  Subject to moderate risk.  Aggressive growth is important. 

 

_____%  Subject to high risk.  Speculative growth is acceptable. 

 

   My present income is adequate for my needs. 

   I need more current income. 

   I can forgo current income to be better able to provide for future retirement income. 

  

FUTURE NEEDS, Continued 
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FUTURE NEEDS, Continued 

Direction / Limitations 

Do you have any preferences for or objections to any particular investment areas?  Please explain  

Management Style 
 

When faced with a circumstance where you do not have sufficient funds to accomplish your financial goals, changes in your program 

must take place.  Please indicate, by prioritizing the solutions listed below, the order in which you would normally consider each  

approach.  The item to be numbered 1 would be the alternative that you would first consider, the item numbered 2 would be the one you 

would consider if alternative number 1 proved unsatisfactory or impossible, etc. 

  Scale back on any new or additional expenses. 

  Seek new sources of earned income. 

  Examine budgeted expenses for diseconomies and/or waste that, when 

better managed, might provide the needed funds. 

  Look for high growth, short term investment opportunities to provide the 

funds required to cover the additional/increased expenses. 

  Buy a lottery ticket. 
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FUTURE NEEDS, Continued 

  
Current Income 

  
Education of Children 

  
Retirement Income 

  
Reduction of Current Income Taxes 

  
Building of my/our estate. 

  
Reduction of Estate Taxes 

  
Conservation of Assets for Heirs 

  
Other 

  

Concerns 

Please indicate areas of major concern to you by rating numerically in order of importance: [1 is most important] 

Issues 

Please describe your primary financial objectives, both quantitatively and qualitatively.    
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FUTURE NEEDS, Continued 

Is there any thing else we should know about as we prepare to assist you in the assessment and enhancement of your existing  

financial program? 

 

Direction / Limitations 

Do you have any preferences for or objections to any particular investment areas?  Please explain  
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PROFESSIONAL ADVISORS 

Who is your attorney?  

Who is your accountant?  

Do you have any other professional advisors of whom we should be aware?   

 

 

To what extent will these advisors be available and/or willing to answer questions associated with the development of your financial pro-

gram?  Should we be prepared to contact them with questions of a technical nature in their fields of expertise?   


