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FACT FINDER FOR FINANCIAL ANALYSIS 

 

I. PERSONAL INFORMATION                                        DATE_________________ 

 

______________________________________________/___________________________________________________ 

Client Name          DOB                   SSN#                                    Spouse/Partner DOB  SSN# 

 

Place of Birth________________________________ ___          Place of Birth _________________________________ 

Occupation______________ Employer______________          Occupation_____________ Employer _____________ 

Work # ________________________________________          Work # ______________________________________ 

Cell # __________________________________________          Cell # _______________________________________ 

Fax # __________________________________________  Fax # ________________________________________ 

Email __________________________________________ Email ________________________________________ 

Driver’s License __________________State______              Driver’s License # _________________State______ 

Home Address: 

________________________________________

_______________________________________ 

Home Phone #:___________________________ 

 

II. CHILDREN: 

Name           DOB    SSN# 

________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

In case of emergency:  

Name____________________________________ 

Phone #    ________________________________ 

Is there anyone else who depends on you for 

their financial well being or is there likely to 

be?____________________________________ 

______________________________________ 

_______________________________________ 

_______________________________________ 
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II. ESTATE PLANNING INFORMATION 

 

Wills Complete? _____________                         Date Executed? _______  

Powers of Attorney?___________                       Date Executed?  _______ State ____ 

Trusts: Full Name 

___________________________________________________________________________ 

 

 

 

III. ADVISORS 

 

Accountant________________________________________________________________________________  

Attorney__________________________________________________________________________________ 

Auto/Home Owners Insurance Agent _________________________________________________________ 

Relatives/Close Friends _____________________________________________________________________ 

What do you want in a financial advisor? ______________________________________________________ 

__________________________________________________________________________________________ 

What is your most pressing concern(s)? _______________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

At what age do you wish to retire?  

In Today’s dollars, how much income do you want per month at retirement? 
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IV. FINANCIAL INFORMATION 

 

Salary $_________________    Salary $____________________ 

Commission $____________   Commission $_______________ 

Bonus $_________________    Bonus $____________________ 

Business $_______________    Business $__________________ 

Pension $________________   Pension $___________________ 

Pension $________________   Pension $___________________ 

Contracts $______________    Contracts $_________________ 

Interest Income $_________   Interest Income $____________ 

Dividends $______________   Dividends $_________________ 

Annuity Income $_________   Annuity Income $____________ 

Other Income $___________   Other Income $______________ 

 

 

 

 

V. LIABILITIES 

 

Market Value of Home $______________  Interest Rate _______% 

Monthly Mortgage Payment $__________            # Years Left ________ 

Second Mortgage $___________________  Interest Rate ________% 

Monthly Payment $___________________  # Years Left _________ 

Line of Credit $______________________  Interest Rate ________ % 

Total Credit Card Debt $______________  Total Monthly Fixed Expenses $________________  

Auto Loan _________________________  Auto Loan ___________________________________ 
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VI. INVESTMENTS/SAVINGS ACCOUNTS 

 

PRODUCT NAME 

& TYPE 
CURRENT 

VALUE 

IRA/410(k)/ 

403 (b), etc  

Current Rate Maturity 

Date 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

List of Product/Account Types 

*Certificates of Deposit   *Checking Account *Savings/Passbook *Cash Value Life Insurance *Mutual Funds  

*Savings Bonds  *Stocks/Bonds   *Stock Options   *Treasury Bonds/Notes *IRA’s  * 401(k)  *Annuities 

 

 

 

A. Do you have any pending lifestyle or work related changes which will effect your present situation? 

Retirement, job change, move, change in benefits, etc?___________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

B. College Funds; Present and Future_________________________________________________________ 

__________________________________________________________________________________________ 

C.  If we should find additional needs to complete your program, how much can you commit to on a 

monthly basis? $________________ 
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VII. INSURANCE 

A. Life Insurance 

Insured_____________________________________ 

Insured_____________________________________ 
Policy # Date 

Issued 

Company Type Amount Premium Cash Value 

       

       

       

 

B. Disability Insurance  

Insured_____________________________________ 
Policy # Date Issued Company Benefit Period Wait Type Premium 

        

        

 

C. Long Term Care Insurance 

Insured_____________________________________ 
Policy # Date 

Issued 

Company Benefit Period Wait TQ/ 

NTQ 

Premium Inflation 

Rider 

10 Yr Pay 

 

 

         

 

Do you have health problems which could require early retirement or affect your insurability? ________ 

__________________________________________________________________________________________ 

 

Smoker    _________   Non-Smoker ________ 

 

Diagnosis__________________________________________Date_________ Medication________________ 

Diagnosis__________________________________________Date_________ Medication________________ 

Diagnosis__________________________________________Date_________ Medication________________ 

Diagnosis__________________________________________Date_________ Medication________________ 

Diagnosis__________________________________________Date_________ Medication________________ 

Diagnosis__________________________________________Date_________ Medication________________ 
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Policy # Date 

Issued 

Company Type Amount Premium Cash Value 

       

       

       


