
FINANCIAL PLANNING QUESTIONNAIRE 

Name:_______________________________________  DOB:______________________

Address:___________________________ City:____________ State:______ Zip:_________

____Married   !! _____Divorced! _____Widowed  ! _____Single 

Spouse:_____________________________________  DOB:___________________

Children:____________  Age____      ! ____________ Age____! ! !                                
!    ____________  Age____       ! ____________ Age____
 

PROFESSIONAL INFORMATION

Profession:______________________________  

Employer:______________ 

Annual Income:___________________ How much is salary?___________ Bonus?__________

Do you have any part time 1099 income?______ If yes, how much per year?_______________

Spouse (if applicable)
Profession:______________________________  

Employer:______________ 

Annual Income:___________________ How much is salary?___________ Bonus?__________

Do you have any part time 1099 income?______ If yes, how much per year?_______________

TAX INFORMATION

Estimated Federal Tax Bracket:  _____ 0 - 15%    ______ 15-30%  _____  30%+  

Tax Filing Status: ! ____Married Filing Jointly   ____Married filing separately    ____Individual



ASSETS AND LIABILITES - NET WORTH 

INVESTMENTS AND ASSETS - Please provide most recent statements for all assets
Retirement Accounts (IRA, 401ks, 403b, SEPs, etc)

Type Current Balance Institution

Non Retirement Accounts (brokerage, checking, savings, stock options
Type Current Balance Institution

Other Assets (Home, Vacation Home, Cars, Collectables, etc)
Type Current Value



Liabilities (mortgages, credit cards, cars, student loans, credit lines, 401k loans, etc)
Type Balance Monthly 

payment
Interest rate Term of loan

Do you need help developing a strategy to pay down your debts?_____

Do you use a formal budget to track your monthly cash flow?_______  If no, would you like a 
copy of a form to help you?_________



RETIREMENT SAVINGS CONTRIBUTIONS

Employer Sponsored Plans (401k, 403b, Simple IRA, SEP, etc.):

I contribute _______% of my annual income*
Employer Contributes _______% salary for first _________% of my contribution 
I contribute $________ per check in the company stock purchase plan

*Please note that your can contribute up to $17,500, plus an additional $5,500 if you’re over the 
age of 50, into your 401k in 2014.

IRA Accounts
Traditional IRA:  I contribute ________________ per year**
ROTH IRA: I contribute ________________ per year

**Please note you can contribute up to $5,500, plus an additional $1,000 if you’re over the age 
of 50, into your IRAs in 2014.

When was the last time you did a beneficiary review of your retirement accounts?______

Spouse (if applicable)

Employer Sponsored Plans (401k, 403b, Simple IRA, SEP, etc.):

I contribute _______% of my annual income
Employer Contributes _______% salary for first _________% of my contribution 
$________ per check in company stock purchase plan

*Please note that your can contribute up to $17,500, plus an additional $5,500 if you’re over the 
age of 50, into your 401k in 2014.

IRA Accounts
Traditional IRA:  I contribute ________________ per year
ROTH IRA: I contribute ________________ per year 

**Please note you can contribute up to $5,500, plus an additional $1,000 if you’re over the age 
of 50, into your IRAs in 2014.

When was the last time you did a beneficiary review of your retirement accounts?______

How much are you currently saving per month in your non taxable accounts (ex. savings, 
money market, brokerage account)?

I/We save $______________per month in my savings account

Do you have at least 6 months worth of living expenses in an accessible account?__________



COLLEGE EDUCATION PLANNING

Are you currently saving for your children’s education?__________

If so, how much per month are you saving?_______________

What is the balance for each account? #1____________ #2_____________ #3_____________

What type of account(s) do you have established (529, savings, etc)?_____________________

Are you aware of the tax credit that available through the Indiana 529 plan?____________

What percentage of your children’s education do you want to pay for?_____________

Do you have an estimate of how much college will cost?_____________ If no, do you want 
one?_________

LIFE INSURANCE PLANNING

Term Life Insurance

Term Life Insurance ____Y  ____N   Year Policy was purchased;________

How long is the term?________ What is your premium per month/quarter/year?___________  

How much coverage does it provide?____________

Do you think it’s adequate to cover your family’s needs?____________

When was the last time you did life insurance review?______________________

Spouse (if applicable)

Term Life Insurance ____Y  ____N   Year Policy was purchased;________ 

How long is the term?________ What is your premium per month/quarter/year?___________  

How much coverage does it provide?____________

Do you think it’s adequate to cover your family’s needs?____________ 



Whole Life Insurance/UL/VUL Insurance

Do you have Whole Life/UL/VUL Insurance ___Y ___N  

Is there any cash value in the plan?____  If so, how much? ______________

Do you know what your cost basis is?____ What is it?_______________

How long has the policy been in-force?_________________

Are there surrender fees associated with the policy?__________________

How much is your annual premium?__________________

Do you have any outstanding loans against the policy?____ How much?________________

Spouse (if applicable)

Do you have Whole Life Insurance ___Y ___N  

Is there any cash value in the plan?____  How much______________

Do you know what your cost basis is?____ What is it?_______________

How long has the policy been in-force?_________________

How much is your annual premium?__________________

Do you have any outstanding loans against the policy?____ How much?________________ 

Universal Whole Life ___Y ___N

If you don’t have life insurance, what provisions have you made for the care for your loved ones 
in the event of your death?_______________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Do you have a plan to pay for final expenses?_______________________________________

Do you have disabilty insurance? _________________________________________________



LONG TERM CARE INSURANCE PLANNING

Client #1

Do you currently own a long term care insurance policy?

If yes, what type (traditional premium, cash value)?__________

If traditional premium, how much are your premiums per month/quarter/year?___________

What is your benefit period?___________ years

What is the policy limit?____________

What is the daily long term care benefit? $_________ day

What is the daily respite care benefit? $________day

Stay at home lifetime benefit amount?____________

Does the policy have compound inflation built in?_____ If yes, how much?_______

Cash Value Long Term Care Insurance

If you have cash value long term care insurance, how much was your initial deposit?_________

Does your policy have a return of premium feature?____________

Does the policy have a death benefit to your beneficiaries?_____ if yes, how much?_________

How much coverage does the policy provide for you in the event of a long 
term care need?_______________

Spouse (if applicable)

Do you currently own a long term care insurance policy?

If yes, what type (traditional premium, cash value)?__________
If traditional premium, how much are your premiums per month/quarter/year?___________

What is your benefit period?___________ years

What is the policy limit?____________

What is the daily long term care benefit? $_________ day



What is the daily respite care benefit? $________day

Stay at home lifetime benefit amount?____________

Does the policy have compound inflation built in?_____ If yes, how much?_______

If you have cash value long term care insurance, how much was your initial deposit?_________
Does your policy have a return of premium feature?____________
Does the policy have a death benefit to your beneficiaries?_____ if yes, how much?_________
How much coverage does the policy provide for you in the event of a long 
term care need?_______________ 

If you don’t have LTC insurance, what provisions have you made for long-term care?
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

Are you aware of the current cost of care per year?_____________________________

Are you interested in looking at long term care insurance to help protect your estate from the 
high costs of care?_______________________________

ESTATE PLANNING

Do you have current will in place?_______ When was it last updated?_________

Are your loved one’s aware of where it’s located?_____

Do you have a durable power of attorney?_____

Living will?______

Health care power of attorney?_______

Revocable/Irrevocable Living Trust?__________ Date of Trust?__________

When was it last reviewed/updated?___________

Do you need to make any changes to the trust?________

Do you have an Estate Planning Attorney?_______ If so, who is your counsel?___________
Do you have a CPA?_________ If so, who is it?_____________________



CURRENT MONTHLY EXPENSES

$____________ per month towards liabilities (mortgage, cars, credit cards, loans)
$____________ per month towards savings
$____________ per month towards household bills (food, heat, electricity, cable, etc)
$____________ per month of misc bills (cell, entertainment, etc)
$____________TOTAL EXPENSES PER MONTH

Would you like a budget form to help track your expenses?__________

RETIREMENT GOALS

What is your ideal age of retirement? _____    acceptable age ______

Do you want your mortgage to be paid off? ______  

What is your current mortgage balance?_______________ 

Remaining term on mortgage loan?_________________  Current interest rate?________

Would you like to purchase a second home____ If yes, where at?___________ 
Second home budget?________

Help pay for my grandchildren(s) college?______If yes, how much?__________ 

Leave a large sum of money to my family?_____

Leave a large sum of money to a charity?_______

What are some other goals you have in retirement?_________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

What are your estimated monthly expenses in retirement?____________________
__________________________________________________________________



ESTIMATED INCOME DURING RETIREMENT 

Social Security

Social Security will provide $_____________ per month full retirement age.  

Social Security will provide me _________ at age 62 and _________at age 70.

What is your full retirement age?______

Are you aware of the “file and suspend”, “Claim now, claim more later” Social Security 
strategies?_______Yes   ________No

Are you currently claiming Social Security disability income?_______ If yes, how much_______

Pension

I have a company pension that will provide me $___________ per month.  

Does your pension rise with inflation?______ If yes, how much per year?___________

If you have a pension, will the income stream be ____for your life only or a ______period 
certain?
*Please provide most recent documentation for the financial plan
  

When was the last time you did a beneficiary review?__________ 

Employment During Retirment
I want a part time job that will provide $__________ per month in income.

Withdrawal Rate During Retirement
My goal is to withdrawal__________% from my investable assets per month.

Estimated monthly income from all sources for Client #1_____________________



Spouse (if applicable)

Social Security
Social Security will provide $_____________ per month full retirement age.  

Social Security will provide me _________ at age 62 and _________at age 70.

What is your full retirement age?____

Do you want to learn more about “file and suspend”, “Claim now, claim more later” Social 
Security strategies?_______Yes   ________No

Are you currently claiming Social Security disability income?_______ If yes, how much_______

Pension

I have a company pension that will provide me $___________ per month.  

Does your pension rise with inflation?______ If yes, how much per year?___________

If you have a pension, will the income stream be ____for your life only; ______for a period 
certain?

*Please provide most recent documentation for the financial plan

When was the last time you did a beneficiary review?__________ 

Employment During Retirment
I want a part time job that will provide $__________ per month in income.

Withdrawal Rate During Retirement
My goal is to withdrawal__________% from my investable assets per month. 

Estimated monthly income from all sources for Client #2_____________________



Additional Notes:



Joel Harris, AAMS
11611 N. Meridian Street, Ste 300

Carmel, IN 46032
Phone: 317-507-1825

Email: joelharris@tfamail.com
Website: www.joelmharris.com
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