[image: image1.png]


Private Client Questionnaire






 

Page 9

[image: image2.jpg]








Private Client Questionnaire





Date:           

Please fill in shaded spaces.  In order to prepare a complete assessment of your financial goals, all blanks must be filled.

	Personal Information

	
	You
	Your Partner

	Full Name
	
	

	Gender (M/F)
	
	

	Mailing Address


	
	

	Residential Address (required)

	
	

	Date of Birth (mm/dd/yyyy)
	
	

	Place of Birth
	
	

	Are you a U.S. citizen?
	
	

	Social Security number
	
	

	Marital Status
	
	

	Profession / Title
	
	

	Employer
	
	

	Years of service
	                Years
	                Years


	Contact Information

	
	You
	Your Partner

	Business phone number
	
	

	Fax number
	
	

	Home phone number
	
	

	Mobile phone number
	
	

	E-mail address
	
	


	Dependants

	Dependants Name
	Relationship
	Gender (M/F)
	Date of Birth

(mm/dd/yy)
	Desired level of education to support and type of college (private / public)
	% to Fund

	
	
	
	
	
	Ideal
	Acceptable

	
	
	
	
	
	      %
	           %

	
	
	
	
	
	      %
	           %

	
	
	
	
	
	      %
	           %

	
	
	
	
	
	      %
	           %

	
	
	
	
	
	      %
	           %


	Advisors Contact Information

	
	Name
	Phone Number
	Fax Number

	Estate Planner
	
	
	

	Tax Adviser
	
	
	

	Legal Adviser
	
	
	


	Sources of Current Income
	You
	Your Partner

	Salary and Bonus
	$ 
	$ 

	Net self-employment
	$ 
	$ 

	Employer-sponsored pension
	$ 
	$ 

	Social Security
	$ 
	$ 

	Dividends and Interests
	$ 
	$ 

	Other Taxable Income
	$ 
	$ 

	Rental Income 1


	$ 

(until __________)
	$ 

(until __________)

	Rental Income 2
	$ 

(until __________)
	$ 

(until __________)


	Other Sources of Income
	You
	Your Partner

	Future Inheritance

 (date _____________)
	$ 
	$ 

	Other (_____________)
	$ 
	$ 


	Annual Savings Excluding retirement plan contributions, how much money do you plan to save annually?

	You
	Your Partner

	Ideal
	$.
	Acceptable
	$ 
	Ideal
	$ 
	Acceptable
	$


	Assets (Value)

	

	Cash and Cash Equivalents
	Custodian
(Financial Inst.)
	You
	Your Partner
	Include in Evaluation (Yes/No)

	Checking Acct # ______________
	
	$ 
	$ 
	

	Checking Acct # ______________
	
	$ 
	$ 
	

	Savings Acct # _______________
	
	$ 
	$ 
	

	Savings Acct # _______________
	
	$ 
	$ 
	

	Savings Acct # _______________
	
	$ 
	$ 
	

	Savings Acct # _______________
	
	$ 
	$ 
	

	
	
	
	

	Securities (Investments)
	Custodian
(Financial Inst.)
	You
	Your Partner
	Include in Evaluation (Yes/No)

	Account # _______________
	
	$ 
	$ 
	

	Account # _______________
	
	$ 
	$ 
	

	Account # _______________
	
	$ 
	$ 
	

	Account # _______________
	
	$ 
	$ 
	

	Account # _______________
	
	$ 
	$ 
	

	Account # _______________
	
	$ 
	$ 
	

	Account # _______________
	
	$ 
	$ 
	

	Account # _______________
	
	$ 
	$ 
	

	Other
	
	$ 
	$ 
	

	

	Personal Assets (combined)
	Location
	Current Value
	Liability Balance (mortgage, etc.)

	Primary Residence
	
	$ 
	$ 

	Secondary Residence
	
	$ 
	$  

	Third Residence
	
	$ 
	$ 

	Other Real Estate Property
	
	$ 
	$ 

	Other Real Estate Property
	
	$ 
	$ 

	Other Real Estate Property
	
	$ 
	$ 

	Other Real Estate Property
	
	$ 
	$ 

	Automobile 1
	$ 
	$

	Automobile 2
	$ 
	$ 

	Automobile 3
	$ 
	$ 

	Other Personal Property (jewelry, art, furniture, etc.) 
	$ 
	$ 


	Retirement Assets (include the total amount of employer and employee contributions in annual contribution columns.)


	
	You
	Your Partner

	Retirement Assets
	Current Value
	Annual Contribution
	Current Value
	Annual Contribution

	IRA accounts
	$ 
	$ 
	$ 
	$ 

	IRA accounts
	$ 
	$ 
	$ 
	$ 

	Keogh-type accounts
	$ 
	$ 
	$ 
	$ 

	Defined Contribution Plans (401k, etc.)
	$ 
	$ 
	$ 
	$ 

	Employer-sponsored Pension Plan
	$ 
	$ 
	$ 
	$ 

	Other
	$ 
	$ 
	$ 
	$ 


	Life and Investment Goals

	
	You
	Your Partner

	Desired Retirement Age
	Ideal
	
	Acceptable
	
	Ideal
	
	Acceptable
	


	Desired Retirement Lifestyle (How much annual spendable income, after taxes, would you need to support your desired retirement lifestyle as expressed in today’s dollars?

	I/we would need 
	Ideal
	$  
	Acceptable
	$ 
	per year (in today’s dollars).


	Would this lifestyle change sometime in the future? (e.g., need reduces after mortgage is paid off.)  

	Survivor need would change to
	$   
	per year, in the year
	             .


	Future Disbursements (i.e. travel, new boat, vacation home, etc.)
	You
	Your Partner

	Description _____________

 (date ________, duration_______ yrs) 
	$ 
	$ 

	Description _____________

 (date ________, duration_______ yrs)
	$ 
	$ 

	Description _____________

 (date ________, duration_______ yrs)
	$ 
	$ 


	Desired Estate.  I/we would like to leave an estate of investable assets worth:
	Ideal
	$ 
	Acceptable
	$ 

	Estate Assets.  I/we would like to leave our non-investment assets as part of our Estate. (Yes/No). 
	 


	Desired Estate

	The following information impacts your estate.  Any question left blank is assumed to be NO or zero.


	
	You
	Your Partner

	Do you have a will?
	
	

	If yes, indicate executor.
	
	

	

	Do you have a living trust? (A legal document established during your lifetime containing assets that will pass outside your will.  This is NOT a living will.)
	
	

	Desired survivor lifestyle.  Excluding college costs, how much annual income after taxes in today’s dollars would your survivors need to support their lifestyle?

	Survivor would need 
	$  
	per year (in today’s dollars).

	


	Estate Planning Concerns
	High
	Moderate
	Low

	Reducing death taxes and estate administration costs
	
	
	

	Avoiding sale of property at death to pay debts, taxes and costs
	
	
	

	Transferring substantial assets to my family
	
	
	

	Providing adequate support of family after a death
	
	
	

	Providing asset management for my family
	
	
	

	Controlling property transferred to beneficiaries to avoid waste and depletion by beneficiaries 
	
	
	

	Charitable giving
	
	
	


	Retirement and Disability Benefits


	
	You
	Your Partner

	Are you eligible to receive Social Security in retirement?
	
	

	Estimated Soc. Sec. Benefit.
	$ 
	$ 

	Would you like to include your Soc. Sec. Benefit in our evaluation?  (Yes or No)
	
	

	Employer-sponsored pension (annual amount at age 65 or other projected retirement age)
	$ 

At age ___________
	$ 

At age ___________

	Is this pension subject to a cost-of-living adjustment (COLA)?  (Yes or No)
	
	


	
	Retire Later
	Reduce retirement spending
	Reduce size of estate
	Take more risk
	Save more
	Priority Rating

	To achieve our early retirement age, we would be willing to:
	n/a
	
	
	
	
	

	To achieve our higher spending target in retirement, we would prefer to:
	
	n/a
	
	
	
	

	To achieve our larger estate goal, we would be willing to:
	
	
	n/a
	
	
	

	To reduce the investment risk in our portfolio, we would be willing to:
	
	
	
	n/a
	
	

	To reduce our current savings, we would be willing to:
	
	
	
	
	n/a
	

	To achieve our education funding goals, we would be willing to:
	
	
	
	
	
	


	Special Events

	Please provide any information about your goals and priorities that you feel would be useful.   Include any significant future disbursement that may affect your Pan.

	


	Please describe any other major concerns including any special-needs beneficiaries (such as a disabled child or elderly relative):

	


	Insurance – Life, Disability & Long Term Care.

	· Necessity in the event of death: In order to maintain your family’s income necessities, it is recommended to replace 70% of your current income, if you have dependants, and 50% if there are not dependants. 
In the event of death, I would like to replace ______ % of my current income, for a period of ______ years. 



	Information about your Life Policies 

	Name of Insured Person
	Death Benefit
	Type de Policy

Ex. Term, etc.
	Insurance Company
	Annual Premium

	
	$
	
	 
	$

	
	$
	 
	 
	$

	
	$
	
	
	$

	· Income replacement due to Disability: A disability can have an adverse impact on your income, hence, on your financial plan. 

In the event of incapacity, I would like to replace ______ % of my current income.


	Information about your Disability Policies 

	Name of Insured Person
	Monthly Benefit
	Duration
	Insurance Company
	Personal or Group

	
	$
	 
	 
	

	`
	$
	 
	 
	

	
	$
	 
	 
	

	·  Long Term Care:  Long term care expenses can drain your savings and impact negatively your financial plan.  Having enough coverage can help assure a proper care.

If necessary, I would need $____________ (in today’s dollars) to cover my monthly “Long Term Care” expenses.    (The average cost in Puerto Rico is $3,000 monthly.)



	Information about your Long Term Care Policies

	Name of Insured Person
	Daily Benefit
	Duration
	Insurance Company
	Annual Premium

	
	$
	 
	 
	$

	
	$
	 
	 
	$

	
	$
	 
	 
	$
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