	    FINANCIAL PLANNING ANALYSIS





Asset Preservation Strategies, Inc. ( (858) 455-1825 (  Fax (858) 455-6211

www.asset-preservation.com 

	1.  Please print.                                                                                                   Date:________________

	2.  If you are not sure about a question, please leave it blank.

	3.  Please put appropriate balances-round to nearest thousand $.

	4.  Please review the checklist at the end of this analysis for documents you need to bring to the 

     meeting.




	PERSONAL DATA

	CLIENT NAME _____________________________________________________ Date of Birth _____________________

	

	Soc. Sec. # ____________________   Tobacco Use:  Yes  No     Wedding Anniversary  _____________________________

	

	Home Address ___________________________________ City _____________________ State _________ Zip _________

	

	Home Phone (_______) _______-___________     Email                                                                                                             .

	

	CLIENT’S Job Title  __________________________________________________________________________________

	

	Employer ________________________________ Phone (______)_______-__________ FAX (______)______-_________

	

	Work Address ____________________________________ City ___________________ State _________ Zip __________

	

	SPOUSE NAME _____________________________________________________ Date of Birth ____________________

	

	Soc. Sec. # ____________________   Tobacco Use:  Yes  No     Email  _________________________________________

	

	SPOUSE’S Job Title __________________________________________________________________________________

	

	Employer ________________________________ Phone (______)_______-__________ FAX (______)______-_________

	

	Work Address __________________________________ City ____________________ State _________ Zip ___________

	

	Describe your general health and physical condition _________________________________________________________

	

	___________________________________________________________________________________________________

	

	What are the three most important areas in which we can be of help to you? (e.g. Retirement Planning, Tax Reduction, etc.)

	

	1._________________________________________________________________________________________________

	

	2. _________________________________________________________________________________________________

	

	3. _________________________________________________________________________________________________

	

	Do you foresee a substantial change in your income in the next two years?   Yes _____    No _____    Uncertain _____ 

	CHILDREN (Name, Date of Birth)                                    1. ________________________________________________

	

	2. ______________________________________________   3. _______________________________________________

	

	4. ______________________________________________   5. _______________________________________________

	Number of Grandchildren? _________

	Education Goals? ____________________________________________________________________________________

	


	ADVISORS:

	Advisor Classification#   [1] Accountant   [2] Attorney   [3] Financial Advisor   [4] Insurance Agent   [5] Stockbroker   [6] Banker



	

	Advisor # _______                                     Advisor’s Name _____________________________________________________

	

	Firm Name____________________________________ Phone (______)______-________ FAX (______)______-________

	

	Street Address _____________________________________ City _________________ State _________ Zip____________

	

	

	Advisor # _______                                     Advisor’s Name ____________________________________________________

	

	Firm Name___________________________________ Phone (______)______-________ FAX (______)_______-________

	

	Street Address _____________________________________ City _________________ State _________ Zip____________

	

	

	Advisor # _______                                    Advisor’s Name _____________________________________________________

	

	Firm Name___________________________________ Phone (______)______-________ FAX (______)_______-________

	

	Street Address _____________________________________ City _________________ State _________ Zip ____________

	

	

	Advisor # _______                                    Advisor’s Name _____________________________________________________

	

	Firm Name___________________________________ Phone (______)______-________ FAX (______)_______-________

	

	Street Address _____________________________________ City _________________ State _________ Zip____________

	

	Advisor # _______                                    Advisor’s Name _____________________________________________________

	

	Firm Name___________________________________ Phone (______)______-________ FAX (______)_______-________

	

	Street Address _____________________________________ City _________________ State _________ Zip____________

	

	Advisor # _______                                    Advisor’s Name _____________________________________________________

	

	Firm Name___________________________________ Phone (______)______-________ FAX (______)_______-________

	

	Street Address _____________________________________ City _________________ State _________ Zip____________

	


	

	MONTHLY CASH FLOW

	
	

	          1.  Wages/Salary
	  1.
	$_____________________________

	          2.  Bonus
	  2.
	$_____________________________

	          3.  Pension 

                    Will monthly payment be stopped or reduced at first death?

                     If yes, what will the monthly payment be reduced to?
	  3.
	$_____________________________

Yes___  No___ Uncertain___ NA___

$_____________________________

	         4.  Social Security
	  4.
	$_____________________________

	         5.  Interest and Dividends
	  5.
	$_____________________________

	         6.  Rental Income
	  6.
	$_____________________________

	         7.  Other: _____________________________________
	  7.
	$_____________________________

	                        (example:  deferred compensation, IRA distributions)

       Total Cash Income

	$________________________




	MONTHLY EXPENSES
	In determining monthly expenses, remember expenses you make on a quarterly, semi-annual and annual basis, then pro-rate to monthly.

	
	
	

	           1.  Housing
	  1.
	$____________________________

	           2.  Child Care
	  2.
	$____________________________

	           3.  Transportation
	  3.
	$____________________________

	           4.  Food and Beverages
	  4.
	$____________________________

	           5.  Clothing
	  5.
	$____________________________

	           6.  Furnishings
	  6.
	$____________________________

	           7.  Personal Care and Cash
	  7.
	$____________________________

	           8.  Medical/Dental/Prescriptions
	  8.
	$____________________________

	           9.  Insurance Premiums
	  9.
	$____________________________

	         10.  Education/Self-Improvement
	10.
	$____________________________

	         11.  Debt/Installment Payments
	11.
	$____________________________

	         12.  Entertainment Total
	12.
	$____________________________

	         13.  Vacations and Holidays
	13.
	$____________________________

	         14.  Charitable Contributions
	14.
	$____________________________

	         15.  Savings and Investments
	15.
	$____________________________

	         16.  Federal Taxes (Page 2 of 1040)
	16.
	$____________________________

	         17.  State Taxes (Page 1 of State Tax Return or Sch. A of 1040)
	17.
	$____________________________

	        18.  Real Estate & Personal Property Taxes (Sch. A of 1040)
	18.
	$____________________________

	         19.  ___________________________________
	19.
	$____________________________

	         20.  ___________________________________
	20.


	$____________________________

	         21.  ___________________________________

       Total Expenses
	21.
	$____________________________

$_________________         



	        Total Expenses
	
	$_______________________




	INSURANCE

	A.  PROPERTY / CASUALTY


	
	
	
	

	
	
	
	
	

	Do you have adequate auto insurance?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you have adequate homeowners insurance?
	Yes _____
	No _____ 
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you have earthquake insurance?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you have a personal umbrella liability policy?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you have Errors and Omissions insurance?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	When was the last time your policies were reviewed?
	 _______________________
	
	

	
	
	
	
	

	B.  LIFE / DISABILITY / LONG TERM CARE INSURANCE



	Company
	H/W
	 Type of Insurance:

Cash Value, Term, Long Term Care

or Disability
	Death Benefit 

or

Monthly Benefit
	Cash 

Value
	Year Purchased 

	
	
	
	
	
	

	1. _____________________________
	(     )
	__________________
	$_____________
	$__________
	_________

	2. _____________________________
	(     )
	__________________
	  _____________
	  __________
	_________

	3. _____________________________
	(     )
	__________________
	  _____________
	  __________
	_________

	4. _____________________________
	(     )
	__________________
	  _____________
	  __________
	_________

	5. _____________________________
	(     )
	__________________
	  _____________
	  __________
	_________

	6. _____________________________
	(     )
	__________________
	  _____________
	  __________
	_________

	
	
	
	
	
	

	                                                                                                     TOTAL
	$_____________
	$__________



	Do you feel you have the right amount of life insurance?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you have adequate disability coverage?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you have adequate medical/medigap coverage?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you need Long Term Care protection?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	When was the last time your policies were reviewed?


	_______________________


	
	


	
	
	
	
	

	TAXES
	Please bring in last two years’ tax returns
	
	
	

	
	
	
	
	

	What is your total Federal Tax?
	$__________
	
	
	

	
	
	
	
	

	What is your total State Tax?
	$__________
	
	
	

	
	
	
	
	

	What is your Federal tax bracket?
	  _________%
	
	Uncertain _____
	

	
	
	
	
	

	What is your State tax bracket?
	  _________%
	
	Uncertain _____
	

	
	
	
	
	

	Are there any major changes likely to occur soon that

will affect your taxes?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you think you are paying too much in taxes? 
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you have a business? (If yes, please provide a copy of last year’s tax return.)
	Yes _____
	No _____
	
	

	
	
	
	
	

	Does your tax preparer meet with you before the end of the year to help you minimize your liability?
	Yes _____
	No _____
	
	NA _____

	
	
	
	
	

	Concerns and Comments:  _______________________________________________________________________________

	

	_____________________________________________________________________________________________________

	
	
	
	
	


	ESTATE PLANNING

	
	
	
	
	

	Do you have wills or trusts? (circle)
	Yes _____
	No _____
	Uncertain _____
	NA _____

	Date of will ___________ trust ____________
	
	
	
	

	Have you had your wills/trust reviewed recently?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	If yes, when?
	 ___________
	
	
	

	
	
	
	
	

	Do you have a Durable Power of Attorney for Health Care?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	Date of Health Care Power(s) ____________
	
	
	
	

	If yes, you should check to see if your document has an expiration date.
	
	
	

	
	
	
	
	

	Do you have a Durable Power of Attorney for Property/Financial Management?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Will your estate avoid probate?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Do you understand how “step up in basis” works?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	If you have a living trust, are all of your assets transferred to your trust?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Are you concerned about paying estate taxes?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Have you provided adequate estate liquidity for your heirs?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Concerns and Comments ​​​​​​​​​​​​​​​________________________________________________________________________________



	_____________________________________________________________________________________________________

	

	


	ASSETS
	Please note that Retirement Plans and IRA assets are located in the next section.

	Record individual assets by name, or combine by asset code (see Code #’s below), or enter the total assets
Please bring in last Brokerage/Mutual Fund/Bank report or statement(s).

	Code

(1)
	Name and

Description of Asset
	Owner

(2)
	Approx. Value $
	Cost/

Basis
	Return

%
	Maturity 

Date
	Monthly Savings

$
	R/R

(1)

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	

	#
	
	
	
	
	
	
	
	


	Code

(3)
	Retirement Plan/IRA
	Owner

(2)
	Value

$
	Ret.

%
	Liability

$
	Monthly Savings

$
	Company

Match

$
	Ann. Increase

%
	R/R

(1)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	LIABILITIES

	Name/Description
	Owner

(2)
	Current Balance
	Interest

Rate
	Fixed (F) or

Variable (V)
	Monthly Payment
	Date Loan Due

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


   (1)
   (1)     
     (1)
          (1)
(2) 
(3)

	Code #                     Risk Reward Rating
	Code #                      Risk Reward Rating
	Owner Code
	Retirement

	1. Cash, Checking
	L
	  9. Limited Partnership 
	M
	
	Plan Code #

	2. Savings, CD, T-Bills
	L
	10. Business
	M
	C=Client
	1=401(k)

	3. Tax Free Bond Funds 
	L
	11. Retirement Plan
	L
	S=Spouse
	2=Keogh

	4. Bonds/Income Funds
	L
	12. Speculative
	H
	J=Joint
	3=TSA

	5. Annuities
	L
	13. Collectibles
	H
	M=Community
	4=IRA

	6. Stocks/Stock Funds
	M
	14. Personal Property
	X
	T=Trust
	5=Other

	7. Residence
	M
	15. Other Assets
	M
	
	    -Profit Sharing

	8. Real Estate
	M
	
	
	
	    -Defined Benefit

	
	
	
	
	    -Money Purchase

	Risk Reward rating - Low, Medium, High, exclude


	INVESTMENT OBJECTIVES AND CONCERNS

	Rank the following Concerns 1(very low) through 9 (very high):

	                                                                                                                              Very       Low       Mod       High      Very

	                                                                                                                               Low                                                High

	                                                                                                                               1   2      3   4          5          6   7       8   9

Inflation Hedge - How much are you concerned about having your 

savings dollars and investments keep pace with inflation?                                    ___       ___         ___        ___         ___

	Tax Advantage - To what extent are you concerned about getting all of

the tax relief to which you are legally entitled and which is suitable for you?       ___       ___         ___        ___         ___

Liquidity - How much are you concerned that your investments can quickly

be converted to cash?                                                                                             ___       ___         ___        ___         ___

Current Income - How much are you concerned about getting maximum 

income from your savings and investments this year?                                           ___       ___         ___        ___         ___

Family Benefit - To what extent are you concerned that your investment

program not be harmful or difficult for your family to manage?                           ___       ___        ___         ___         ___



	  1.  What do you think long term inflation will be?
	_________%
	
	
	

	
	
	
	
	

	  2.  What do you think your long term rate of return on 

       investments will be?
	_________%
	
	
	

	
	
	
	
	

	  3.  Do you consider yourself a conservative, moderate, or aggressive investor?  (circle one)



	  4.  Is your investment portfolio providing an adequate

       overall return? (Income and Growth)
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	  5.  Is your investment portfolio providing adequate        income?
	Yes _____
	No _____
	Uncertain _____ 
	NA _____

	
	
	
	
	

	  6.  Do you have any cash flow problems?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	  7.  Are you expecting any major gains or losses soon?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	  8.  Are there any investments you are opposed to for

       any reason?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	       Examples _________________________________________________________________________________________

	
	
	
	
	

	  9.  Does your current investment program match

       your risk tolerance?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	10.  Are you dissatisfied with any of your current

       investments?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	      What are they? _____________________________________________________________________________________ 

	
	
	
	
	

	11.  Are there any investments you are planning to make? 
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	12.  Are you expecting any inheritances?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	13.  Do you have adequate asset diversification?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	14.  Do you have any preference for or commitment to any 

       other advisors?


	Yes _____
	No _____
	Uncertain _____
	NA_____




	RETIREMENT PLANNING

	
	
	
	
	

	Are you already retired?
	Yes  _____
	No _____
	
	

	
	
	  
	
	

	When would you like to retire?
	  ___________________________________________

	
	
	
	
	

	Do you plan on working after retirement?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	If yes, estimate your income.
	$___________________


	
	

	Do you have enough money for retirement?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Are you covered by a retirement plan, other than a 401(k) plan, at work?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Are you participating in your 401(k) plan?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	If yes, are you contributing the maximum allowable?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	Are you expecting a distribution from a retirement plan soon?
	Yes _____
	No _____
	Uncertain _____
	NA _____

	
	
	
	
	

	If yes, approximately when?
	  ___________________________________________



	In today’s dollars, what will your monthly income needs

be at retirement?  (75% of current needs is a rule of thumb)
	$__________________




DOCUMENTS NEEDED

The documents will be needed for the purpose of study and analysis to prepare a personal financial plan for you.  It is understood that this material will be treated confidentially and returned when the planning process is completed, or earlier if requested.  If you do not have all the documents, just bring in what you can.  We can get the balance of the information another time.

_______   Last Two Years Tax Returns (Very Important)

_______   All Brokerage, Mutual Fund, Variable Annuity and Bank Statements

_______   Most Recent Payroll Stubs

_______   Most Recent Personal Employment Benefit Statements

_______   Company Benefit Plan Booklets (Group Benefits & Pension Plans)

_______   Wills, Trusts and Powers of Attorney

_______   Life Insurance Policies & most recent Annual Statement(s)

_______   Health Insurance Policies

_______   Disability Insurance Policies

_______   Long-Term Care Insurance Policies

_______   Supplemental Medicare (Medigap) Insurance Policies

_______   Copies of any Business Agreements

_______   Any other document(s) you feel are pertinent
