


 
You Spouse / Partner 

Birthdate   
Employer   
Title/Position    
Work Address   
   
Work Phone   
Work Email   
Work Fax   
Cell Phone   
Home Address  
  
Home Phone  
Home Fax  
Home Email   
Preferred way 
for us to contact 
you 

Work Mail ___ Work Email ___ 
Work Phone___ Home Mail ___ 
Home Email___ Home Phone__ 

Work Mail ___ Work Email ___  
Work Phone___ Home Mail ___  
Home Email___ Home Phone__ 

Marriage  Anniversary                                     #for You           # for Spouse 
Kids Number           Ages  
Grandkids Number           Ages 
 

To give us an overview of your financial situation, please give us your best estimate of: 
 

Your Annual Income 
 

Salary & Bonuses – You: $________________________ Spouse/Partner: $ _____________________________  
Interest & Dividends $________________________________________________________________________  
Gift & Trust Income: $ _______________________________________________________________________  
Rental Income (net of expenses) $ ______________________________________________________________  
Other Income $ _____________________________________________________________________________  
 

Annual Savings:  
 

           Retirement plan contributions– You: $________________ Spouse/Partner: $ _______________________  
           Other Savings each year: – You: $___________________ Spouse/Partner: $ _______________________  
 

Your Assets (what you own) 
 

Total Cash in bank or Money Market Accounts $___________________________________________________  
Total Stocks/Bonds/Mutual Funds $ _____________________________________________________________  
Stock Option Value (net of cost) – Vested $__________________ Unvested $ ___________________________  
Total Value Retirement Accounts $ _____________________________________________________________  
Do you expect a pension?  Yes ___ No ___ If so, how much? $____________ per _____ 
Your share of your company -- Approximate value if sold today $ _____________________________________  
Home value $____________________________ Mortgage Amount ___________________________________  
Value other real property owned $____________________ Loans Against $ _____________________________  
Other assets:  Type _________________________________ Value $ __________________________________  
Other assets:  Type _________________________________ Value $ __________________________________  
 

Your Debts (what you owe to others): 
 

Amount due on credit cards: $__________________________________________________________________  
Car, boat and personal loans: $ _________________________________________________________________  
Margin debt or investment loans: $ ______________________________________________________________  
Personal business loans $ _____________________________________________________________________  
Loans you’ve guaranteed $ ____________________________________________________________________  
 

 
 



 
Financial Satisfaction Survey 

Your Name: ________________________    Date:________________ 
Please note: if there are two of you, print out two copies so you each can complete your own Financial 

Satisfaction Survey 
 
Directions: The statements below will help you think about and assess how satisfied you are with many 
aspects of your financial life.  Select and record your level of satisfaction for each statement (scoring 
between 1 and 5, with 5 being “very satisfied” and 1 being “not satisfied”).  Please add the numbers and 
record the total. 
 
I am satisfied …. 
Not Satisfied Somewhat Satisfied  Very Satisfied 
1 2      3 4 5 

Cash Flow Management 
1. …with my ability to meet my financial obligations. ____ 
2. ... with the income my current job or career provides me.  ____ 
3. ... with my spending habits.  ____ 
4. …with managing my debt.  ____ 
5. …with managing to maintain an adequate emergency fund.  ____ 

Risk Management / Investments / Benefits 
6. ... with the amount and types of insurance protection I currently have.  ____ 
7. ... with the amount of money that l save and invest on a regular basis.  ____ 
8. ... with my ability to meet short term financial goals.  ____ 
9. …with my ability to meet my long-term financial goals under my  

    current financial plan (education, retirement, etc.)  ____ 
10. ... with the level and quality of employee benefits I receive ____ 

Management / Estate / Education 
11. ... with my personal financial record keeping and management.  ____ 
12. ... with my ability to manage my financial plan.  ____ 
13. ... with my estate plan.  ____ 
14. ... with my level of charitable giving.  ____ 
15. ... with my current level of financial education.  ____ 

Qualitative Issues 
16. ... with how I respond or react to difficult financial circumstances.  ____ 
17. …with my ability and willingness to communicate about finances.  ____ 
18. ... with the level of meaning that I receive from my finances.  ____ 
19. ... with how my finances affect my personal relationships.  ____ 
20. ... with the level of satisfaction l have with my financial professionals.  ____ 

 
 
Total Score (Maximum score is 100)  ______ 
 
 

Please fax this completed form to us before our meeting.       Fax -- 775-332-7010. 


