


 
 

FINANCIAL PROFILE 

 

Date: _______________________________ 

1. Personal Data  

Name: ________________________________________________ Age: ______________  Birth Date:____________________ 

Social Security #: _______________________________________  Driver’s License #:___________________________________ 

Spouse/Partner: _________________________________________ Birth Date:__________________________________________ 

Social Security #: _______________________________________ Driver’s License #:___________________________________ 

Home Address:_______________________________________________________________________________________________ 

Home Phone #: _________________________________________  Work Phone #s:_____________________________________  

Cell Phone #s: __________________________________________  Fax #s:____________________________________________ 

Email Address(es):____________________________________________________________________________________________ 

May we contact you via email?: Yes No Email for financial matters: ___________________________ 

May we contact you at your work phone?:   Yes  No   

Contact in case of emergency:___________________________________________________________________________________ 

 

Dependent(s)  

Name: ___________________________________________ Age: ___________ Birth Date: _____________ School Year: ________  

Name: ___________________________________________ Age: ___________ Birth Date: _____________ School Year: ________  

In what year will child(ren) be attending:  

Preschool: _____________ Middle School: ______________ High School: _______________ College: ______________________  

Private or Public Schools?:______________________________________________________________________________________ 

Do you plan to fully fund or partially fund undergraduate education?:  Yes  No  

Post graduate education?:  Yes  No  

 

 

 

 

 



 
 

Occupation(s) 

 Employee  Self Employed 

Job Title:_____________________________________________________________________________________________________  

Employer or Company Name:___________________________________________________________________________________ 

Employer or Company Address:__________________________________________________________________________________ 

Annual Gross Salary Income: ___________________________________________ Bonus: _________________________________  

Annual Net Self-Employment Income: ____________________________________________________________________________  

Estimated Annual Salary/Income Increase: ________________________________________________________________________  

Other Employment Income (Please describe):_____________________________________________________________________ 

Do you have plans to make a job or career change? (Please describe):_________________________________________________ 

Promotional Opportunities (Please describe): _____________________________________________________________________ 

 

Spouse/Partner  

 Employee Self Employed 

Job Title: ____________________________________________________________________________________________________ 

Employer or Company Name:___________________________________________________________________________________ 

Employer or Company Address: _________________________________________________________________________________ 

Annual Gross Salary Income: ____________________________________________ Bonus: _____________________________  

Annual Net Self-Employment Income: ____________________________________________________________________________ 

Estimated Annual Salary/Income Increase: _________________________________________________________________________ 

Other Employment Income (Please describe):_____________________________________________________________________  

Do you have plans to make a job or career change? (Please describe):_________________________________________________ 

Promotional Opportunities (Please describe): _____________________________________________________________________ 

If one spouse/partner plans to not work and raise children, will career resume and at what age?: ____________________________ 

 

Financial Values/Goals  

Please list the reasons why you are seeking help from a financial planner; be as specific as you can.  

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 



 
 

2. Assets  

Personal Assets  

Primary Residence: _____________________________________ Current Value: ____________________________________  

 Date of Purchase: ___________________________________ Purchase Price: ___________________________________  

Second home: _________________________________________ Current Value: ____________________________________  

 Date of Purchase: ___________________________________ Purchase Price: ___________________________________ 

Investment Property: ____________________________________ Current Value: ____________________________________  

 Date of Purchase: ___________________________________ Purchase Price: ___________________________________ 

Automobile (year, model): _______________________________ Current Value: ____________________________________  

2nd 
 
Automobile (year, model): ____________________________ Current Value: ____________________________________ 

Art, Jewelry, Household: _________________________________ Current Value: ____________________________________  

Other Personal Assets: ___________________________________ Current Value: ____________________________________  

 

Checking/Savings Accounts  Institution  Current Value  

Cash/Checking Account(s):  ______________________________________ ____________________________________ 

 ______________________________________ ____________________________________ 

Money Market Account(s):  ______________________________________ ____________________________________  

CD, Credit Union, Other:  ______________________________________ ____________________________________ 

 

Taxable Assets  

Please list the total value of accounts and attach statements with details of investment holdings. 

Brokerage Accounts  Institution Current Value  

 Joint Account(s):  ______________________________________ ____________________________________ 

 Individual Account(s):  ______________________________________ ____________________________________  

Accounts at Mutual Funds:  ______________________________________ ____________________________________  

Annuity Account(s):  ______________________________________ ____________________________________  

Stock Options:  ______________________________________ ____________________________________   

Other Investment Assets:  ______________________________________ ____________________________________   

 

 

 



 
 

Retirement Assets    Current Value 

Regular (Traditional) IRA:  ______________________________________ 

Roth IRA:  ______________________________________ 

Company Retirement Plans:    Current Value 

 401(k)/403(b) ______________________________________  

 SEP IRA ______________________________________ 

 Simple IRA  ______________________________________ 

 457 Plan ______________________________________ 

 Deferred Comp Plan ______________________________________ 

Vested Interest in Pension Plan: ______________________________________ 

Expected Monthly Pension Benefit: ______________________________________ 

Expected Social Security Income:    

 At age 62 ______________________________________  

 At age 66 ______________________________________ 

 At age 70 ______________________________________ 

Please attach copies of latest statements for all accounts  
 
 
3. Other Income  

Inheritance, Hobby Income, Royalties, Etc.:______________________________________________________________________ 

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________ 

 

4. Liabilities  Current Balance  Payment  Interest  Date Opened/Term of Loan  

Residence Mortgage:  _____________________ ________________ _________________ ___________________________  

Home Equity Line:  _____________________ ________________ _________________ ___________________________ 

 2nd
 
Home Loan:  _____________________ ________________ _________________ ___________________________ 

Investment Property:  _____________________ ________________ _________________ ___________________________ 

Auto Loan:  _____________________ ________________ _________________ ___________________________ 

2nd Auto Loan:  _____________________ ________________ _________________ ___________________________ 

Credit Card Debt:  _____________________ ________________ _________________ ___________________________ 

 _____________________ ________________ _________________ ___________________________ 

 _____________________ ________________ _________________ ___________________________ 

 _____________________ ________________ _________________ ___________________________ 



 
 

  Current Balance  Payment   Interest   Date Opened/ Term of Loan Bank 

Bank Loan: _____________________ ________________ _________________ ___________________________ 

Personal Loan:  _____________________ ________________ _________________ ___________________________ 

Student Loans: _____________________ ________________ _________________ ___________________________  

401(k) Loan(s): _____________________ ________________ _________________ ___________________________ 

 

5. Income Taxes   

Please provide your most recent Federal and State Tax Returns, including W2s, and pay stubs covering 30 days.  

Tax Deductible Items   Monthly Annual 

Medical/Dental Care (out-of-pocket):  ____________________________  _____________________________  

Prescription Drugs:    ____________________________  _____________________________  

Medical Insurance Premium:  ____________________________  _____________________________ 

Taxes  

Property (Real Estate) Taxes:  ____________________________  _____________________________  

Personal Property Taxes (License Fee):  ____________________________  _____________________________  

Charitable Contributions  

Cash:    ____________________________  _____________________________  

Goods:    ____________________________  _____________________________ 

Other Miscellaneous Deductions  ____________________________  _____________________________ 

Unreimbursed Employee Expenses:  ____________________________  _____________________________ 

Tax Preparation Fee:    ____________________________  _____________________________ 

Financial Planning Fee:  ____________________________  _____________________________ 

Safe Deposit Box:    ____________________________  _____________________________ 

 

6. Insurance Premiums   Monthly  Annual 

Homeowner’s or Renter’s insurance:  ____________________________  _____________________________ 

Earthquake Insurance:   ____________________________  _____________________________ 

Auto Insurance:    ____________________________  _____________________________ 

Life Insurance:    ____________________________  _____________________________ 

Long Term Care Insurance:  ____________________________  _____________________________ 

Disability Insurance:    ____________________________  _____________________________ 

Liability/Umbrella:    ____________________________  _____________________________ 

Legal Insurance:    ____________________________  _____________________________ 

 

 

 
 
 
 



 

 
  

 

  

Five-Year Cash Flow  Yearly 

Expense Monthly Year 1 Year 2 Year 3 Year 4 Year 5 

Home Expenses       

Phone       

P.G.& E.       

Routine Home Repairs       

Cable/Internet       

Water       

Garbage       

Gardening       

House Cleaning       

Misc. Furnishings       

Major Home Improvements       

Home Alarm       

   Subtotal       

Food, Clothing, Transportation       

Auto – Gas & Oil       

Auto – Maintenance       

Parking Tickets       

Public Transit       

Bridge & Road Tolls       

Groceries and Toiletries       

Wine, Beer       

Clothing       

Laundry/Tailor       

   Subtotal       

Other Committed Expenses       

Personal Trainer       

Gym Membership       

Fitness Classes       

Hair Care       

Personal Care (spa, massage)       

Adult Education       

Childcare       

Other Child Expenses       

Electronics       

Pet Care       

   Subtotal       

Discretionary Expenses       

Annual Vacation       

Weekend Trips       

Theatre/Music/Culture       

Dining Out       

At-Home Entertaining       

Gifts       

Books/Magazines/DVDs       

Newspaper(s)       

Netflix/Movies Out       

Memberships       

Hobbies       

Miscellaneous Purchases       

   Subtotal       

   Total Personal Expenses       

7. Personal Expenses : 5 Year Cash Flow Worksheet for Clients  
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8. Savings    Monthly  Annual 

Contribution to 401(k)/403(b)/457:  ____________________________  _____________________________ 

Company Match:    ____________________________  _____________________________ 

IRA Contributions:    ____________________________  _____________________________ 

(Traditional, Roth, SEP, Non-deductible) 

Savings to taxable accounts or reserves: ____________________________  _____________________________  

(brokerage, individual accounts, joint accounts)   

     

9. Insurance Policies  

Life Insurance    Company Name_____________________________________________ 

Term Insurance – What is the death benefit and term of the policy? 

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Whole Life – What is the death benefit and the current cash value? 

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Disability Insurance    Company Name______________________________________________ 

Employee Benefit or Bought Individually?: _______________________________________________________________________ 

Short or Long Term Disability?: ________________________________________________________________________________ 

Own Occupation or Any Occupation?:___________________________________________________________________________ 

Amount of Monthly Benefit?:__________________________________________________________________________________ 

Long Term Care Insurance   Company Name______________________________________________ 

What is the total $ value of the insurance?: _____________________________________________________________________  

What is the elimination period?: _______________________________________________________________________________ 

Did you buy inflation protection?: ______________________________________________________________________________ 

California Partnership Benefits?: _______________________________________________________________________________ 

 

10. Estate Planning  

What kind of estate planning have you done? Do you have a will or trust?: 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

11. Emergency Fund  

Do you have 6 months’ living expenses saved and in a liquid investment account?:  Yes No 

 

 

 



 
 

 

 

12. Retirement Planning  

Have you considered when you want to stop working?:  Yes No 

 If yes, when?:___________________________________________________________________________________________ 

How do you envision your retirement years? Where do you want to be living and what would you like to be doing?: _________ 

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

What is the longevity in your family?: __________________________________________________________________________  

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Please provide any other information that you think is pertinent to your current financial situation:________________________ 

___________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

 

13. Personal Advisors  

Sometimes it is necessary to collaborate with your other advisors; these advisors will NOT be contacted without our permission. 

Accountant or CPA: _________________________________________________________________________________________ 

Estate Planning Attorney:_____________________________________________________________________________________ 

Long Term Care Representative: _______________________________________________________________________________  

Life Insurance Representative: ________________________________________________________________________________ 

Coach: ____________________________________________________________________________________________________ 

Business Lawyer: ___________________________________________________________________________________________ 

Mortgage Broker: ___________________________________________________________________________________________ 

Would you feel comfortable recommending these advisors to other people?:  Yes No 

 Are you happy with the service they provide?: ___________________________________________________________________  

Do you need a referral to a professional?:  Yes No 

 If yes, what type of professional: ___________________________________________________________________________ 

 

 

 
 
 

 



 

 
  

 

MONEY PERSONALITY QUESTIONNAIRE AND FINANCIAL SATISFACTION SURVEY 
 
 
 

Name:____________________________________________________________Date:______________________________ 
 
 
 
 

Money Personality Questions: 

1. How did your parents handle money? 

 ___________________________________________________________________________________________________ 

 

2. Did you feel you had everything you needed and wanted as a child growing up? 

  Yes No Explain: _____________________________________________________________________ 

 

3. Do you feel you got an adequate financial education growing up? 

  Yes No  Explain: _____________________________________________________________________ 

 

4. Did your closest friends have more or less than you did? 

  More Less  Explain: _____________________________________________________________________ 

 

5. How do you feel you manage money now? 

 

 ___________________________________________________________________________________________________ 

 

6. Do you have a budget? 

  Yes No Explain: ______________________________________________________________________ 

 

7. Do you know where your money goes? 

  Yes No Explain: _____________________________________________________________________ 

 

8. Do you ever feel guilty about what you spend your money on or how much money you spend? 

  Yes  No Explain: ____________________________________________________________________ 

 



 

 
  

9. Do you feel you have all you need and want now? 

   

  Yes No Explain: ____________________________________________________________________ 

 

10. If you had more money to spend, what would you spend it on? 

 ___________________________________________________________________________________________________ 

 

11. Do you ever feel afraid you won’t have enough? 

 

  Yes No  Explain: ____________________________________________________________________ 

 

12. Do you feel secure about your financial future? 

 

  Yes No  Explain: ____________________________________________________________________ 

 

13. Where do you see the state of your finances in 5 years?   10  years? 

 ___________________________________________________________________________________________________ 

 

14. What would being financially successful look like to you? 

 ___________________________________________________________________________________________________ 

 

Financial Satisfaction Survey.   

I am satisfied… 

1. …with my ability to meet my financial obligations. 

 Yes No  Explain: ____________________________________________________________________ 

  

2. …with the income my current job or career provides me. 

  Yes No Explain: ____________________________________________________________________ 

 

3.  …with my spending habits. 

  Yes No Explain: ____________________________________________________________________ 

 

4. …with the level of debt I carry.  

  Yes No  Explain: ____________________________________________________________________ 

 

5. …with the level and quality of insurance protection I currently have. 

Yes No Explain: ____________________________________________________________________ 

 

 

 



 

 
  

6. …with the amount of money I save and invest on a regular basis. 

   Yes No Explain: ____________________________________________________________________ 

 

7. …with my current investment choices. 

  Yes No Explain: ____________________________________________________________________ 

 

8. …that I am on track to build a sufficient retirement nest egg. 

 Yes No Explain:____________________________________________________________________ 

 

9.  …with the level of employee benefits I receive.   

 Yes No Explain: ____________________________________________________________________ 

 

10. …with my style of personal bookkeeping and financial record management.   

  Yes No Explain: ____________________________________________________________________ 

 

11. …with my ability to provide financial help to my family members. 

  Yes No Explain: ____________________________________________________________________ 

 

12. …with my estate plan. 

Yes No Explain: ____________________________________________________________________ 

 

13. …with my level of charitable giving. 

Yes No Explain: ____________________________________________________________________ 

 

14. …with the level of financial education I have attained. 

Yes No Explain: ____________________________________________________________________ 

 

15. …with how I respond emotionally to my personal financial issues. 

  Yes No Explain: ____________________________________________________________________ 

 

16. …with my ability to communicate about my financial matters. 

  Yes No Explain: ____________________________________________________________________ 

 

17. …with the feelings I have about my money life. 

  Yes No Explain: ____________________________________________________________________ 

 

18. …that financial issues do not cause stress or strain in the relationships that are important to me. 

Yes No Explain: ____________________________________________________________________ 

 

19. …with the working relationships I have with my financial service providers (i.e., insurance agent, banker, broker,  

 financial planner, accountant).  

  Yes No Explain: ____________________________________________________________________ 

 
 
 
 
 
 
 
 



 

 
  

RISK QUESTIONNAIRE 
 

1.  In how many years do you estimate that you will begin to need the money you are investing? 

  Immediately. 

  Within the next three years. 

  From three to seven years. 

  From seven to 12 years. 

  Longer than 12 years. 

 

2.  Once you begin making withdrawals, over how many years do you expect to draw down assets from this portfolio? 

  Five to 10 years. 

  Less than five years. 

  Lump sum. 

  More than 10 years. 

 

3.  If you will be adding to your portfolio, what percentage of your current portfolio’s value will you expect to add annually 

over the next five years? 

  I am not sure. 

  None. 

  1% to 2%. 

  3% to 5%. 

  6% to 10%. 

  10% or greater. 

 

4.  Do you generally find yourself more comfortable investing in things that have done well the last few years? 

  Not sure/depends. 

  No. 

  Yes. 

 

5.  If a unique circumstance were to require an amount of capital equal to at least one-fourth the value of this portfolio, 

where would you obtain the money? 

  All from this portfolio. 

  The majority from this portfolio. 

  From other savings and investments. 

  I cannot envision a circumstance occurring that would require that much capital. 

  Less than half from this portfolio and the remainder from other savings and investments. 

 

 



 

 
  

6.  If you use withdrawals from your portfolio for living expenses, what lifestyle changes (if any) would you make if your 

portfolio declined substantially? 

  Not applicable, I am not making any withdrawals from this portfolio. 

  Would cut spending sharply. 

Would keep spending the same but would cut withdrawals from this portfolio and use other assets to fund spending 

in the meantime. 

  Reduce spending slightly. 

  No changes; would continue to spend the same amount. 

  I cannot allow my portfolio to decline substantially. 

 

7.  When you review your portfolio, do you focus more on the individual positions or the overall portfolio? 

  I am only concerned with the overall portfolio performance. 

While overall portfolio performance is important, I tend to focus on the performance of individual positions in the 

portfolio. 

 

8.  You are given a choice between two portfolios. The total values of BOTH portfolios fluctuate by roughly the SAME 

amount, but the fluctuations in value of the individual positions are much wider. Which portfolio would you 

 be most comfortable with? 

  A portfolio with an annualized return of 10% where the returns of the individual holdings range from 0% to 15%. 

A portfolio with a slightly higher annualized return of 11% but where the returns of the individual holdings range from 

a 10% loss to a 20% gain. 

 

9.  Which is closest to the largest percentage amount you ever lost on a single investment? 

  Never lost money. 

  25%. 

  50%. 

  75%. 

  100%. 

 

10. Which of the following statements best describes what you did during the most recent investment losses you suffered? 

  Bought more. 

  Sold quickly to avoid further losses. 

  Continued to hold the investment. 

  Held too long then sold close to the bottom. 

  Not applicable. 

 

 

 



 

 
  

11. Which best describes how you felt about steep losses you experienced? 

  Not applicable. 

  Initial frustration followed by acceptance. 

  Denial. I was upset but tried not to look at the value, and hoped that eventually it would come back. 

  High levels of anxiety and/or frustration. 

  Desire to find another high-risk investment to make up the loss. 

  Acceptance that losses are part of investing and that the risk I took was reasonable relative to the potential gain. 

 

12. Many investors experienced steep losses in the bear market that began in the fall of 2008. Did this experience impact 

your willingness to accept risk? 

  I am more concerned with risk as a result and inclined to invest more conservatively. 

  I believe bear markets create good longer-term opportunities and am willing to invest take on more risk at such times. 

  My willingness to take on risk is no different today than it was prior to the bear market. 

 

13. Consider two investments. An expert, whom you trust, tells you they are equally risky. If one of those investments is more 

difficult to understand, are you likely to view it as riskier? 

  Yes. 

  No. 

 

14. Which of the following best describes your expectations for performance? 

  My performance should at least equal the stock market. 

  I am willing to accept a little lower return than the stock market in exchange for a little greater safety. 

  I don't care what the stock market does as long as I can beat inflation at low risk. 

  My level of return doesn't matter as long as I don't lose money over any more than a few months. 

  I want to beat the stock market and am willing to assume above-average risk in pursuit of capital growth. 

 

15. Investments generate returns in different ways. Which of the following more closely describes your view? 

  Dividend yields and interest is better suited for meeting living expenses. 

Overall return is my primary concern; it doesn't matter where it comes from or how it is employed to meet any cash 

flow needs I may have. 

 

16. How would you most likely react to losses in your portfolio? 

As long as the losses are in the range of what I knew was possible, I feel it is important to have the stomach to stay 

the course and that my long-term success will probably be compromised if I don't. 

  I am not sure how I would react. 

During difficult periods I have a harder time sticking to my guns and feel safer taking a temporary defensive position 

until things improve. 

 



 

 
  

17. Describe the kind of risk with which you are comfortable: 

  I could handle being down over a three-year period, but not longer. 

  I could handle a one-year loss, but do not want to pursue a strategy that could result in longer periods of loss. 

I could handle losses over one or two quarters, but would not be comfortable subjecting myself to longer down.  

  I don't want to lose any money ever. I could handle only a very small loss over a few months at most. 

  I could accept being down over longer than three years if my long-term return potential was above average. 

 

18. In terms of magnitude, indicate the level of the likely worst-case return you could accept in pursuit of above-average 

returns?  

  Zero return over one year. 

  5% loss over one year. 

  10% loss over one year. 

  15% loss over one year. 

  20% loss over one year. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
  

DOCUMENTS NEEDED 

 

 

 

Most recent federal and state tax returns, all schedules. 
 

Bank and brokerage statements with details of investment holdings. 
 

401(k), 403(b), 457 and IRA (Regular, SEP, Roth, Simple) pension statements. 
 
 Pay stubs(s) covering the last 30 days. 
 

Latest Year W2 Form 
 

Trust documents 
 

Employee benefits package/booklet. 
 

Social Security Administration Estimate of Benefits form. 
 

Statement of estimated pension benefits. 
 
 Annuity statements. 
 
 Copies of personal insurance declaration statements: Auto, home, liability, earthquake. 
 
 Copies of life, disability, long-term care insurance policies. 
 
 Information regarding medical insurance: premium, benefits. 
  
 Completed cash flow spreadsheet. 
 
 For self‐employed – Projections for income for next 5 years. 
 
 For self‐employed – P&L for current year. 
 

Mortgage: Latest billing statement and original document (if can locate easily). 
 
 Equity Line of Credit: Latest billing statement and original document. 
 
 If you don’t have time to make copies of the above documents, bring the originals. They will be 

 scanned and returned to you promptly. 

YES   N/A 
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