Date

Client Name DOR Child Name DOB
Spouse Name DOB Child Name DOB
Address
Phona
Email -
CONCERNS GOALS (Emergency Fund, Proper Protection, Education, Retirament, Home, Parents, Vacation/ Traval
{1 Too many bills/debts LESS THAN 1 YEAR 1-5 YEARS 5+ YEARS
O Lack of savings/investments
[1 Children’s future (higher ecucation, career)
O Healthcare (diszbility, long term illness)
O Weszlth transfer (life insurance, funeral, docurmentation)
I income stability gob, career, business)
[J Lack of financial knowledge
QOther
MONTHLY INCOME
Client Occupation Primary Secondary TOTAL INCOME .00
Spouse Qccupation Primaty Secondary TOTAL INCOME 0.00
ASSETS Type/Company Value Corrlwtc;?l;?;{ion MONTHLY EXPENSES
Market Value of Home(s) Mortgage/Rent L
Mutual Funds/Stocks Mortgage Inslirance -
Savings Account Property Insurance o
Checking Account Elgierty Taxes
Retirement Account Utilities (Elec.,/Gas/Water) B
Client Life Insurance Policy Home Maintenance
Spouse Life insurance Policy Internat
Cable/Streaming
Groceries/Dining/Delivery -
Pet Expenses o
ASSETS TOTAL 0.00 0.00 CarPayment —
Monthly Car Insurance e
LIABILITIES Type/Combany Value Contribution  Car Maintenance/Gas 3
Mortgage Ride Sharing _
2nd Mortgage Cell Phone
Car Loan e )
. ubscription Service(s
Credit Cards Membe?ship(s) :
Personal Lcans Medical
Other Debt/Loans Health insurance .
Perscnal/Self-Care
Ciothing o
LIABILITES TOTAL 0.00 0.00 Child care/Babysitting _
School Tuition/Materials o
MONTHLY CASH FL.LOW CALCULATION
- 0.00 - 0.00. 0.00 = 0.c0
Total Income - 'Fotal_Assgt - Total Liability -  Total Monthly MONTHLY
Contribution Contribution Expenses CASHFLOW TOTAL EXPENSES 0.0

ESTATE PRESERVATION
will [ Trust
Date fast reviewed:

[dPersonal Directives

Follow-up Appocintment Date

[1Power of Attorney [Jiast Wishes

Who is informed?

OGuerdianship [ Secure Storage

Client Signature




