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Name Name

Email Email

Date of BirthSocial Security #

Marginal Tax Rate

Age You Would 
Like to Retire

Home Address Home Phone

Cell Phone

Employer Address

Male

Female

Occupation

Employer Name
Retired

Self-Employed

Unemployed

Student

Homemaker

Employed

Drivers License
Issue:

Exp:

Married

Single

Employer Phone

Date of BirthSocial Security #

Marginal Tax Rate

Age You Would 
Like to RetireCell Phone

Employer Address

Male

Female

Occupation

Employer Name
Retired

Self-Employed

Unemployed

Student

Homemaker

Employed

Drivers License
Issue:

Exp:

Married

Single

Employer Phone Years with EmployerYears with Employer
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Personal Information

CLIENT CO-CLIENT



Name % Date of Birth RelationshipSocial Security #

Client Will? Client POA?

Date Last Reviewed Date Last Reviewed

Date of Trust

Date Last Reviewed

Co-Client Will? Co-Client POA?

Yes Yes

Yes Yes

No No

No No

/ /

/

/ /

/ /

/

/ /

Trust Name (1)

Trustee Tax ID #

Irrevocable?

Primary

Primary

Primary

Primary

Contingent

Contingent

Contingent

Contingent

/ /

Date of Trust

Date Last Reviewed

/ /

Trust Name (2)

Trustee Tax ID #

Irrevocable?

/ /
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Legacy & Estate

BENEFICIARY INFORMATION

ESTATE PLANNING



Description

Start $/year

Start Date

End Date

Cost of Living 
Increase 

Assumption

Source 1 Source 2 Source 3

$ $$

% % %

Pension 1 Pension 2 Pension 3

Eligible to Start

Single Life 
 $/year

Joint Life 
 $/year

Survivor $/year

Lump Sum Value

Description

Cost of Living 
Increase

$

$

$

$

% %

$

$

$

$

$

$

$

$

%
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Income & Expenses

EARNED/OTHER INCOME Include salaries, bonuses, rental income, and any other income sources

PENSION BENEFITS



$/year at Normal 
Retirement Age

Spousal 
$/year

Cost of Living 
Adjustment

Survivor 
$/year

Receiving 
Benefits

Yes

Yes

No

No

$

$ %

$

$

$

$

%Client

Co-Client

Description Amount
Date 

Needed
# Years 
Needed

Importance  
(1=low, 5=high)

$

$

Retirement 
Account

$Contributions 
Per Year

End Date

Non-Retirement 

$

Employer 
Match

$

College 
Account 1

$

College 
Account 2

$

On a Scale of 1-5, How Willing Are You 
To Increase Your Saving? (1=less, 5=more)

1 2 3 4 5

Spending Need Cost of Living Increase Assumption

Pre 
Retirement

Spending Need Cost of Living Increase Assumption

Post 
Retirement
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SOCIAL SECURITY BENEFITS

RECURRING EXPENSES Include any expenses expected to continue in the future

NON-RECURRING EXPENSES Include one-time expenses such as college, liabilities, or discretionary wants

CURRENT CONTRIBUTION SUMMARY Total all contributions being made into your qualified, 
non-qualified, and college accounts



Description

Description

Value

Institution 
Name

Tax 
Basis

Balance

Annual 
Taxes

Payoff 
Date

Interest 
Rate

Monthly 
Payment

Owner

Financial 
Institution

Account 
Type Owner Value

Annual 
Additions or 
Withdrawals

Current 
Risk (1=low, 

5=high)
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Assets & Liabilities

OTHER ASSETS

LIABILITIES Include all debts and liabilities including mortgages, credit cards, lines of credit, auto loans, etc. 

Include property, real estate, business interest, and any other items with significant value

INVESTMENT ASSETS Include all brokerage, retirement, and college savings accounts 
but exclude real estate and life insurance cash value



Insurance 
CompanyInsured

Benefit 
Amount

Elimination 
Period

Annual  
Premium

Insurance 
Company

Type of 
Coverage

Limit of 
Coverage

Annual  
Premium

Insured
Insurance 
Company

Death  
Benefit

Cash 
Value

Annual  
Premium

Surrender  
Value Variable?

YES

YES

YES

NO

NO

NO

Insured
Type of 

Coverage Deductible
Annual  

Premium
Insurance 
Company
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Insurance

LIFE INSURANCE

DISABILITY INSURANCE

HEALTH & LTC INSURANCE

LIABILITY INSURANCE

Permanent/Cash Value



© Advisory Alpha. Registration with the SEC or state does not constitute an endorsement of the firm by regulators, nor does it indicate that the adviser has attained a particular 
level of skill or ability.  This content is for informational purposes only and does not intend to make an offer or solicitation for sale or purchase of any securities. Investing involves 
risk, including the potential loss of principal. No investment strategy, such as asset allocation or diversification, can guarantee a profit or protect against loss in periods of 
declining values. All investment strategies involve risk and have the potential for profit or loss. Changes in investment strategies, contributions or withdrawals, and economic 
conditions may materially affect the performance of your portfolio. There are no assurances that a portfolio will match or outperform any particular benchmark. Investors should 
carefully consider the investment objectives, risks, fees and expenses before investing. Any financial services firms referenced in this material do not provide tax or legal advice. 
Please consult with your tax or legal professional regarding specific issues prior to making a tax or legal decision. This material relies on financial statements and data that 
you provided to your financial advisor. We are not required to independently verify the accuracy or completeness of the information provided to us. If any of the information is 
incorrect, you should notify your financial advisor immediately. We are not responsible for any errors or misstatements that result from inaccurate or incomplete data received 
from you or your financial advisor.

Name

Estate Attorney

CPA/Accountant

Insurance Agent

Bank Relationship

Firm Name

Other

AUTHORIZATION

Client Signature Co-Client SignatureDate Date

Client Name (Print) Co-Client Name (Print)

Other Advisors
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