
	Personal Financial Planning Data Form


Introduction 

The following data is strictly confidential. The information will be analyzed by a professional financial planner at Reid and Associates and you will receive a personalized financial plan which will answer the important questions listed on the cover. The written plan will also include recommendations for specific investments and other financial planning tools that you should consider to help meet your family’s needs and achieve your goals.

Instructions For the purpose of identification, list the individual with the larger annual income as Client A. The individual with the lesser income, or the non-working spouse, should be listed as Client B. When entering figures, use only dollar amounts, do not include cents. If you are unable to complete some sections, or have any questions, write in the margin and your planner will consult with you prior to developing your financial plan.

	Basic Family Data

	Personal Data
	First
	Initial
	Last
	Place of Birth
	Age
	Sex
	Drivers License #
	Birth Date

mm/dd/yy

dd / mm / yyLicense #icence #
	Social Insurance #

	Client A
	   
	     
	  
	  
	     
	
	     

	Client B
	     

 FORMTEXT 
   
	     
	  
	  
	     
	     
	     

	Oldest Child
	     

 FORMTEXT 
   
	     
	  
	  
	     
	     
	     

	Child 2
	     

 FORMTEXT 
   
	     
	  
	  
	     
	     
	     

	Child 3
	     

 FORMTEXT 
   
	     
	  
	  
	     
	     
	     

	Child 4
	     

 FORMTEXT 
   
	     
	  
	  
	     
	     
	     

	Other
	     

 FORMTEXT 
   
	     
	  
	  
	     
	     
	     

	Marital Status
	Married  FORMCHECKBOX 

	Common Law  FORMCHECKBOX 

	Separated  FORMCHECKBOX 

	Divorced  FORMCHECKBOX 

	Widow(er)  FORMCHECKBOX 

	   Single  FORMCHECKBOX 


	Address: 

	Street      

 FORMTEXT 
     
	Number of Years         

	City      
	Prov.    
	Postal Code      
	Home Phone (     )     

 FORMTEXT 
     

	Client A
	Client B

	Self Employed? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Self Employed? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Smoker              Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Smoker              Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Occupation     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Occupation     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Employer        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Employer        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Bus. Phone (    ) 

 FORMTEXT 
     
	Cell Ph:     

 FORMTEXT 
     
	Bus. Phone (    )     
	Cell Ph:     

 FORMTEXT 
     

	Preferred E-mail:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	Preferred E-mail:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Professional Advisors
	Name / Firm
	Telephone

	Accountant
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	(     )      

	Attorney
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	(      )      

	Financial Advisor
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	(     )      

	Goals and Assumptions

	**Planned Retirement Age

(very important)
	Client A                   yrs.
	Client B                   yrs.

	Your Investment Attitude   Generally, people can afford to be more aggressive and assume more risk while young, but should be more conservative when close to retirement.

	
	For use Online

	Client A 

(circle one)
	Conservative                                                         Aggressive

1        2        3        4        5        6        7        8        9        10
	  

	Client B 

(circle one)
	Conservative                                                         Aggressive

1        2        3        4        5        6        7        8        9        10
	  

	Desired Investment Features

*Rank the following from 1 through 6 in order of importance to you. (1 Indicating the most important feature, 6 the least)

	Growth     _
	Inflation Hedge     _
	Income    
	Tax Position      _
	Safety     
	Diversification      _

	Do you have a current Will?
	Date           

	Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Do you have Power of Attorney?
	Date      

 FORMTEXT 
     
	Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Person Named:
	Client A:
	Client B:

	**Monthly Net Income Desired at Retirement (pre-tax, in today’s dollars)   $      _______    (very important)
   Carefully estimate what it would take to meet your basic living expenses and your discretionary expenses during retirement.

	Monthly Cash Flow 
Lifestyle Expenses

$Monthly

Lifestyle Expenses Cont…

$Monthly
Automobile / Transportation

(Insurance, Gas, Maintenance, Parking)

$      
Gifts 

(Christmas, Birthdays, Special Occasions)

$      
Automobile Lease Payment

$      
Charitable Donations

$      
Utilities  (Gas, Electricity, Cable, Internet)

$      
Other

$      
Misc. Costs

(Dry Cleaning, Newspaper, Cable, Sewer)

$      
Other

$      
Phone (Including Cell Phone)

$      
Other

$      
Home Maintenance and Furnishing

$      
Other

$      
Rent or Strata Fees

$      
Total Lifestyle Expenses:
$      
Employee Benefit Plan / Medical & Dental

(Employee Contribution only)

$      
Savings and Investments

$Monthly

Medications (Pharmaceuticals)

$      
Savings Accounts, Money Market Fund

$      
Education

$      
Mutual Funds, Stocks, Bonds, etc.

$      
Food (home & work)

$      
RESP

$      
Clothing

$      
RRSP

$      
Entertainment / Recreation

$      
RPP

$      
Activities (Sports, Music, Hobbies etc)

$      
Systematic Monthly Savings Plan

$      
Vacation

$      
Total Savings & Investments:
$      


	Pensions and Benefits

	Do you Qualify for E.I. Benefits?

Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you Qualify for C.P.P.?

Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Do you Qualify for Old Age Security?

Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Are you a Canadian Citizen? 
Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	If not what citizenship do you hold?
	Client A
	Client B

	

	Employer Pension Information (Include Employee Benefit Booklet & Pension Statement)

	Do you have a group pension plan?
	Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Projected Monthly Retirement Income 
	Client A          $       

 FORMTEXT 
     
	Client B          $       

 FORMTEXT 
     

	Are CPP and OAS Included in Projection?
	Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Is your Pension Indexed?
	Client A           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Client B           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	What age are you eligible for 100% of your pension?
	Client A                  Yrs.
	Client B                   Yrs.

	Comments:

	

	

	Employee Benefits
Deductible

Co-Insurance

Maximum

Benefit

Monthly Premium

(Employee)

Out of Country Coverage

*Example

$50.00  Family Claim

$25.00  Individual

80% payable

100% payable

$1500.00 / Year

$90.00

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Client A

Medical

$     Family Claim

$     Individual

     %payable

$           / Year

$      

 FORMTEXT 
      

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Dental

$     Family Claim

$     Individual

     %payable

$           / Year

$      

 FORMTEXT 
      
N/A

Client B

$      

 FORMTEXT 
      
Medical

$     Family Claim

$     Individual

     %payable

$           / Year

$      

 FORMTEXT 
      
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Dental

$     Family Claim

$     Individual

     %payable 

$           / Year

$      

 FORMTEXT 
      
N/A



	Comments:

	

	

	

	

	Risk Management

	 Life Insurance
(Include Current Policy) Type: Universal Life = U  Term = T  Whole Life = W  Mortgage = M
Insurance Company

Type
Client

A / B

Beneficiary

A,B, other

Benefit $Face Amount

$ Cash Value

(If Any)

$ Annual

Premium

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
  
     
$           
$      
$      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
  
     
$      

 FORMTEXT 
     
$      
$      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
  
     
$      

 FORMTEXT 
     
$      
$      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
  
     
$      

 FORMTEXT 
     
$      
$      
Employer Group Insurance

Client A

-----

     
$      

 FORMTEXT 
     
$      
$     
Employer Group Insurance
Client B

-----

     
$      

 FORMTEXT 
     
$      
$     
Total Premiums:

$      


	

	Disability Insurance (Include Current Policy) Type: Long Term, Short Term
Insurance Company

Type

A / B

Benefit Amount

Per Month

Waiting Period

Benefit Period

$ Annual 

Premium

Example

Short Term

A

$2100.00

30 days

Age 65
$ 2400.00
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
  
$     
     

 FORMTEXT 
     
     
$      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
  
$     
     

 FORMTEXT 
     
     
$      
Employer Group Insurance

Client A

-----

$     
     

 FORMTEXT 
     
     
$     
Employer Group Insurance
Client B

-----

$     
     

 FORMTEXT 
     
     
$     
Total Premiums:

$      


	

	Critical Illness Insurance (Include Current Policy) Type: 10 or 20 Year Renewable, Term to 75
Insurance Company

Type
A / B

Benefit Amount

Return Of Premium

$ Annual

Premium

Example

10 year Renewable

B

$ 250,000.00

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$ 2100.00
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
  
$     

 FORMTEXT 
     
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
  
$     

 FORMTEXT 
     
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$      
Employer Group Insurance

Client A

-----

$     

 FORMTEXT 
     
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$     
Employer Group Insurance
Client B

-----

$     

 FORMTEXT 
     
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$     
Total Premiums:

$      


	Other Insurance:  Long Term Care, Sickness & Accident

	Client A :

	Client B :

	Banking and Investment Accounts

	Bank Accounts Type = Chequing and Savings, Term Deposits, GIC, Money Market (Balance over $5,000)
Name of Institution

Owner

A / B / Joint

Type

Interest Rate

$ Current Value

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      %

$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      %
$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      %
$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      %
$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
      %
$     

 FORMTEXT 
     
Total:
$     

 FORMTEXT 
     


	Non-Registered Investments (Include Statements)
(Type: Mutual Funds = MF    Stocks = S    Corporate Bonds = CB    Government or Provincial Bonds = GB    Annuities = A

 Segregated Funds = SF    Term Deposits = TD    Money Market Fund = MM    Term Deposit = TD)
Investment Company

Type
Owner

A / B

Adj.Cost Base

(Amount Invested)

Maturity Date

dd / mm / yy

Interest Rate

$ Estimated Value

Example

MF

A

$ 100,000.00

(Bond &Term Deposits Only)

$ 225,000.00
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     
     %
$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     
     %
$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     
     %
$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     
     %
$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     
     %
$     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     
     %
$     

 FORMTEXT 
     
Total Value:
$     

 FORMTEXT 
     
Registered Investments (Include Statements ) Plan Type: RRSP, RESP, RRIF, and RPP

	(Type: Mutual Funds = MF    Stocks = S    Corporate Bonds = CB    Government or Provincial Bonds = GB    Annuities = A 

Segregated Funds = SF    Term Deposits = TD    Money Market Fund = MM)    Savings Account = SA    Term Deposit = TD)

	Investment Company
	Type
	Owner

A / B
	Plan Type
	Maturity Date

dd / mm / yy
	  Interest Rate
	$ Estimated Value

	Example
	TD
	B
	RRIF
	06/14/2007
	3%
	$ 200,000.00

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     %
	$     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     %
	$     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     %
	$     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     %
	$     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     %
	$     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     
	     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     %
	$     

 FORMTEXT 
     

	Total Value:
	$     

 FORMTEXT 
     

	Income And Tax Information

	Income Data (Include Latest Tax Return & Tax Assessment)

	Present Income
	Client A
	Client B
	Anticipated Income for the Following Year
	Client A
	Client B

	Salary / Wages and Bonus
	$      
	$      
	Combined Salary & Bonus 
	$      
	$      

	Net Income from

Self  Employment
	$      
	$      
	Combined Income 

Self-Employment 
	$      
	$      

	Interest Income from Investments
	$      
	$      
	Interest Income from Investments
	$      
	$      

	Dividends
	$      
	$      
	Dividends
	$      
	$      

	Capital Gains
	$      
	$      
	Capital Gains (Sale of stock or Real Estate)
	$      
	$      

	Net Rental Income
	$      
	$      
	Net Rental Income
	$      
	$      

	OAS
	$      
	$      
	OAS
	$      
	$      

	CPP
	$      
	$      
	CPP
	$      
	$      

	RRSP / RRIF
	$      
	$      
	RRSP / RRIF
	$      
	$      

	Company Pension Plan (RPP)
	$      
	$      
	Company Pension Plan (RPP)
	$      
	$      

	Family Allowance
	$      
	$      
	Family Allowance
	$      
	$      

	Other Money 

(Money Owed, Trusts, etc.)
	$      
	$      
	Other Money 

(Money Owed Trusts...)
	$      
	$      

	A.) Total Present Income:
	$      
	$      
	B.) Total Anticipated Income:
	$      
	$      

	Comments:

	

	

	Income Tax Data ( Include Latest Tax Return & Assessment)
Client A

Client B

Declared Income
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
Registered Pension Plan Contribution (monthly)
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
RRSP Deduction

$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
Other Adjustment (Union Dues, Prof. Fees,)

$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
Taxable Income

$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
RRSP Carried Forward Amount (on tax summary)
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
Total Taxes Paid Last year
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
Client A:

Basic Federal  $      

 FORMTEXT 
     
Provincial $      

 FORMTEXT 
     
Client B

Basic Federal  $      

 FORMTEXT 
     
Provincial $      

 FORMTEXT 
     


	Comments:

	

	

	

	

	Assets and Liabilities

	Real Estate Portfolio Detail (Include Mortgage Statement)
Type of Property

Owner 

A / B  Joint
$ Market Value

$ Mortgage Balance

      Equity

   Monthly

   Payment

Interest

  Rate

Yearly

Taxes

1. Home (1st Mortgage)

     
$     

 FORMTEXT 
     
$     

 FORMTEXT 
     
$     

 FORMTEXT 
     
$      
    %

$     
    Home (2nd Mortgage)

     
$     

 FORMTEXT 
     
$     

 FORMTEXT 
     
$     

 FORMTEXT 
     
$      
    %

$     
2. Recreational Property
     
$     

 FORMTEXT 
     
$     

 FORMTEXT 
     
$     

 FORMTEXT 
     
$      
    %

$     
3. Investment or

    Rental Property
     
$     

 FORMTEXT 
     
$     

 FORMTEXT 
     
$     

 FORMTEXT 
     
$      
    %

$     
Mortgage Life Insurance

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Yearly Premium  $      

 FORMTEXT 
      



	Private Business Owner (Include Latest Financial Reports)
Description

Owner

A / B / Joint

Type of Asset

(Equipment or Real Estate)

Adjusted Cost Base

(Amount Invested)
$ Current Value

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
Total Value:
$      

 FORMTEXT 
     


	

	Other Assets *(Tangible Assets: Items such as Gold & Silver Bullion, Coins, Paintings, etc.)

Description

Owner

A / B / 

Adjusted Cost Base

(Amount Invested)
$ Current Value

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     
$      

 FORMTEXT 
     
$      

 FORMTEXT 
     
Total Value:
$     

 FORMTEXT 
     


	

	Liabilities ( Loans, Credit Cards, Lines of Credit)
Description

Owner

Client A / B

Joint

Payment Frequency

(Bi-Weekly, Monthly etc.)

Interest

 Rate

Interest Tax 

Deductible

Payment 

Amount

Outstanding 

Amount

     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
     %

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$      
$      
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
     %
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$      
$      
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
     %
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$      
$      
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
     %
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$      
$      
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
     %
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$      
$      
     

 FORMTEXT 
     

 FORMTEXT 
     
     
     
     %
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

$      
$      
Total:
$      


	Personal Priorities

	Investment Attitudes
	Circle how important the following items are in your financial plan.

(No more than 5 items should have a  5 Rating.)

	
	Priority:
	Low
	High
	
	For Use Online

	1-Managing taxable income
	1        2        3        4     5
	     

	2- Analysis of Debt, Income, and Expenses
	1        2        3        4     5
	     

	3- Investments which keep pace with Inflation
	1        2        3        4     5
	     

	4- Leveraging or borrowing to Invest
	1        2        3        4     5
	     

	5- Investment diversification to reduce risk
	1        2        3        4     5
	     

	6- Increasing the value of your investments
	1        2        3        4     5
	     

	7- Preserving the value of your investments
	1        2        3        4     5
	     

	8- Willingness to accept investment risk
	1        2        3        4     5
	     

	9- Protecting income from Disability
	1        2        3        4     5
	     

	10- Saving for children’s education
	1        2        3        4     5
	     

	11- Preserving your estate for your heirs
	1        2        3        4     5
	     

	12- Protecting your family income upon your death
	1        2        3        4     5
	     

	13- Charitable Donations during your lifetime
	1        2        3        4     5
	     

	14- Charitable Donations upon your death
	1        2        3        4     5
	     

	15- Implementing a financial plan
	1        2        3        4     5
	     

	16- Retiring at the age you indicated on this form
	1        2        3        4     5
	     

	17- What is your level of investment expertise
	1        2        3        4     5
	     

	18-Your willingness to utilize someone else’s expertise
	1        2        3        4     5
	     

	Additional Priorities:
	
	

	
	1        2        3        4     5
	     

	
	1        2        3        4     5
	     

	
	1        2        3        4     5
	     

	What results do you expect from your financial plan?

	

	

	

	

	Have you included …?

	
	 FORMCHECKBOX 
 Life & Disability Insurance Policies

	
	 FORMCHECKBOX 
 Home Owner Policies

	
	 FORMCHECKBOX 
 Copy of Income Tax Return

	
	 FORMCHECKBOX 
 Copy of Income Tax Assessment

	
	 FORMCHECKBOX 
 Pension Plan Booklet

	
	 FORMCHECKBOX 
 Employee Benefits Booklet


	PERSONAL FINANCIAL PLANNING

	DATA FORM

	
[image: image1.emf]

	“The Financial Planning Company”

	

	            Your personal plan will include a written analysis which will determine:

	· Whether or not your assets are positioned properly.

	· Are your methods of saving and investing making the maximum use of your pre-tax and after-tax income?

	· How much capital is required for a comfortable retirement income?

	· The kind of savings and investments you need to reach your goals.

	· How much you should set aside each month for savings and investments.

	· How inflation is affecting your savings and investments.

	· What kind of tax-advantaged investments best suit your needs.

	· The monthly income required in the event of your premature death.

	· The amount and type of life insurance needed to cover this cost.

	

	            Please include copies of:

	· Recent financial statements of investments 

	· Life Insurance policies

	· Your latest tax return and tax assessment

	· Employee Benefit  Booklet 

	· Pension Plan Information

	· Wills and power of attorney, trust agreement etc.

	

	Rob Reid  CLU, ChFC, CFP

	101-1433 St. Paul Street, Kelowna BC  V1Y 2E4

	(250) 860-6464 ~ www.planfirst.ca
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amm
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