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The Basic Questionnaire





_____________________________________________________________________

Full Legal Name:___________________________________________________________________

Address:_________________________________________________________________________

Daytime Phone No.:
_______________________________ 
Fax No. : ________________________

Home Phone No.:
_______________________________
US Citizen: Yes / No _______________

E-mail Address:
_______________________________
Date of Birth: _____________________

Single, married, divorced, widowed ?

Preferred way for us to contact you: 

Phone – day / home (is it o.k. to leave messages?)








E-mail








Fax

Full Legal Name:___________________________________________________________________

Address:_________________________________________________________________________

Daytime Phone No.:
_______________________________
Fax No. : ________________________

Home Phone No.:
_______________________________
US Citizen: Yes / No _______________

E-mail Address:
_______________________________
Date of Birth: _____________________

Single, married, divorced, widowed ?

Preferred way for us to contact you: 

Phone – day / home (Is it o.k. to leave messages?)








E-mail








Fax

Do you have children or other dependents?  Please list their names and dates of birth: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Net Worth Questionnaire





_____________________________________________________________________

What do you own?  Tell us about your assets.  If possible, please provide us with account statements or other supporting documentation, such as a report from your financial software or account website.

________________________________________________________________________________

Cash and other liquid accounts:
List your accounts that contain cash or assets with very short-term maturities, such as 6-to-12-month CDs.  These might be your checking, saving or money market accounts that are held outside of your brokerage accounts.  You should also list fixed annuity and life insurance cash value balances here.

	Type of Account
	Owner (name or joint)
	Value as of ___/___/___
	Interest Rate/Term

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Investment accounts:
These are your accounts and investments that are less liquid because they can fluctuate in value more than cash, but they are not retirement accounts (such as an IRA or 401(k) ).  List your mutual fund, bond, stock and brokerage and variable annuity accounts here. 

	Type of Account
	Owner (name or joint)
	Value as of ___/___/___
	Notes/Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Retirement accounts:
List your company and personal retirement accounts here.  These are the assets that are not readily available to you until you reach retirement.  They might be your IRA, Roth IRA, SEP IRA, Incentive Savings Plan, 401(k), 403(b), Deferred Annuity or Cash Balance accounts. 

	Type of Account
	Owner (name or joint)
	Value as of ___/___/___
	Notes/Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Net Worth Questionnaire

(continued)





_____________________________________________________________________

Use assets:

List your assets here that are more difficult to dispose of either because of reduced marketability or transaction fees.  These assets are your residence, investment real estate, collections, automobiles and personal property.  Because there usually are not ready markets for these assets, their value is sometimes difficult to report.  Your best estimate is adequate for this level of planning. 

	Type of Account
	Owner (name or joint)
	Value as of ___/___/___
	Notes/Comments:

	Residence
	
	
	

	Auto
	
	
	

	Personal Property
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	


What do you owe?
List your liabilities.  List each type of loan or debt you have, the term of the debt, payment, balance and interest rate.  These debts may include: mortgage, home equity or auto loans, credit card balances, school loans or consolidation loans.  Be sure to also list loans against your 401(k) or employer provided retirement plans and any personal loans. 

	Type of Account
	Owner (name or joint)
	Balance Due/Term Remaining  
	Monthly Payment & Interest Rate

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Risk Management Questionnaire





_____________________________________________________________________

Risk management is an important part of your overall financial plan and well-being.  We can help you decide what type of risks you have, which ones to retain and how and which risks are better transferred to an insurance company.

Insurance: If you have a regular annual meeting with your insurance agent, we may not find any insurance coverage lacking.  If you would like our opinion of your coverage, list the basics below or attach your policy outlines to this questionnaire.  

LIFE INSURANCE

	Insured
	Death Benefit
	Beneficiary
	Owner
	Annual Premium
	Type of Policy

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


DISABILITY INSURANCE

	Insured
	Monthly Benefit
	Waiting Period
	Owner
	Annual Premium
	Type of Policy (long or short-term)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


HOME AND AUTO INSURANCE

If your property and casualty insurance agent has not reviewed your coverage within the last 12 months, please attach the policy summary.

HEALTH INSURANCE

	Insured
	Deductible
	Maximum lifetime benefit
	Owner
	Annual Premium
	Type of policy (HMO, PPO, POS, indemnity)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Risk Management Questionnaire

(continued)





_____________________________________________________________________

UMBRELLA AND PROFESSIONAL LIABILITY

	Type of Policy
	Insured
	Policy Limit
	Annual Premium

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


What type of estate plan do you have in place?

Simple will _____  Health care proxy _____  Power-of-attorney_____  Trust _____(**Please provide us with a copy of POA and Trust documents if establishing accounts at Fidelity)
Last updated? ________________________

If you own a home:
Do you have a homestead declaration on your primary residence? ______
OTHER RISKS:

Do you own or are you a general partner in a business?  If so, tell us how that business is structured.  Is your business a partnership, sole proprietorship, LLC, LLP, PC, Corporation or a Subchapter S Corporation?

Are you a member of a Family Limited Partnership or other limited partnership?

Is your business headquartered in your home or off site?  Do you feel you have any business risks that are not being managed?

Risk Tolerance Questionnaire





_____________________________________________________________________

Investment temperament and risk tolerance:
Finding the best use of your limited resources is what financial planning is all about, and investing your resources is often a large focus of a financial plan.  But, investing involves risk and at Compass Planning Associates, it is important to us that you understand the risks of your plan and that we understand the risks you are willing to take.  

There are many different types of risk:  Market risk – the chance that changes in the overall market could cause the value of your investment to go down – is the most familiar to most people, but there are other risks, too.  Interest rate risk is the chance that rates will decrease before your investment matures causing you to reinvest into a lower rate market.  Default risk is the chance that you won’t receive the principal back on your bond investment.  Currency rate risk effects your international investments and inflation risk effects long-term cash investments like certificates of deposits or money market accounts.

A good financial plan considers all of these risks and works to balance them while directing your resources towards your financial goals.  As part of the planning process, we will discuss the risks facing you as you work towards your goals and ways to balance those risks.  Please complete the following “Risk Tolerance Quiz.”

The Risk Tolerance Quiz

Rate your answer to each question according to the following scale:

1 = absolutely not/never 
2 = no/sometimes
3 = maybe/frequently
4 = absolutely/always
1. Are you flustered by month-to-month fluctuations in your investments?

2. Would you consider three or more consecutive “down months” in which your investments lost value to be cause to sell?

3. Would you consider six or more consecutive “down months” to be cause to sell?

4. Would you consider 12 or more consecutive “down months” to be cause to sell?

5. Are you intimidated by the idea of researching and selecting your own investments?

6. Do you fret about choosing the right investments to help you meet your financial goals?

7. Would you liquidate an investment if it declined in value 5 percent in one year?


(5 percent of my investment portfolio = $___________)

8.  Would you liquidate an investment if it declined in value 10 percent in one year?


(10 percent of my investment portfolio = $___________)

9. Would you liquidate an investment if it declined in value 20 percent in one year?


(20 percent of my investment portfolio = $___________)

10. Do you find it difficult to maintain an adequate cash reserve in case of emergencies so that your long-term investments needn’t be liquidated to meet short-term needs?

(continued)

Risk Tolerance Questionnaire

(continued)





_____________________________________________________________________

Add up your total and see how you rank on the risk tolerance scale:

20 or below: Willing to take risks, “aggressive” investor

21-29:
 Willing to take a modest risk, but slightly uncomfortable with too much uncertainty, “moderate” investor

30 or above: Demands safe investments that don’t fluctuate wildly, “conservative” investor

Analysis

After completing the risk tolerance quiz, how would you plan to allocate your portfolio?

_____% Very conservative investments; capital conservation is the most important

_____% Conservative investments; capital appreciation with relatively safe, high quality investments

 is most important

_____% Investments with moderate risk, capital growth is most important

_____% Investments with high risk; aggressive capital growth is most important

_____% Total 100%

We will talk more about the process of asset allocation and assessment when we meet.  

Are there any particular investments for which you have either a preference or objection?  Please explain:

Life Planning and Goal Setting

_____________________________________________________________________
What is your definition of rich?

	Every one of us has different life goals and values. At Compass Planning Associates we have learned that a person’s life goals, values and their personal definition of the word “rich” has a strong effect on the financial plan that will ultimately help that person succeed.

Even clients with similar goals  - like “a secure retirement” – can end up developing very different financial plans based on what a secure retirement is to them.  One such retirement planner might define rich as having the time to 

be alone, to spend time on the countryside 


	or in nature.  This person might need $35,000 per year to support their goal of a living in a cabin in far northern Maine.  Another person with different values might desire greater personal recognition, a busy city setting and would like to start a business when they “retire”.  Their version of rich will require much more than $35,000 per year and so their plan will be different.

It is difficult to develop a financial plan without knowing something about your life plan.  Please complete the Life Values Questionnaire below to help us begin the conversation.


Financial Planning should balance with your life goals and values.  To give us insight into your life values, please choose five and rank in order of importance.


Achievement


To accomplish something important in life


Aesthetics

To be able to appreciate and enjoy beauty’s sake


Authority


To be a key decision maker directing priorities


Adventure


To experience variety and excitement


Autonomy


To be independent, have freedom


Health


To be physically, mentally and emotionally well


Integrity


To be honest and straightforward, just and fair


Friendship


To have close personal relationships, share with


family and friends


Pleasure


To experience enjoyment and satisfaction from 


Recognition

To be seen as successful, receive acknowledgement for achievement


Security

To feel stable and comfortable with few changes or anxieties in my life


Service

To contribute to the quality of life for other people


Spiritual/growth

To have harmony with the infinite source of life


Wealth

To acquire an abundance of money/possessions; to be financial independent


Wisdom

To have insight, to be able to pursue new knowledge


Other

______________________________________________________________________________________

activities in which I participate








Ken Rouse, Putting Money in Its Place, 1994

How do you define the word “rich”?

What are your primary financial goals and/or concerns?

Is there anything else we should know to help plan your financial future?
Financial Goals





_____________________________________________________________________

What is important to you? Not everyone has the same goals, but the list below outlines some of the more common goals we see. Please check off all the goals that are important to you, then choose four (4) goals and rank order of importance (1 being the highest) for you. If you have a partner or spouse, who is planning with you, print a second copy and have them complete the form also. Each of you should finish the form on your own…separate from your partner. If you don’t see your goal listed, we’ve left some space at the bottom so you can add your own.
  


       Predict

Important                       Spouse/

  Goals         You             Partner

   (  )
 
(  )

(  )
Finance children's college education

   (  )

(  )

(  )
Buy a new home (primary or vacation)

   (  )

(  )

(  )
Buy a new car/boat/personal property

   (  )

(  )

(  )
Travel extensively

   (  )

(  )

(  )
Save for retirement

   (  )

(  )

(  )
Reduce/eliminate debt

   (  )

(  )
 
(  )
Set up a reserve/emergency fund

   (  )

(  )

(  )
Be financially independent

   (  )

(  )

(  )
Contribute to charity/institution

   (  )

(  )

(  )
Invest in the stock market

   (  )

(  )

(  )
Help support elderly parent(s)

   (  )

(  )

(  )
Invest in real estate

   (  )

(  )

(  )
Start/buy/expand own business

   (  )

(  )

(  )
Early retirement

   (  )

(  )

(  )
Leave large estate for children

   (  )

(  )

(  )
Other________________________

   (  )

(  )

(  )
Other________________________

   (  )

(  )

(  )
Other________________________

   (  )

(  )

(  )
Other________________________


Financial Goals

(continued)





_____________________________________________________________________

Summarize your goals. List each goal below and the date you would like to have it completed.

Goal Timeframe

	GOAL
	DATE TO 
BE COMPLETED

	1)

	

	2)

	

	3)

	

	4)

	


Notes:
Income Management




_____________________________________________________________________

	
	INCOME MANAGEMENT

	
	(PLEASE ROUND ALL NUMBERS)

	
	
	
	
	

	I.
	MONTHLY GROSS INCOME
	
	
	

	
	Salary
	____________
	
	

	
	Commissions
	____________
	
	

	
	Other
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL GROSS INCOME
	
	____________
	

	
	
	
	
	

	
	MONTHLY TAX WITHHOLDING
	
	
	

	
	Federal
	____________
	
	

	
	State
	____________
	
	

	
	FICA
	____________
	
	

	
	TOTAL TAX WITHHOLDING
	
	(__________)
	

	
	
	
	
	

	
	NET SPENDABLE INCOME
	
	____________
	

	
	
	
	
	

	II.
	MONTHLY FIXED EXPENSES:
	
	
	

	
	GIVING
	
	
	

	
	Giving
	____________
	
	

	
	TOTAL GIVING
	
	____________
	

	
	
	
	
	

	
	SAVINGS
	
	
	

	
	Emergency
	____________
	
	

	
	Retirement
	____________
	
	

	
	Education
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL SAVINGS 
	
	____________
	

	
	
	
	
	

	
	HOUSING
	
	
	

	
	Mortgage/Rent
	____________
	
	

	
	Property Taxes
	____________
	
	

	
	Insurance
	____________
	
	

	
	Electric/Gas
	____________
	
	

	
	Water/Sewer
	____________
	
	

	
	Sanitation
	____________
	
	

	
	Telephone
	____________
	
	

	
	Cable TV
	____________
	
	

	
	Maint/Repairs
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL HOUSING
	
	____________
	

	
	
	
	
	


Income Management


(Continued)


_____________________________________________________________________

	
	AUTOMOBILE
	
	
	

	
	Loan Payments
	____________
	
	

	
	Insurance
	____________
	
	

	
	Gas/Oil
	____________
	
	

	
	Maint/Repairs
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL AUTO
	
	____________
	

	
	
	
	
	

	
	DEBTS
	
	
	

	
	Other Real Est.
	____________
	
	

	
	Credit Cards
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL DEBTS
	
	____________
	

	
	
	
	
	

	
	MEDICAL
	
	
	

	
	Insurance
	____________
	
	

	
	Doctor/Dentist
	____________
	
	

	
	Prescriptions
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL MEDICAL
	
	____________
	

	
	
	
	
	

	
	INSURANCE
	
	
	

	
	Life
	____________
	
	

	
	Disability
	____________
	
	

	
	Liability
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL INSURANCE
	
	____________
	

	
	
	
	
	

	
	TOTAL FIXED EXPENSES
	
	____________
	

	
	
	
	
	

	III.
	MONTHLY VARIABLE EXPENSES:
	
	
	

	
	FOOD/GROCERIES
	
	
	

	
	Food/Groceries
	____________
	
	

	
	TOTAL FOOD/GROCERIES
	
	____________
	

	
	
	
	
	

	
	CLOTHING
	
	
	

	
	Purchases
	____________
	
	

	
	Cleaners
	____________
	
	

	
	TOTAL CLOTHING
	
	____________
	

	
	
	
	
	


Income Management
(Continued)




_____________________________________________________________________

	
	ENTERTAINMENT/RECREATION
	
	
	

	
	Eating Out
	____________
	
	

	
	Baby-sitting
	____________
	
	

	
	Vacation
	____________
	
	

	
	Lessons
	____________
	
	

	
	Clubs
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL ENTERTAINMENT
	
	____________
	

	
	
	
	
	

	
	MISCELLANEOUS
	
	
	

	
	Child Care
	____________
	
	

	
	Personal Care
	____________
	
	

	
	Allowances
	____________
	
	

	
	Gifts
	____________
	
	

	
	Christmas
	____________
	
	

	
	Other
	____________
	
	

	
	TOTAL MISCELLANEOUS
	
	____________
	

	
	
	
	
	

	
	TOTAL VARIABLE EXPENSES
	
	____________
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL FIXED AND VARIABLE EXPENSES
	
	____________
	

	
	
	
	
	

	IV.
	SUMMARY:
	
	
	

	
	
	
	
	

	
	NET SPENDABLE INCOME
	
	____________
	

	
	LESS MONTHLY EXPENSES
	
	(__________)
	

	
	SURPLUS/(DEFICIT)
	
	____________
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