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Client 1 Client 2

What is your current height?

What is your current weight?

Do you currently use any tobacco
products?

Does heart disease / cancer / high
blood pressure run in your family? /           / /           /

Are there any conditions you have
been treated for in the past 5 years?

List all medications taken / dose /
reason for Rx / How long have you
been taking?

Notes:

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________
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Client 1 Client 2

Company

Copay / Deductible / Network /             / /             /

Vision and Dental / /

Rx Plan

Premium

Cancer / Critical Illness Ins.

Disability

Owner Company Eliminated
Period

Daily
Benefit

Cash To
You

(Homecare)

Benefit
Period

Effective
Date

Premium

Client 1

Client 2
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Insured Company
Face

Amount
Policy
Date

Cash
Value Premium

Living
Benefits Type

5



If Homeowner:
Original Mortgage Amount $

Interest Rate %

Original Mortgage Term Years

Years remaining on mortgage Years

Current mortgage balance $

Current market value

Paid
Off

Yes/No

City / State Current
Market
Value

Mortgage
Payment

Years
orig./Rem %

Income
Property
Yes/No

Mortgage
orig./Rem

Y       N Y       N /

Y       N Y       N /

Y       N Y       N /
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Primary Income (Earned) Client 1 Client 2

Your Employer

Occupation/Duties

Years in current occupation

Annual Income

How do you feel about yout
Current career and benefits?

Do you anticipate any
Employment changes?

Other Income (Passive) Client 1 Client 2

Pension Income

Percentage of Survivorship

Social Security / Age Started / /

Alimony

Any other income

Any other income

Profession Name Email Address Phone

Estate

CPA

Attorney

Broker
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Client 1 Client 2

What age do you wish to retire?

What is your ideal income for retirement?

What is your current distribution strategy?

When did you last review your Social
Security benefits statement?
If not recent, Visit www.SocialSecurity.gov
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http://www.socialsecurity.gov


Bank Accounts
Please indicate if it is Joint or Single

Client 1 Client 2

Checking

Savings

Owner Bank Int. Rate Mature Date Cash Value Distributions

Stocks / Bonds / Mutual Funds Client 1 Client 2

Company

Account Type (401K, IRA, 457b)

Qualified, Non, Or Roth

Account Value

Monthly Contributions

Effective Date / Mature Date / /

Rate of Return / Fees

Distributions
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Annuities Client 1 Client 2

Company

Account type

Qualified, Non , Roth

Account value (401K, IRA, 457b)

Monthly Contributions

Effective Date / Mature Date

Cash Value

Rate of Return

Distributions
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