Financial Consultation
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Table #: _______________ 	Date: _____/_____/________
COMPLETE & RETURN AT END OF PRESENTATION



Name: _____________________________________ DOB: _______/_______/_______

Spouse / Guest: _____________________________ DOB: _______/_______/_______

Address: _______________________________________________________________

City: ________________________ State:___________ Zip: _______________________

Mobile Phone: _________________________ Home Phone: ______________________

Email Address: ___________________________________________________________

I would like more information on (check all that apply):

· Account & Beneficiary Review
Estate & Succession Planning
· Legacy Planning – Revocable Living Trusts and/or Wills
· Transferring Money To Children, Grandchildren, Loved Ones or Charities/

· PPP – Private Pension Planning
· Understanding The Complexities of Social Security Planning & Medicare
· Life Insurance Retirement Plan and/or Long-Term Care Planning
· Accumulating Tax-Free Money For Retirement
Retirement Confidence & Clarity Survey:		
(No middle number—choose the side that best reflects where you are today.)	           Needs Attention / Uncertain    -      Strong / Confident
	How confident are you that your current plan will provide the income you need throughout retirement?
	 1      2      3     4           6    7     8      9       

	How organized and clear are you on all your assets, accounts, and beneficiary designations?
	 1      2      3     4           6    7     8      9       

	How confident are you that you’re minimizing taxes on your retirement income?
	 1      2      3     4           6    7     8      9       

	How confident are you that your family knows exactly what to do and how to access everything if something were to happen to you?
	 1      2      3     4           6    7     8      9       

	How clear and in control do you feel about your overall financial and retirement plan today?
	 1      2      3     4           6    7     8      9       



What Day of The Week Would You Like To Schedule Your Appointment: (*Late Appt Available by Request)

	_____M
	_____T
	_____W
	_____Th
	_____F
	_____AM
	_____*PM
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CHAMBERS O’BRIEN

TAXES, RETIREMENT & WEALTH MANAGEMENT





