| LEVEL FOUR

Financial
RETIREMENT PLANNING QUESTIONNAIRE
Please identify your retirement targets in the spaces below.
RETIREMENT SCENARIOS
SPENDING
LESS BASE FACTS MORE
O Annual Retirement Spending $ $ $
SAVINGS
O Annual Retirement Account Saving $ $ $
O Annual Non-Retirement Savings $ $ $
MARKET ASSUMPTIONS
CONSERVATIVE BASE FACTS AGGRESSIVE
O Pre-Retirement Portfolio Return % % %
O Post-Retirement Portfolio Return % % %
LEGACY GOALS
CONSERVATIVE BASE FACTS AGGRESSIVE
O Family Inheritance $ $ $
O College Funding $ $ $
O Charitable Giving $ $ $
RETIREMENT TIMING
EARLY BASE FACT LATER
Person 1 Person 2 Person 1 Person 2 Person 1 Person 2
Retirement Age
Social Security year year year year year year
Life Expectancy year year year year year year
WHAT IFS
WORST CASE BASE FACTS BEST CASE
O Long-Term Care Person 1 Person 2 Person 1 Person 2 Person 1 Person 2
Annual Amount | $ $ $ $ $ $
Number of Years
O Elderly Loved One Care
Annual Amount | $ $ $ $ $ $
Number of Years
O Returning Child
Annual Amount | $ $ $ $ $ $
Number of Years
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RETIREMENT PURCHASE GOALS

Type Amount Financing? Net Cash Flow Annual Amount Start Year Stop Year
$ OYes ONo O Income O Expense $
$ OYes ONo O Income O Expense $
$ OYes ONo O Income O Expense $
$ OYes ONo O Income O Expense | $

FINAL EXPENSES

Person 1

Person 2

Do you have disability insurance? [J Yes [ No

Do you want us to model disability? [J Yes [J No

Do you have Social Security? [ Yes [ No

Do you have a pension? [JYes [J No

If yes, please upload to the vault

If yes, please upload to the vault

ADDITIONAL CONSIDERATIONS

866.834.1040 | WWW.LEVELFOURFINANCIAL.COM

Tracking #LFF-0222-2085

Securities offered through Level Four Financial, LLC Member FINRA/SIPC. Advisory services offered through Level Four Advisory Services, LLC, an SEC-registered
investment adviser. Insurance services offered through Level Four Insurance Agency, LLC. Level Four Financial, LLC, Level Four Advisory Services, LLC, and Level

Four Insurance Agency, LLC are independent entities



	Check Box1: Off
	fill_48: 
	fill_49: 
	fill_50: 
	Check Box2: Off
	fill_45: 
	fill_46: 
	Text14: 
	Check Box3: Off
	fill_53: 
	fill_54: 
	fill_55: 
	Check Box4: Off
	Text15: 
	Text19: 
	Text23: 
	Check Box5: Off
	Text16: 
	Text20: 
	Text24: 
	Check Box8: Off
	fill_61: 
	fill_62: 
	fill_63: 
	Check Box9: Off
	fill_65: 
	fill_66: 
	fill_67: 
	Check Box10: Off
	fill_69: 
	fill_70: 
	fill_71: 
	Text27: 
	Text30: 
	Text33: 
	Text36: 
	Text39: 
	Text42: 
	Text28: 
	Text31: 
	Text34: 
	Text37: 
	Text40: 
	Text43: 
	Text29: 
	Text32: 
	Text35: 
	Text38: 
	Text41: 
	Text44: 
	Check Box11: Off
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Number of Years: 
	Number of Years_2: 
	Number of Years_3: 
	Number of Years_4: 
	Number of Years_5: 
	Number of Years_6: 
	Check Box12: Off
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Number of Years_7: 
	Number of Years_8: 
	Number of Years_9: 
	Number of Years_10: 
	Number of Years_11: 
	Number of Years_12: 
	Check Box13: Off
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Number of Years_13: 
	Number of Years_14: 
	Number of Years_15: 
	Number of Years_16: 
	Number of Years_17: 
	Number of Years_18: 
	TypeRow1: 
	fill_17: 
	undefined_6: Off
	Income: Off
	Expense: Off
	Text63: 
	Start Year: 
	Stop Year: 
	TypeRow2: 
	fill_18: 
	undefined_7: Off
	Income_2: Off
	Expense_2: Off
	Text64: 
	Start Year_2: 
	Stop Year_2: 
	TypeRow3: 
	fill_19: 
	undefined_8: Off
	Income_3: Off
	Expense_3: Off
	Text65: 
	Start Year_3: 
	Stop Year_3: 
	TypeRow4: 
	fill_20: 
	undefined_9: Off
	Income_4: Off
	Expense_4: Off
	Text66: 
	Start Year_4: 
	Stop Year_4: 
	fill_22: 
	fill_24: 
	Do you have disability insurance: Off
	Do you want us to model disability: Off
	Do you have Social Security: Off
	Do you have a pension: Off
	Additional ConsiderationsRow1: 


