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FINANCIAL PLANNING QUESTIONNAIRE

This confidential financial planning questionnaire provides information regarding your current financial resources and will enable Secure Planning Strategies to design a strategy based on your financial planning objectives.  If you are unsure of an answer, or feel uncomfortable providing a response, simply leave the question blank.  If you have any questions or comments, please feel free to contact us at (248) 827-2580.

Secure Planning Strategies

40 Oak Hollow, Suite 315

Southfield, MI  48034

Ph. (248) 827-2580

Fax (248) 827-2790

www.rajputsps.com
Minoti Rajput and Mehul Mistry offer Securities through Securities America Inc, Member FINRA/SIPC, and Advisory Services through Securities America Advisors.  Secure Planning Strategies and Securities America Companies are not affiliated.
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FINANCIAL PLANNING QUESTIONNAIRE

	


	CLIENT



	

Client Name
 ____________________

Citizenship
___________________


     Social Security #
 ____________________
          Home Phone
___________________


           Date of Birth
 ____________________
           Work Phone
___________________

     Home Address Line 1 
 ____________________

 Cell Phone
___________________

    Address Line 2 
 ____________________
       Email Address
___________________



 City
 ____________________


     State, Zip
 ____________________


 Previous Marriage(s)?



	SPOUSE / SIGNIFICANT OTHER
 

	

Name
 ____________________

Work Phone
___________________


     Social Security #
 ____________________
        Email Address
___________________


           Date of Birth
 ____________________
              Citizenship
___________________










 Previous Marriage(s)?



	CHILDREN

	Name


	Date of 

Birth


	Social

Security #


	Marital Status


	Number 

of 

Children


	Special Needs?



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	DISABLED FAMILY MEMBER


	                      Name
 ____________________

Disability
___________________


           Government Benefits:           SSI Amount
___________________

                                             
       SSDI Amount
___________________

     Representative Payee 
 ____________________
        


Medicaid
 Yes / No 

      Medicare          Yes / No

     Private Health Insurance
 ____________________     



	EMPLOYMENT STATUS


	  Client          _________________________

Spouse / Significant Other  __________________

  Occupation  _________________________           Occupation  _________________________

  Employer     _________________________
Employer    _________________________

  Address       _________________________           Address        _________________________

                _________________________
                    _________________________

  Phone          _________________________           Phone           _________________________

  Number of Years Employed  _________                Number of Years Employed  _________

  Retired       _____
       Business Owner /Partner   _____
      Homemaker      _____




	PROFESSIONAL ADVISORS


	  Attorney      ____________________________________________________________________



  Address       _________________________           Phone Number  _________________________

                      _________________________           Email                 _________________________

Accountant   ____________________________________________________________________



  Address       _________________________           Phone Number  _________________________

                      _________________________           Email                 _________________________

Other             ____________________________________________________________________



  Address       _________________________           Phone Number  _________________________

                      _________________________           Email                 _________________________




	LIFE INSURANCE

	
	(1)

	(2)

	(3)

	(4)


	Insurance Company

	
	
	
	

	Date of Issue

	
	
	
	

	Insured / Owner

	
	
	
	

	Policy Type 
(Term, Whole, Universal, Variable Life)


	
	
	
	

	Any Riders?


	
	
	
	

	Death Benefit


	
	
	
	

	Beneficiary


	
	
	
	

	Cash Value


	
	
	
	

	Annual Premium


	
	
	
	

	

	DISABILITY INSURANCE



	
	(1)


	(2)


	(3)


	(4)



	Insurance Company


	
	
	
	

	Date of Issue


	
	
	
	

	Insured


	
	
	
	

	Monthly Benefit


	
	
	
	

	Any Riders?


	
	
	
	

	Annual Premium


	
	
	
	

	Waiting Period


	
	
	
	

	Benefit Period

	
	
	
	

	

	LONG TERM CARE INSURANCE



	
	(1)


	(2)



	Insurance Company


	
	

	Date of Issue


	
	

	Insured


	
	

	Daily Benefit


	
	

	Any Riders?


	
	

	Annual Premium


	
	

	Elimination Period


	
	

	Benefit Period

	
	


	CASH & CASH EQUIVALENTS (Checking/Savings Accounts, Money Market Accounts, CD’s, Treasuries)


	
	(1)


	(2)


	(3)


	(4)



	Type

	
	
	
	

	Registration

	
	
	
	

	Cost Basis

	
	
	
	

	Current Value

	
	
	
	

	

	INVESTMENT ACCOUNTS – Taxable (Please remember to bring along most recent statements for ALL accounts)

	
	(1)


	(2)


	(3)


	(4)



	Type


	
	
	
	

	Registration


	
	
	
	

	Cost Basis


	
	
	
	

	Current Value


	
	
	
	

	
	
	
	
	

	
	(5)


	(6)


	(7)


	(8)



	Type


	
	
	
	

	Registration


	
	
	
	

	Cost Basis


	
	
	
	

	Current Value


	
	
	
	

	

	CHILDREN’S INVESTMENTS – (UGMA/UTMA, 529 PLANS, TRUST ACCOUNTS)

                                                           (Please remember to bring along most recent statements for ALL accounts)


	
	(1)


	(2)


	(3)


	(4)



	Account Type

	
	
	
	

	Registration

	
	
	
	

	Company

	
	
	
	

	Cost Basis


	
	
	
	

	Current Value


	
	
	
	


	INVESTMENT ACCOUNTS – Retirement (IRA, 401(k), Other Plans)

                                                      (Please remember to bring along most recent statements for ALL accounts)


	
	(1)


	(2)


	(3)


	(4)



	Account Type

	
	
	
	

	Account Registration

	
	
	
	

	Beneficiary

	
	
	
	

	Investment Type


	
	
	
	

	Current Value

	
	
	
	

	

	STOCK AWARDS & OPTIONS 


	
	(1)


	(2)


	(3)


	(4)



	Name


	
	
	
	

	Grant Date


	
	
	
	

	Number of Shares


	
	
	
	

	Option Price


	
	
	
	

	Vesting Date


	
	
	
	

	Expiration Date


	
	
	
	

	PROPERTY



	
	Residence


	Second Home


	Investment Property


	Other



	Address


	
	
	
	

	Fair Market Value


	
	
	
	

	Cost Basis


	
	
	
	

	Current Liability


	
	
	
	

	# Years Left 


	
	
	
	

	Ownership


	
	
	
	

	LIABILITIES (Home Equity Loans, Student Loans, Consumer Debt, Other)


	Type (Home Equity, etc)


	     

	

	             

	Current Liability


	
	
	

	Interest Rate


	
	
	

	No. Years Remaining


	
	
	

	Current Monthly Payment


	
	
	


	BUSINESS INTERESTS


	Business Name


	(1)


	(2)



	Fair Market Value


	
	

	Tax Basis


	
	

	Ownership


	
	

	Entity Type


	     

	


	Percent Ownership


	
	

	Future Plans for Business


	
	

	Shareholder, Partnership or Operating Agreement?


	     

	


	Buy-Sell Agreement Among Owners?


	
	

	Buy-Sell Agreement Funded with Life Insurance?  (if applicable)

	
	

	If yes, How Much Coverage?

	
	

	CURRENT ESTATE PLANNING DOCUMENTS  (Please remember to bring a copy)



	
Client:     ___ No Will                     Spouse:     ___ No Will                     ___ Do you have an Irrevocable Trust?
                             ___ Simple Will                                ___ Simple Will       
                             ___ I have a Living Trust                  ___ I have a Living Trust

                             ___ Other Documents                       ___ Other Documents             
       Do you have a Signed:   ___ Durable Power of Attorney for Finance / Health Care

                                              ____ Living Will

             

	DISCUSSION PRIORITIES


	
___ Adequate Insurance Coverage                     ___ Cash Reserves

             ___ Investment Planning                                    ___ Retirement Planning       
      ___ Educational Planning                                   ___ Overall Review
             ___ Other             
       Do you have any specific goals or objectives you want to discuss? 



CASH FLOW
INCOME

	INCOME – Taxable 


	
	Received Monthly


	Received Annually



	Salary

	
	

	Spouse’s Salary


	
	

	Interest


	
	

	Dividends


	
	

	Self-Employment


	
	

	Rent (Net)


	
	

	Pensions / Alimony

	
	

	Bonuses / Other

	
	

	TOTAL


	
	

	INCOME – Non-Taxable 


	
	Received Monthly


	Received Annually



	Social Security

	
	

	Spouse’s Social Security


	
	

	Municipal Bonds


	
	

	Child Support / Other


	
	

	TOTAL


	
	


TAXES

	Estimated and/or currently withheld  (Please put total amount paid for household)

	
	Paid Monthly


	Paid Annually



	Federal

	
	

	State


	
	

	F.I.C.A.


	
	

	TOTAL


	
	


INVESTMENTS

	
	Invested Monthly


	Invested Annually



	401(k), IRA, TSA, etc.

	
	

	Educational
	
	

	Non-Retirement Savings


	
	

	TOTAL


	
	


LIVING EXPENSES

	RESIDENCE:

	PAID MONTHLY


	PAID ANNUALLY

	Mortgage / Rent


	
	

	Property Taxes


	
	

	Insurance


	
	

	UTILITIES:

	PAID MONTHLY


	PAID ANNUALLY

	Electric


	
	

	Gas

	
	

	Water

	
	

	Telephone


	
	

	HOUSING TOTAL:

	
	 

	OTHER:

	PAID MONTHLY


	PAID ANNUALLY

	Food / Groceries


	
	

	Clothing


	
	

	Education (Self and/or children)


	
	

	Personal Care / Misc.


	
	

	OTHER TOTAL:

	
	

	AUTOMOBILE:

	PAID MONTHLY


	PAID ANNUALLY

	Car Payments


	
	

	Insurance


	
	

	Gas


	
	

	Maintenance


	
	

	TRANSPORTATION TOTAL

	
	

	INSURANCE:

	PAID MONTHLY


	PAID ANNUALLY

	Medical


	
	

	Life


	
	

	Disability / Long Term Care


	
	

	INSURANCE TOTAL

	
	

	RECREATIONAL:

	PAID MONTHLY


	PAID ANNUALLY

	Dining Out


	
	

	Shows / Entertainment


	
	

	Vacations / Holidays


	
	

	Gifts / Church / Charity


	
	

	Other


	
	

	RECREATIONAL TOTAL

	
	


	TOTAL LIVING EXPENSES:
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