
P. ANN WAGNER
Financial Planning and Counseling

FINANCIAL QUESTIONNAIRE AS OF ________

PERSONAL DATA

NAME BIRTHDATE HOME PHONE WORK PHONE  CELL PHONE

 

EMAIL:  

SPOUSE NAME BIRTHDATE HOME PHONE WORK PHONE  CELL PHONE

 

EMAIL: 

HOME ADDRESS EMPLOYER OCCUPATION ADDRESS

  

  

 SPOUSE EMPLOYER

  

  

 

GOALS (Reasons for Consultation): 

    Money Management / Financial Counseling

    Investment Review and Planning

    Education / Other Major Goal Planning

    Retirement Review and Planning

    Estate Planning  

    Insurance Review and Planning  

    Other Consultation Needs  

  

DEPENDENTS DO YOU HAVE A WILL OR TRUST?

NAME AGE BIRTHDATE RELATIONSHIP         YES, AS OF …  

  NOT YET
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P. ANN WAGNER
Financial Planning and Counseling

FINANCIAL QUESTIONNAIRE AS OF ________

EMERGENCY FUND  

LOCATION BALANCE

ASSETS

DESCRIPTION    / PLAN   MARKET MKT VAL PURCH PURCH INT. DIVIDEND FREQ NOTES

      HOLDINGS TYPE  VALUE AS OF DTE   DATE AMOUNT RATE  

CHECKING ACCT Checking   

CHECKING ACCT 2 Checking   

    

SAVINGS ACCT Savings   

RETIREMENT FUNDS

 

ADDITIONAL ASSETS

DESCRIPTION   MARKET MKT VAL PURCH PURCH NOTES

  VALUE AS OF DTE DATE AMOUNT  

HOUSE  

  

CAR

 

***TOTAL ASSETS 0 0 0 0
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P. ANN WAGNER
Financial Planning and Counseling

FINANCIAL QUESTIONNAIRE AS OF ________

LIABILITY LOAN INTEREST LOAN TERMS DUE MONTHLY  NEXT 

AMOUNT RATE DATE PAYMENT  PAYMENT

HOUSE MORTGAGE         

CAR PAYMENT       

 

        

GAS CARDS        

 

 

CREDIT CARDS

OTHER

***TOTAL LIABILITY $0 $0
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P. ANN WAGNER
Financial Planning and Counseling

FINANCIAL QUESTIONNAIRE AS OF ________

INCOME (monthly) AMOUNT

Name:

…Gross Salary

…minus Soc.Security

…minus Medicare

…minus Taxes

= NET Salary

Name:

…Gross Salary

…minus Soc.Security

…minus Medicare

…minus Taxes

= NET Salary

Other Income

TOTAL INCOME (GROSS) $0

TOTAL INCOME (NET) $0

FUTURE INCOME AMOUNT WHEN WHY
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P. ANN WAGNER
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FINANCIAL QUESTIONNAIRE AS OF ________

 MONTHLY  NON-MONTHLY AMOUNT

EXPENSES PAYMENT  PAYMENT /  FREQ IN ARREARS

CHARITABLE GIVING

SAVINGS

…..EMERGENCY FUND

…..RETIREMENT FUND

HOUSE PAYMENT  

RENT

CAR PAYMENT  

UTILITIES  

FOOD

TRANSPORTATION

CLOTHING

MEDICAL/HEALTH/DENTAL

PERSONAL

GIFTS (incl.Christmas)

*BLOW $$$

MISCELLANEOUS

CREDIT CARDS  

  

  

   

  

     

GAS CARDS   

 OTHER DEBT

    

    

  

 

 

TOTAL EXPENSES $0  $0 $0
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