FINANCIAL PROFILE

Fax To: 1-502-589-1716
This form is designed to get a general assesment of vour financial picture. Please complete the
following information, using estimates when necessary, Feel free 1o attach copies of any financial
sratements vou may have (benefits packages, broker’s statements, erc.).

Social Secunty No. e — Lrare _ B

CLIENT Mame SPOUSE Name

Birthplace Barthdare . Birthplace . Birthdarte

Home Address S Home Address

Clccupation Ulccupation . .

Company Company .

Business Phone . = Business Phone

Home Phone — Home Phone —— —

Hospirtilization Plan _ z Hospitlization Plan

Health concerns Health concerns -

Company Pension Plan and/or Profit Sharing Company Pension Plan and/or Profit Sharing

Children (hist names, birthdartes, and ages)

Estimated monthly houschold expenses —

Atrorney’s name/firm

Accountants namefirm N

Insurance agent :

Investment advisor _
Salary Bonus Met Invest, Inc. COther Income TOTAL

CLIENT = _

SPOUSE = e —

Do vou have a will? - e Trust?

Do vou have a regular savings plan?

Last vour short term financial objecnives

List vour long term financial objectives

Explain what vou are looking for from the financial planning process

How did vou hear abourt Financial Architeces?




BALANCE SHEET

ASSETS HW, v Fair Mkt. Value LIABILITIES
Checking MNotes payable, unsecured
Savings/Cr. Union Notes payable, secured

Monev mkr. fund

Listed securities Home mortgage

Bus. int. (FMV) Sccond morigage
Residence Real estate morrgage
Real estate Loans, autos

Notes: aces, rec. Unpaid income tax
Auros Charge accounts/bills
Personal property Credit cards

Cash values/
Life insurance

Pension/Pr. shanng

Keogh Orher debrs

IRA

401 (k)

Orther assers (FMVY)

Toral Assers lortal Liabilities
NETWORTH

Life Insurance

Insured Company Amount Type

Individual Disability Insurance

Insured Company Mo, Benefit Benefit Period




