 Rekow Management, LLC  Client Information Survey

	Personal and Family Information
	
	
	

	Client’s full name
	
	Social Security Number:
	

	Date of birth:
	
	
	

	Spouse’s full name
	
	Social Security Number
	

	Date of birth:
	
	
	

	
	
	
	

	Office telephone:
	
	
	

	Home telephone:
	
	
	

	Other telephone & location
	
	
	

	
	
	
	
	

	Home Address
	
	Employment 

Information
	Client
	Spouse

	
	
	Occupation:
	
	

	
	
	Title:
	
	

	
	
	Employer:
	
	

	
	
	Address:
	
	


Correspondence should be sent to: (   Home  (   Client’s Office  (   Spouse’s Office

Approximate 





Approximate

Gross income: $_____________ (for year ended _____) 
Net Worth: $__________________ (as of ______________)

	CHILDREN:
	Name
	Date of Birth
	Residence

	
	
	
	

	
	
	
	

	
	
	
	


Number of grandchildren:___________________________

	Advisers
	Name
	Telephone
	Firm and Address

	Attorney
	
	
	

	Accountant
	
	
	

	Insurance Agent
	
	
	

	Banker
	
	
	

	Investment Adviser
	
	
	

	Stockbroker
	
	
	

	Other
	
	
	


Personal Financial Planning Questionnaire
Personal and Family Information

Prior Marriages

      Have you been married previously?



(   Yes

(   No

      Has your spouse been married previously?


(   Yes

(   No

Other Dependents 

      Does anyone other than your children depend on you

      or your spouse for financial support?

 
 (   Yes

 (   No

     If yes, give names and relationships:_______________________________________________________________

Health problems

     Do any members of the family have health problems?  
(   Yes

 (   No

Outside

     Are you or your spouse engaged in any professional

     activities, paid or unpaid, outside your main employment,

     (e.g. moonlighting, Board memberships, volunteer

     work, or professional association memberships)?

(   Yes

(   No

Financial Planning Goals and Objectives

	
	
	Importance
	

	
	High
	Medium
	Low

	1.  Overall Goals
	(
	(
	(

	
	(
	(
	(

	
	(
	(
	(

	2.  Investment Objectives
	
	
	

	Current income - dividends or interest to spend or reinvest
	(
	(
	(

	Liquidity - ability to convert the investment into cash quickly
	(
	(
	(

	Capital appreciation - 

possibility of original investment gaining in value over time
	(
	(
	(

	Safety - little or no danger of losing investment principal
	(
	(
	(

	Tax shelter - investment that have current or longer-term tax advantages
	(
	(
	(

	Describe any significant investments you plan to make in the near future (e.g. stock, direct real estate ownership, or real estate limited partnerships
	
	
	

	
	
	
	

	3.  Personal Objectives
	
	
	

	Saving regularly
	(
	(
	(

	Major purchases (e.g. second home, car)
	(
	(
	(

	Gifts to relatives
	(
	(
	(

	Gifts to charity
	(
	(
	(

	Extensive travel
	(
	(
	(

	Education of children
	(
	(
	(

	Changing or modifying career:  You
	(
	(
	(

	Changing or modifying career:  Spouse
	(
	(
	(

	Other:
	(
	(
	(


Assets
1.  Cash on Hand:  $____________________________________________

2.  Cash Accounts. Indicate current balance for each of the following:
	Type of Account
	Your Name
	Spouse’s Name
	Joint with Spouse
	Other

	Checking Accounts
	$
	$
	$
	$

	Savings Accounts
	
	
	
	

	Certificates of Deposit
	
	
	
	

	Money Market Funds
	
	
	
	

	Treasury Securities
	
	
	
	

	US Savings Bonds
	
	
	
	

	Brokerage Accounts

(Cash Only)
	
	
	
	

	TOTAL
	$
	$
	$
	
$


3.  Stocks Owned (Include all ownership, whether in your name, in your spouse’s name, or jointly owned with your spouse or another individual.)

	Name of Security
	Number of Shares
	Current Market Value

	
	
	

	
	
	

	
	
	

	
	
	


4.  Stock Mutual Funds Owned (Include all ownership, whether in your name, in your spouse’s name, or jointly owned with your spouse or another individual.)

	Institution
	Number of Shares
	Current Market Value

	
	
	

	
	
	

	
	
	

	
	
	


5.  Company Stock Option or Purchase Plans


Do you or your spouse participate in a company stock option plan?

(   Yes

(   No


Do you or your spouse participate in a company stock purchase plan?

(   Yes

(   No

6.  Bonds Owned (Include all ownership, whether in your name, in your spouse’s name, or jointly owned with your spouse or another individual.)

	Institution
	Total Face Value
	Current Market Value

	
	
	

	
	
	

	
	
	

	
	
	


7.  Bond Mutual Funds Owned (Include all ownership, whether in your name, in your spouse’s name, or jointly owned with your spouse or another individual.)

	Institution
	Number of Shares
	Current Market Value

	
	
	

	
	
	

	
	
	

	
	
	


8.  Receivables (i.e. money owed to you and/or your spouse)

	TYPE
	Description
	Amount
	Maturity Date

	Notes Receivable
	
	$
	

	
	
	$
	

	
	
	$
	

	Other receivables
	
	$
	

	
	
	$
	

	
	
	$
	


9.  Retirement Accounts

	
	
	Vested Value

	Type
	Description
	You
	Spouse

	Individual Retirement Acct.
	
	$
	$

	401(k) or 403(b) Plan
	
	
	

	Keogh Plan
	
	
	

	Pension Plan
	
	
	

	Profit Sharing Plan
	
	
	

	Employee stock ownership plan
	
	
	

	Other (e.g. deferred compensation, stock options)
	
	
	


10.  Real Estate Owned:  Personal Use (Include all ownership, whether in your name, your spouse’s name, or jointly owned with your spouse or another individual.)

	Type
	Cost
	Approximate 
Market

Value
	Mortgages Outstanding

(Including home equity loans)

	Personal residence(s)
	
	
	

	
	
	
	

	Vacation Home (s)
	
	
	

	
	
	
	

	 
	
	
	


11.  Real Estate Owned:  Investment. Exclude limited partnerships.

	Type
	Description
	Cost
	Approximate Market Value
	Mortgages

Outstanding

	Undeveloped Land
	
	
	
	

	
	
	
	
	

	Income producing
	
	
	
	

	
	
	
	
	


12.  Limited Partnership Interests (Include all ownership, whether in your name, in your spouse’s name, or jointly owned with your spouse or another individual.)

	Type
	Description
	Date Acquired
	Capital 

Contribution Made

	Real Estate
	
	
	$

	
	
	
	$

	Oil/gas
	
	
	

	
	
	
	

	Other
	
	
	

	
	
	
	


13.  Closely Held Business Interest - Attach recent financial statements, if available.

Description: ____________________________________________________________________________________

Date Acquired:___________________Percentage Owned: ________% Estimated Fair Market Value $____________

14.  Other Investments

	Description
	Estimated Fair Market Value

	
	$

	
	

	
	

	
	


15.  Personal Property

	
	
	Recently

Appraised

	Type
	Estimated Fair Market Value
	Yes
No

	Furniture and household goods
	$
	    (
    (

	Jewelry and furs
	$
	    (
    (

	Automobiles, trailers
	$
	    (
    (

	Boats, aircraft
	$
	    (
    (

	Recreational vehicles
	$
	    (
    (

	Art and antiques
	$
	    (
    (

	Other collectibles
	$
	    (
    (

	Other items of significant value
	$
	    (
    (


16. Life Insurance Coverage:  Other than your employer

	Type
	Face Value
	Cash Surrender Value
	Beneficiary

	Whole life/Universal life
	
	
	

	You
	
	
	

	Spouse
	
	
	

	Term
	
	
	

	You
	
	
	

	Spouse
	
	
	

	Other:
	
	
	

	You
	
	
	

	Spouse
	
	
	


17.  Life Insurance Coverage:  Employer provided

	Insured
	Face Value
	Beneficiary

	You
	$
	

	Spouse
	$
	


18.  General Insurance

Are you or your spouse covered by any of the following types of insurance?

	
	You
	Spouse

	
	Yes
	No
	Yes
	No

	Hospitalization and major medical
	
	
	
	

	Short-term disability
	
	
	
	

	Long-term disability
	
	
	
	

	Personal umbrella liability
	
	
	
	

	Automobile
	
	
	
	

	Homeowners or renters
	
	
	
	

	Specified personal property (for valuables)
	
	
	
	

	Professional liability
	
	
	
	

	Director’s liability
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


Liabilities (Excluding Real Estate Mortgages and Home equity Loans)

	
	Amount Owed
	Monthly Payment

	
	You
	Spouse
	You
	Spouse

	1.  Loans
	
	
	
	

	Bank Loans
	
	
	
	

	Student Loans
	
	
	
	

	Insurance Policy Loans
	
	
	
	

	Personal Loans
	
	
	
	

	2.  Consumer Credit
	
	
	
	

	Installment Debt
	
	
	
	

	Major credit cards
	
	
	
	

	Store charges
	
	
	
	

	Other Unpaid Bills
	
	
	
	

	3.  Brokers-margin accounts
	
	
	
	

	4.  Alimony/support obligations
	
	
	
	

	5.  Charitable pledges
	
	
	
	

	6.  Other
	
	
	
	


Income Sources

1.  Employment Income (current year)

	
	You
	Spouse

	Gross Salary
	
	

	Bonus
	
	

	Commissions
	
	

	Self-employment
	
	

	Other
	
	

	Other
	
	


2.  Income from investments (current year)

	
	You
	Spouse
	Joint

	Taxable Interest
	
	
	

	Nontaxable Interest
	
	
	

	Dividends
	
	
	

	Net rental income
	
	
	

	Partnership Distribution income
	
	
	

	Annuities
	
	
	

	Trusts and estates
	
	
	

	Social Security
	
	
	

	Pension
	
	
	

	Other
	
	
	

	Other
	
	
	


3.  Miscellaneous Income (current year)

	
	You 
	Spouse
	Joint

	Gifts from others
	
	
	

	Sale of assets
	
	
	

	Alimony
	
	
	

	Child support
	
	
	

	Other
	
	
	

	Other
	
	
	


4.  Estimated Employment Income Trends over the Next Three Years (in dollars)

	
	20_____
	20_____
	20_____

	You
	
	
	

	Spouse
	
	
	


5.  Borrowing and Credit Considerations













Yes

No

a.  Do you or your spouse have a line of credit with a bank?




(

(
b.  Are you aware of how the credit bureaus rate your personal credit?



(

(
c.  Are you considering making a major purchase (e.g. a car) in the near future?


(

(
d.  Are you considering the purchase of a home (e.g. vacation, residence) in the near future?
(

(
e.  Are you considering any major home improvements?




(
             (

                                                                                                                                                

f.  Are you considering the purchase of a vacation time-share?




(

(
g.  Have you or your spouse considered leasing a personal automobile?



(

(
h.  Are you considering securing a home equity loan (a loan secured by equity in your home)?
(

(
i.  Other










(

(
Retirement Planning
If you are already retired, please skip the questions in this section.

1.  At what age do you and your spouse plan to retire?
You_____
Spouse ______













Yes

No

2.  Have you invested in tax-deferred annuities or are you considering doing so?


(

(
3.  Do you expect to receive any inheritances?






(

(
4.  Does your spouse expect to receive any inheritances?




(
             ( 

5.  Are you eligible for Social Security benefits?





(

(
6.  Is your spouse eligible for Social Security benefits?





(

(
7.  Have you estimated how much income you will have upon retirement?


(
             (

                                                                                                                                  

8.  If you have estimated your retirement income, do you think it is sufficient to live on?

(

(
9.  Will you have the option of taking a lump-sum pension payment instead of


an annuity at retirement?







(

(
10.  What will your income requirements be when you retire in today’s dollars? $______________________________

11.  Have you considered alternative places for living when you retire?



(

(
12.  Describe your plans for retirement. Include a description of your retirement lifestyle.

	

	

	


Estate Planning
	
	You
	Spouse

	1.  Wills
	Yes
	No
	Yes
	No

	a.  Do you have a will?
	
	
	
	

	b.  Are there any amendments to the will?
	
	
	
	

	c.  Are you planning to make any changes to the will?
	
	
	
	

	d.  Is the will up to date?
	
	
	
	

	e.  Have you designated the distribution of personal property to         heirs?
	
	
	
	

	2.  Trusts

	a.  Do you receive income from any trust?
	
	
	
	

	b.  Have you created a trust other than as part of your will?
	
	
	
	

	c.  Do you expect to be named a beneficiary of a trust?
	
	
	
	

	3. Do you have a letter of instructions that provides information for your survivors?
	
	
	
	

	4. If applicable, have you appointed a financial guardian for your children?
	
	
	
	

	5. Have you and your spouse established a durable power of attorney or a living trust in the event you become incapacitated?
	
	
	
	

	6.  Do you have a living will?
	
	
	
	

	7. Have you discussed the contents and whereabouts of your estate planning documents with your immediate family?
	
	
	
	


Planning, Record-keeping and Taxes

	
	Yes
	No

	1. Are you satisfied with your personal recordkeeping system?
	
	

	2. Do you have a safe deposit box for storage of valuable papers and possessions?
	
	

	3. Do you have a comprehensive and up to date inventory of your household furnishings and possessions?
	
	

	4.  Do you periodically prepare a personal balance sheet (i.e. a listing of assets and liabilities?)
	
	

	5. Do you periodically prepare a household budget that lists expected income and expenses?
	
	

	6. Do you prepare your own income tax return?
	
	

	7. Do you consider yourself knowledgeable on tax-saving techniques and the latest in the tax law?
	
	

	8. In your opinion, is your personal recordkeeping system adequate to be useful in preparing your tax return?
	
	

	9.  Do you keep a notebook handy to record miscellaneous tax-deductible expenses?
	
	

	10. Are you familiar with the potential benefits of tax-advantaged investments?
	
	


Accuracy of Information Supplied

Overall, how would you classify the monetary information provided in this questionnaire?

· Very accurate

· Based on estimates that are reasonably accurate

· Based on rough estimates

Date Completed________________________________ 20_____

 Client Information Survey

