NEW CLIENT QUESTIONNAIRE
All information disclosed on this Questionnaire will be held in the strictest
confidence and will not be disclosed to any third party without your consent.
If you are single and have received this form cross out either the reference to Husband or Wife and
enter your personal information in the section you did not cross out.
Personal Information
Husband
Full Legal Name __________________________________________________ Nickname ________________________
Name on Legal Documents __________________________________________ SSN ____________________________
Address ______________________________________ City ______________________ State ______ Zip ___________
Home Phone ___________________________________ Cell Phone___________________________________________
Birthdate_________________________ Email Address ______________________________ US Citizen?

Yes

No

Employer ___________________________________________ Position ______________________________________
Address ______________________________________ City ______________________ State _____Zip _____________
Business Phone ________________________________ Business Fax _________________________________________
Are you as Veteran?
Yes
No Dates of Service ________________________
If your spouse is deceased what was the year of death? ________
Are either of your parents still living?

Yes

No

Branch of Service ___________

Are either of your grandparents still living?

Yes

No

Wife
Full Legal Name __________________________________________________ Nickname ________________________
Name on Legal Documents __________________________________________ SSN ____________________________
Address ______________________________________ City ______________________ State ______ Zip ___________
Home Phone ___________________________________ Cell Phone___________________________________________
Birthdate_________________________ Email Address ______________________________ US Citizen?
Yes
No
Employer ___________________________________________ Position ______________________________________
Address ______________________________________ City ______________________ State _____Zip _____________
Business Phone ________________________________ Business Fax _________________________________________
Are you as Veteran?
Yes
No Dates of Service ________________________
If your spouse is deceased what was the year of death? ________

Branch of Service ___________

Are either of your parents still living?
Yes
No
Are either of your grandparents still living?
Yes No
Date of Current Marriage ____________________________ Existing Prenuptial Agreement?_______________________
Have you ever lived in any of the following states: Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas,
Washington, or Wisconsin?
Yes
No
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About Your Family
Children
Name:

1

2

_________________________

H

Child of (circle):

JT

W

3

________________________

H

JT

W

________________________

H

JT

W

Birth Date:

_________________________

________________________

________________________

Address:

_________________________

________________________

________________________

City, State Zip:

_________________________

________________________

________________________

Occupation:

_________________________

________________________

________________________

Yes

Married?:
How many times?:

No

Yes

No

Yes

No

_________________________

________________________

________________________

If married, to whom?: _________________________

________________________

________________________

How long married?: _________________________

________________________

________________________

Yes

Is marriage stable?

No

Spouse’s Occupation: _________________________
Does child manage
money well?
Positive relationship
with siblings:
Positive relationship with
parents:

Yes

No

________________________

Yes

No

________________________

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Grandchildren:
Name

_________________________

________________________

________________________

Birth Date

_________________________

________________________

________________________

Name

_________________________

________________________

________________________

Birth Date

_________________________

________________________

________________________

Name

_________________________

________________________

________________________

Birth Date

_________________________

________________________

________________________

Name

_________________________

________________________

________________________

Birth Date

_________________________

________________________

________________________

Does grandchild manage
money well?
Positive relationship
with siblings:
Positive relationship
with parents:

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Other Comments: _________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
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About Your Family
Children (Con’t)
Name:
Child of (circle):

4
H

5
JT

W

H

6
JT

W

H

JT

W

Birth Date:

_________________________

________________________

________________________

Address:

_________________________

________________________

________________________

City, State Zip:

_________________________

________________________

________________________

Occupation:

_________________________

________________________

________________________

Yes

Married?:
How many times?:

No

Yes

No

Yes

No

_________________________

________________________

________________________

If married, to whom?: _________________________

________________________

________________________

How long married?: _________________________

________________________

________________________

Yes

Is marriage stable?

No

Spouse’s Occupation: _________________________
Does child manage
money well?
Relationship
with siblings:
Relationship with
parents:

Yes

No

________________________

Yes

No

________________________

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Grandchildren:
Name

_________________________

________________________

________________________

Birth Date

_________________________

________________________

________________________

Name

_________________________

________________________

________________________

Birth Date

_________________________

________________________

________________________

Name

_________________________

________________________

________________________

Birth Date

_________________________

________________________

________________________

Name

_________________________

________________________

________________________

Birth Date

_________________________

________________________

________________________

Does grandchild manage
money well?
Positive relationship
with siblings:
Positive relationship
with parents:

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Other Comments: _________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
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About Your Family
Surviving Parents (if any)
Husband

Wife

Father

Mother

Father

Mother

Name:

_________________

_______________

_________________

_________________

Birth Date:

_________________

_______________

_________________

_________________

Address:

_________________

_______________

_________________

_________________

City, State Zip:

_________________

_______________

_________________

_________________

Health issues?:

_________________

_______________

_________________

_________________

Will support be required?:

Yes

No

Yes

No

Is inheritance anticipated?:

Yes

No

Yes

No

Other thoughts/comments? __________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

Siblings
How many siblings?:

____________________________

____________________________

Where are you in the order?

____________________________

____________________________

Does any child have special educational, medical or physical needs, or receive governmental benefits?

Yes

No

Advisors
Accountant _______________________________________________________ Phone ___________________________
Address:

____________________________________ City _________________________ State ____ Zip_______________

E-mail:

_____________________________________

Financial Advisor__________________________________________________ Phone ___________________________
Address:

____________________________________ City _________________________ State ____ Zip_______________

E-mail:

_____________________________________

Insurance Agent __________________________________________________ Phone ___________________________
Address:

____________________________________ City _________________________ State ____ Zip_______________

E-mail:

_____________________________________

Referred to Our Firm By____________________________________________________________________________
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PLANNING CONCERNS & ANXIETIES
Successors
Who will serve as guardian for your minor children (if any)?

Guardians

Husband’s Responses

Wife’s Responses

First Choice
Second Choice

If you were incapacitated for any period of time, who would you choose to handle your financial affairs?

Financial
Successor

Husband’s Responses

Wife’s Responses

First Choice
Second Choice

If you were (both) incapacitated for any period of time, who would you choose to make health care decisions for you?

Health
Care
Successor

Husband’s Responses

Wife’s Responses

First Choice
Second Choice

ASSETS AND ESTIMATED VALUATION
The values listed are for discussion purposes only. A more accurate list will be obtained at a later dated. You may use the
back of this paper to continue a list in each category of asset.
To identify the Owner of an asset, use “JTS” for joint ownership with spouse; “JTO” for joint ownership with non-spouse; “H” for
Husband as sole owner; “W” for Wife as sole owner; or “T” if owned by a revocable trust that you have created.
Bank and Savings Accounts. To identify type of account, use “CA” for checking account; “SA” for savings account; “CD” for
certificate of deposit; “MM” for money market account. Do not include IRAs or 401(k)s here.
Financial Institution

Owner

Bank and Savings
Accounts

1.
2.
3.
4.
5.
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Market Value

Type of Account

ASSETS AND ESTIMATED VALUATION
Stocks, Bonds or Investment Accounts. List any and all stocks and bonds you own. If held in a brokerage account, lump them
together under each account. Do not include IRAs or 401(k)s.
Stock, Bond or Investment Acct

Owner

Market Value

Type of Plan

Stocks and Bonds

1.
2.
3.
4.
5.

Retirement Accounts. To identify type of account, use “P” for pension; “PS” for profit sharing; IRA, Roth IRA, SEP, or 401(k).

Retirement Accounts

Custodial Institution

Owner

Market Value

Type of Plan

Owner

Market Value

Debt

1.
2.
3.
4.
5.

Real Estate.

Real Estate

1. Personal Residence
2.
3.
4.
5.
6.
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ASSETS AND ESTIMATED VALUATION
Personal Property.
Description

Owner

Market Value

Debt

Personal Property

1. Autos
2. Household Contents
3.
4.
5.

Life Insurance Policies and Annuities. List the issuing company. To identify type of contract, use “T” for term insurance,
“CV” for insurance policies having a cash value, “A” for annuities.
Insurance Company

Type

Owner

Insured

Cash Value

Death Benefit

2.

Annuities

Life Insurance/

1.

3.
4.
5.

Other Property. List other property that you have that does not fit into any other listed category. This may include an interest in a
closely-held business, monies owed to you, etc.
Description

Owner

Other Property

1.
2.
3.
4.
5.
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Market Value

Additional Documentation
General Document Request. In some instances, it is necessary for us to review other documents before we can make

planning recommendations. If possible, please bring with you to the Initial Interview the following documentation:
•

Copies of existing planning documents, including wills, trusts, powers of attorney, health care proxy,
living wills, etc.

•

Copies of all deeds to real estate owned by you.

•

Copies of the most recent statements evidencing your ownership of bank accounts, investment
accounts, retirement accounts, and annuities.

•

Prenuptial Agreement (if applicable).

•

Long-term care policies (if any).

•

Divorce Decree or Property Settlement Agreement for divorce under which continued obligations
exist.

Business Owners and Partners. If you own a business or a partner, member of an LLC or stockholder in a
business; please consider providing copies of the following documents:
•

Partnership Agreement

•

Limited Liability Company 1Operating Agreement

•

By-laws of the Corporation

•

Stockholders Agreements

•

Buy-sell Agreements

•

Employment Agreements

•

Confidentiality and Non-competition Agreements

•

Promissory Notes documenting money loaned to the company

•

Summary Plan Description for the company’s retirement plan

•

Minutes for the most recent meeting of the Stockholders, directors, members, or partners
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PLANNING CONCERNS & ANXIETIES (CONTINUED)
To be Completed by Husband

Our objective is to assist clients in identifying their concerns and anxieties. All too often in the planning
process, a client will discover that there are other, more pressing concerns than the one that caused them to
begin the planning process. Please review the following risks that we frequently hear from clients, identify
those risks of which you are concerned, and provide us with some sense about how concerned you are with that
particular risk. This information will assist us in focusing our conversations toward the issues that are the most
pressing to you.
Level of Concern (if any)
None
Low
Medium High
Family Concerns
Custodian of Minor Children. I'm concerned that, if I and my wife were
to die, our children will be placed in the custody of someone not of
our choosing .............................................................................................
Beneficiaries' Creditors. I'm concerned that our children or other
beneficiaries will lose any inheritance we might leave to them due to
lawsuits, their creditors or divorcing spouses ........................................
Fiscal Immaturity. I'm concerned that our children or other beneficiaries
will lose any inheritance we might leave to them due to their
mismanagement of the money .................................................................
Children-In-Law. I'm concerned about what might happen if a son-in-law
or daughter-in-law got control over any inheritance we might
leave to our children.................................................................................
Mismanagement. I'm concerned that the person(s) in charge of
managing my children's or grandchildren's inheritance might squander
or mismanage the funds ...........................................................................
Grandchildren's Education. I'm concerned that my children might not
provide for my grandchildren's education ...............................................
Making Beneficiary Ineligible for Governmental Benefits. I have an
individual whom I'd like to benefit in my estate planning who is
currently receiving governmental benefits but who might lose
eligibility if they inherit assets .................................................................
Spousal Control of My Assets if I Pass First. I would like to know that if
I were to die first, my assets are available to my wife but that upon my
wife's death, my assets pass to our children or other beneficiaries. I
would not, for example, want my assets to pass to my wife's next
husband or to any other individual who might influence my wife ..........
Family Disputes. I am concerned about my beneficiaries commencing
lawsuits against each other because they feel that they've received less
than they should have received ................................................................
Hard-to-Divide Assets. My assets are comprised significantly of one
or more assets that are not easily divisible (such as an operating
business) and I'm concerned that disputes will arise relating to how
the assets might be divided ......................................................................
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PLANNING CONCERNS & ANXIETIES (CONTINUED)
Level of Concern (if any)
None
Low
Medium High
Values & Virtues. I'm concerned that the inheritance I leave to my
beneficiaries might prevent them from being productive citizens and
I would like to take the necessary steps to prevent this from
happening .................................................................................................
Planning for Parents. I'm concerned that my parents or my wife's
parents will need financial assistance if we were to die prematurely ......
Disability Concerns
Guardianship. I'm concerned that if I were to become disabled, a
guardianship would be required so that someone would have the legal
ability to make health care and financial decisions for me ......................
HIPAA. My current planning does not reflect the HIPAA privacy rules
and I'm concerned that if something happened to me, health care
personnel might not disclose information about me to my loved
ones ..........................................................................................................
Disability of Single, Adult Children. I'm concerned that if a single,
adult child of mine became disabled, that I would not have the
legal ability to make decisions for my child or be informed about
my child's health situation due to HIPAA privacy rules ..........................
Independence. I'm concerned that a long-term disability or the
challenges of aging will create an unnecessary burden on my family
and/or friends ....................................................................................................
Tax Concerns
Estate Taxes. I've heard that estate taxes can be as high as 50% of the
value of my assets. I'd like to know how to reduce or eliminate an estate
tax liability I might have ..........................................................................
Capital Gains Taxes. We have an asset that we're thinking about selling
and I would like to know how we might reduce or eliminate any capital
gains taxes that might be owed. ...............................................................
Income Taxes. We have significant income from investment assets and
would like to know if there is any way to reduce or eliminate the amount
of income taxes we pay ............................................................................
Interest Expense. We pay quite a bit of interest on business and/or
personal loans or lines of credit and would like to know if we could
reduce the amount of interest we pay ......................................................
Creditor Concerns
Frivolous Lawsuits. I'm concerned about my assets being taken through
frivolous lawsuits .....................................................................................
Nursing Home. I'm concerned about my assets being lost to a nursing
home.........................................................................................................
Creditors of Jointly Owned Property. I have property owned as a joint
tenants and I'm concerned that a creditor of that other person
could take the entire property .................................................................
Page 10

PLANNING CONCERNS & ANXIETIES (CONTINUED)
Level of Concern (if any)
None
Low
Medium High
Post-Death Concerns
Probate. I'm concerned about the unnecessary delays and costs that my
estate will incur if my assets pass via a probate proceeding ....................
Liability Of Executor. I'm concerned that the person I've named as my
executor might be sued by an heir because my Executor did not
understand what duties were required of them and what liability they
take on for serving as executor ................................................................
Privacy. I'm concerned that personal matters involving family or
finance will become public knowledge....................................................
Business Concerns
Validity of Corporate Shield. I own a corporation or limited liability
company and I'm concerned that my personal assets may still be exposed
to liabilities of the company because I've not held company meetings
annually, kept minutes from those meetings, elected officers, etc .. .......
Employee Lawsuits. I'm concerned that my employees might sue me
because of an out-of-date or non-existent employee agreement ..............
Business Succession Plan #1. I have a company and I'm concerned that
the company might falter if I were to die unexpectedly because I don't
currently have a business succession plan ...............................................
Business Succession Plan #2. I have a company and I'm concerned that I
may pay too much tax when I ultimately sell or transfer ownership .......
Out-of-Date Buy-Sell Agreement. I have a buy-sell agreement with the
other owner(s) of the company but I have no idea if
it's up-to-date or if the company will have funds to buyout my interest
if I were to die or become disabled ..........................................................
Pension Alternatives #1. I'm concerned that the company's retirement or
pension plans may not be structured to maximize benefits for me and/or
my employees ..........................................................................................
Pension Alternatives #2. I'm concerned that the company's current
pension plan does not produce competitive returns or is administered at
less than acceptable standards ..................................................................
Financial Concerns
Standard of Living. I'm concerned that I or my wife might not be able to
maintain our current standard of living during retirement .......................
Exhaustion Of Assets During Disability. I'm concerned my assets might
be completely consumed to pay for my care or my wife's care in the
event of a disability ..................................................................................
Investment Allocation #1. I'm concerned that my investment portfolio
may not have an overall design or strategy to support my goals .............
Investment Allocation #2. I'm concerned that my portfolio might
experience an unanticipated loss or volatility that would potentially
affect my goals .........................................................................................
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PLANNING CONCERNS & ANXIETIES (CONTINUED)
Investment Allocation #3. I'm concerned that my portfolio might not
include strategies that would potentially increase my rate-of-return .......
Fees and Commissions #1. I'm concerned that I do not understand the
fees or commissions charged for investment or insurance programs ......
Fees and Commissions #2. I am concerned that I am being overcharged
for the financial services or products that I own or am recommended to
purchase ...................................................................................................
Fees and Commissions #3. I am concerned that financial services or
products are recommended with less than total objectivity
purchase ...................................................................................................
Financial Review. I'm concerned that my financial advisor may not
monitor or review my investments and insurance for timely
recommendations to support my goals ....................................................
Communication. I am concerned that my financial advisor doesn't keep
me informed on a regular basis ................................................................
Transparency. I'm concerned that my portfolio contains investments
that I either do not understand or contains things that run counter to my
personal values .........................................................................................
Giving Concerns
Loss of Privacy. I'm concerned that giving to an organization either now
or in the future may compromise my privacy ..........................................
Support. I'm concerned that those individuals or organizations that
currently rely on my financial support will also require this in the future
and/or after my death...............................................................................
Strategic Giving. I'm concerned that I may not be aware of all the
possible ways I can financially support my favorite charities without
placing my family at an economic disadvantage .....................................
Final Distributions. I'm concerned that too much money at my death
will go to the government rather than family or charity ..........................
Spiritual/Personal Values and Concerns
Personal Values. I am concerned that my children and grandchildren do not
understand or share my view of the importance of an individual making
a contribution to improve society.
Religious/Social/Political Preference (Optional). To help us identify and
tailor any potential legal or financial strategies that would be especially
meaningful to you would you please tell us with which group of people
you would most readily identify?
__ Religious Conservative
__ Religious Liberal

__ Secular Conservative
__ Secular Liberal
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PLANNING CONCERNS & ANXIETIES (CONTINUED)
To be Completed by Wife

Our objective is to assist clients in identifying their concerns and anxieties. All too often in the planning
process, a client will discover that there are other, more pressing concerns than the one that caused them to
begin the planning process. Please review the following risks that we frequently hear from clients, identify
those risks of which you are concerned, and provide us with some sense about how concerned you are with that
particular risk. This information will assist us in focusing our conversations toward the issues that are the most
pressing to you.
Level of Concern (if any)
None
Low
Medium High
Family Concerns
Custodian of Minor Children. I'm concerned that, if I and my husband were
to die, our children will be placed in the custody of someone not of
our choosing .............................................................................................
Beneficiaries' Creditors. I'm concerned that our children or other
beneficiaries will lose any inheritance we might leave to them due to
lawsuits, their creditors, or divorcing spouses ........................................
Fiscal Immaturity. I'm concerned that our children or other beneficiaries
will lose any inheritance we might leave to them due to their
mismanagement of the money .................................................................
Children-In-Law. I'm concerned about what might happen if a son-in-law
or daughter-in-law got control over any inheritance we might
leave to our children.................................................................................
Mismanagement. I'm concerned that the person(s) in charge of
managing my children's or grandchildren's inheritance might squander
or mismanage the funds ...........................................................................
Grandchildren's Education. I'm concerned that my children might not
provide for my grandchildren's education ...............................................
Making Beneficiary Ineligible for Governmental Benefits. I have an
individual whom I'd like to benefit in my estate planning who is
currently receiving governmental benefits but who might lose
eligibility if they inherit assets .................................................................
Spousal Control of My Assets if I Pass First. I would like to know that if
I were to die first, my assets are available to my husband but that upon my
husband’s death, my assets pass to our children or other beneficiaries. I
would not, for example, want my assets to pass to my husband’s next
wife or to any other individual who might influence my husband ..........
Family Disputes. I am concerned about my beneficiaries commencing
lawsuits against each other because they feel that they've received less
than they should have received ................................................................
Hard-to-Divide Assets. My assets are comprised significantly of one or
more assets that are not easily divisible (such as an operating business)
and I'm concerned that disputes will arise relating to how the assets
might be divided ......................................................................................
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PLANNING CONCERNS & ANXIETIES (CONTINUED)
Level of Concern (if any)
None
Low
Medium High
Values & Virtues. I'm concerned that the inheritance I leave to my
beneficiaries might prevent them from being productive citizens and
I would like to take the necessary steps to prevent this from
happening .................................................................................................
Planning for Parents. I'm concerned that my parents or my husband’s
parents will need financial assistance if we were to die prematurely ......
Disability Concerns
Guardianship. I'm concerned that if I were to become disabled, a
guardianship would be required so that someone would have the legal
ability to make health care and financial decisions for me ......................
HIPAA. My current planning does not reflect the HIPAA privacy rules
and I'm concerned that if something happened to me, health care
personnel might not disclose information about me to my loved
ones ..........................................................................................................
Disability of Single, Adult Children. I'm concerned that if a single, adult
child of mine became disabled, that I would not have the legal ability to
make decisions for my child or be informed about my child's health
situation due to HIPAA privacy rules ......................................................
Independence. I'm concerned that a long-term disability or the
challenges of aging will create an unnecessary burden on my family
and/or friends ....................................................................................................
Tax Concerns
Estate Taxes. I've heard that estate taxes can be as high as 50% of the
value of my assets. I'd like to know how to reduce or eliminate an estate
tax liability I might have ..........................................................................
Capital Gains Taxes. We have an asset that we're thinking about selling
and I would like to know how we might reduce or eliminate any capital
gains taxes that might be owed ................................................................
Income Taxes. We have significant income from investment assets and
would like to know if there is any way to reduce or eliminate the amount
of income taxes we pay ............................................................................
Interest Expense. We pay quite a bit of interest on business and/or
personal loans or lines of credit and would like to know if we could
reduce the amount of interest we pay ......................................................
Creditor Concerns
Frivolous Lawsuits. I'm concerned about my assets being taken through
frivolous lawsuits .....................................................................................
Nursing Home. I'm concerned about my assets being lost to a nursing
home.........................................................................................................
Creditors of Jointly Owned Property. I have property owned as joint
tenants with someone other than my husband and I'm concerned that a
creditor of that other person could take the entire property .....................
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PLANNING CONCERNS & ANXIETIES (CONTINUED)
Level of Concern (if any)
None
Low
Medium High
Post-Death Concerns
Probate. I'm concerned about the unnecessary delays and costs that my
estate will incur if my assets pass via a probate proceeding ....................
Liability Of Executor. I'm concerned that the person I've named as my
executor might be sued by an heir because my Executor did not
understand what duties were required of them and what liability they
take on for serving as executor ................................................................
Privacy. I'm concerned that personal matters involving family or
finance will become public knowledge....................................................
Business Concerns
Validity of Corporate Shield. I own a corporation or limited liability
company and I'm concerned that my personal assets may still be exposed
to liabilities of the company because I've not held company meetings
annually, kept minutes from those meetings, elected officers, etc .. .......
Employee Lawsuits. I'm concerned that my employees might sue me
because of an out-of-date or non-existent employee agreement ..............
Business Succession Plan #1. I have a company and I'm concerned that
the company might falter if I were to die unexpectedly because I don't
currently have a business succession plan ...............................................
Business Succession Plan #2. I have a company and I'm concerned that I
may pay too much tax when I ultimately sell or transfer ownership .......
Out-of-Date Buy-Sell Agreement. I have a buy-sell agreement with the
other owner(s) of the company but I have no idea if it is up-to-date
or if the company will have funds to buyout my interest if I were
to die.........................................................................................................
Pension Alternatives #1. I'm concerned that the company's retirement or
pension plans may not be structured to maximize benefits for me and/or
my employees ..........................................................................................
Pension Alternatives #2. I'm concerned that the company's current
pension plan does not produce competitive returns or is administered at
less than acceptable standards ..................................................................
Financial Concerns
Standard of Living. I'm concerned that I or my husband might not be able
to maintain our current standard of living during retirement ...................
Exhaustion Of Assets During Disability. I'm concerned my assets might
be completely consumed to pay for my care or my husband’s care in the
event of a disability ..................................................................................
Investment Allocation #1. I'm concerned that my investment portfolio
may not have an overall design or strategy to support my goals .............
Investment Allocation #2. I'm concerned that my portfolio might
experience an unanticipated loss or volatility that would potentially
affect my goals .........................................................................................
Investment Allocation #3. I'm concerned that my portfolio might not
include strategies that would potentially increase my rate-of-return .......
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PLANNING CONCERNS & ANXIETIES (CONTINUED)
Fees and Commissions #1. I'm concerned that I do not understand the
fees or commissions charged for investment or insurance programs ......
Fees and Commissions #2. I am concerned that I am being overcharged
for the financial services or products that I own or am recommended to
purchase ...................................................................................................
Fees and Commissions #3. I am concerned that financial services or
products are recommended with less than total objectivity
purchase ...................................................................................................
Financial Review. I'm concerned that my financial advisor may not
monitor or review my investments and insurance for timely
recommendations to support my goals ....................................................
Communication. I am concerned that my financial advisor doesn't keep
me informed on a regular basis ................................................................
Transparency. I'm concerned that my portfolio contains investments
that I either do not understand or contains things that run counter to my
personal values .........................................................................................
Giving Concerns
Loss of Privacy. I'm concerned that giving to an organization either now
or in the future may compromise my privacy ..........................................
Support. I'm concerned that those individuals or organizations that
currently rely on my financial support will also require this in the future
and/or after my death...............................................................................
Strategic Giving. I'm concerned that I may not be aware of all the
possible ways I can financially support my favorite charities without
placing my family at an economic disadvantage .....................................
Final Distributions. I'm concerned that too much money at my death
will go to the government rather than family or charity ..........................
Spiritual/Personal Values and Concerns
Personal Values. I am concerned that my children and grandchildren do not
understand or share my view of the importance of an individual making
a contribution to improve society.
Religious/Social/Political Preference (Optional). To help us identify and
tailor any potential legal or financial strategies that would be especially
meaningful to you would you please tell us with which group of people
you would most readily identify?
__ Religious Conservative
__ Religious Liberal

__ Secular Conservative
__ Secular Liberal

WHEN COMPLETED, PLEASE RETURN THIS FORM TO:
Weatherby & Associates, PC
693 Bloomfield Avenue, Suite 200
Bloomfield, CT 06002
860-769-6938
Fax: 860-769-6942
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