Financial Goal Planning of Oklahoma
www.FGP-OK.com / 405 570-4154

Personal Profile

The following information is strictly confidential and will not be disclosed to anyone without your consent.

Today’s Date   _______________________________________________
Name(s)   __________________________________________________
Address   ___________________________________________________
City, State, Zip   ______________________________________________
Home & Cell Phone   __________________________________________
E-mail Address _______________________________________________

Family Members (Please list children and other dependents.)

	Name
	
	Relationship
	
	Date of Birth
	
	Dependent
	
	Resides?    (City & State)


	
	
	
	
	/        /
	
	    Y      N
	
	

	
	
	
	
	/        /
	
	    Y      N
	
	

	
	
	
	
	/        /
	
	    Y      N
	
	

	
	
	
	
	/        /
	
	    Y      N
	
	

	Client (1) Income:
	
	     
	Client (2) Income:
	

	Date of Birth:
	                    
	
	
	

	Title/Job:
	
	
	Title/Job:
	

	Number of years with employer?
	
	
	Number of years with employer?
	

	Anticipated employment changes?
	
	
	Anticipated employment changes?
	

	When do you plan to retire?
	
	
	When do you plan to retire?
	

	Subject to state income tax?
	State:      OK
	
	Subject to state income tax?
	State:       OK

	Salary:
	
	
	
	Salary:
	

	Self Employment Income:
	
	
	
	Self Employment Income:
	

	Bonus/Commissions/Other:
	
	
	
	Bonus/Commissions/Other:
	

	Dividends/Interest/Other:
	
	
	
	Dividends/Interest /Other:
	               

	Pension Income:
	
	
	
	Pension Income:
	

	TOTAL (Current Yr) =
	
	
	
	TOTAL (Current Yr) =
	


What are your primary financial concerns? (Prioritize 1-6)
_____ Accumulation of sufficient retirement funds

_____ Accumulation of sufficient funds for children’s college

_____ Appropriate Asset Allocation
_____ Risk Analysis (Life Insurance / Disability / Long-Term Care)

_____ Estate Planning

_____Other (Please describe below)

Additional Comments & Concerns: _______________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Estate Planning – Do you have the following documents? 
_____ Will
_____ Trust

_____ Advance Medical Directive

_____ Living Will

_____ Financial Power of Attorney

Insurance – Do you have the following policies?
_____ Automobile

_____ Homeowners

_____ Health

_____ Disability

_____ Long Term Care

_____ Life Insurance

_____ Umbrella 

Assets 
(Cash / Stocks / Bonds / Mutual Funds / Real Estate / Retirement Accounts / Vehicles etc)
                                              Item                                                                        Market Value             
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Liabilities
(Mortgages / Car Loans / Credit Cards / Student Loans etc)

                                              Item                                                                                                Balance
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
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