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John Fremont-Smith 
Founder, Financial Advisor 
Friends Wealth Management 
 
 
 
 
 
 
 
Name:  _______________________________________                            Date:  _________ 
 
 
PART 1:  
 
Let’s discuss your goals / objectives: 
 
 
SHORT-TERM: (3-5 YEARS) 
 
 
MID-TERM:  (4-10 YEARS) 
 
 
LONG TERM:  (10+ YEARS) 
 
 
 
 
 
 
 
 
 
 
————— 
 
 
WHAT TOPICS WOULD YOU LIKE TO BE SURE THAT WE COVER DURING OUR TIME 
TOGETHER 
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PERSONAL & FAMILY INFORMATION: 
 
 
      INDIVIDUAL   |      SPOUSE   
 
NAME:       | 
 
NICKNAME:       | 
 
DATE & PLACE OF BIRTH:     | 
 
HOME ADDRESS:       
 
HOME PHONE:    CELL PHONE:     EMAIL: 
 
 
CHILDREN’S NAMES:      
 
1.)    SEX:    AGE: / BIRTHDATE  
2.)  
3.)   
 
 
ARE YOU PLANNING TO HAVE MORE CHILDREN?   (YES/NO)       How many? _____ 
 
 
Are there any special considerations that relate to the future of your children?  
 
Education:    Special Talents:   Disabilities:  
 
Tell me about your extended family (parents, grandparent, brothers, sisters, names, ages, jobs) 
 
      INDIVIDUAL   |      SPOUSE   
 
MOTHER:       | 
 
FATHER:       | 
 
BROTHERS:       | 
 
SISTERS:       | 
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Is there anyone you are supporting now, or will be in the future, who may affect your financially? 
 
Yes:        No:         Who?  ______________________________________________ 
 
 
EMPLOYEMENT: 
 
      INDIVIDUAL   |      SPOUSE 
 
Name of Employer?      | 
 
How long have you worked here?    | 
 
What is your title?      | 
 
Specific Job Duties?     | 
 
Future Career Plans?     | 
 
 
—————— 
 
INTEREST / HOBBIES: 
      INDIVIDUAL   |      SPOUSE 
 
Activities / Organizations?     | 
    
Anything Dangerous?   
(hang-gliding, skydiving, rock climbing?) 
 
 
—————— 
 
OBJECTIVES: 
 
On a scale of 1-10, how important are the following?    Notes 
 
________ Funding your children's education 
 
________ Funding a comfortable retirement  
 
________ Providing for your family in the event of death 
 
________ Providing long-term care needs 
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________ Properly addressing your estate settlement needs  
 
________ Evaluating your investment portfolio 
 
SAVINGS PHILOSOPHY: 
 
What is the MOST important thing you’ve learned about money and investing? 
 
_____________________ 
 
        INDIVIDUAL   |      SPOUSE 
 
When have you been the best saver in your life?    | 
 
Do you consider yourself a disciplined saver?    | 
 
What % of your total income do you feel should be 
set aside to meet your financial goal?     | 
 
What does this mean in dollars annually?     | 
 
Are you currently doing this?       | 
 
If not, what would help you save more?     | 
 
Who manages your finances and pays your monthly expenses?  | 
 
————— 
 
EDUCATION: 
 
        INDIVIDUAL   |      SPOUSE 
 
Tell me about your educational background     | 
 
School / Major / Activities        | 
 
How did you fund your education?      | 
 
Children / Private or Public Education?     | 
 
What do you believe the costs will be?     | 
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Do you intend to partially or fully fund their education?   | 
 
How would you feel if you couldn’t provide this?    |  
 
How important is it to provide this you you died / disabled?   | 
 
 
RETIREMENT 
 
What thoughts do you have regarding retirement? 
 
How do you feel about your current plans? 
 
At what age would you like to be in a position to NOT have to work? 
 
If you retired today, would you continue your current lifestyle / spending? 
 
How much after-tax monthly income would you need today to support this lifestyle? 
 
To what age would you like this income to continue? 
 
Does this amount consider the cost of health insurance in retirement? 
 
What will you do if your retirement goal is not met?  (Work longer/retire on less) 
 
How would you fund your retirement if you were to become sick or disabled? 
 
 
————— 
 
INHERITANCE 
 
Are you and/or your spouse anticipating any inheritance? 
 
If so, how much? 
 
Should we include this amount in your resources towards your retirement goal? 
 
Are you currently covered by Social Security? 
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ASSETS / LIABILITIES / INCOME  
 
Taxable Assets: 
        INDIVIDUAL   |      SPOUSE 
 
Savings:         | 
  
CDs:          | 
 
Mutual Funds:         | 
 
Stocks:         | 
 
Private Equity / Credit / Alts:       | 
 
Real Assets:  Art / Baseball Cards / Jewelry etc.    | 
 
 
 
————— 
 
Tax-Deferred Assets: 
 
        INDIVIDUAL   |      SPOUSE 
 
401k / TSP:         | 
  
Annuities:         | 
 
IRAs           | 
 
529 Plans         | 
 
Pension:         | 
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PERSONAL / BUSINESS  
 
    Current Value  |  Purchase Price  |  Owner  |  Liquid (Y/N) 
 
Residence:        
 
Autos: 
 
Personal Property: 
 
Business Interest: 
 
————— 
 
LIABILITIES 
 
   Amount Owed: Monthly Payment: Interest Rate: Owner: 
 
Home Mortgage: 
 
Equity Loans: 
 
Personal / Student Loans: 
 
Auto Loans: 
 
Credit Cards: 
 
 
TOTAL LIABILITIES:  $__________________ 
 
ASSETS (-) LIABILITIES = TOTAL NET WORTH:  $_____________________ 
 
 
What are your general thoughts/feelings around debt? 
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Do you have a broker or someone you turn to for financial advice? 
 
What have you liked most about your previous investment experience? 
 
What have you liked least about your previous investment experience? 
 
Are there any investments you currently hold that we have not discussed? 
 
 
INCOME 
 
    Last Year   |   This Year   |   Next Year   |  5 Years from Now 
 
Salary: 
 
Bonus: 
 
Other Income: 
 
Spouse:   
 
 
At what rate do you expect your income to grow long term? 
 
 
Do you anticipate any changes in your total income in the future? (special bonus etc.) 
 
 
Do you feel it is important to save all or part of your future raises? 
 
 
What % of your total income do you pay in income taxes? 
 
 
Do you normally receive a tax refund?  (How much?) 
 
 
What is your monthly take-home pay? 
 
 
What is the amount of your monthly living expenses? 
 
 
How is the difference being used for your benefit? 
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RISK MANAGEMENT 
 
Survivor Income 
 
What are your thoughts around life insurance in general? 
 
Tell me about your existing life insurance coverage (employer / personal) 
 
Spouse:   
 
 
Existing Debt / Final Expenses  
 
What amount would you want to provide to pay off: 
  
 Mortgage: 
 
 Existing Debt: 
 
 Final Expenses: (Funeral costs / Emergency fund / Readjustment Fund) 
 
 
Cost of Education: 
 
 How much?  How many children?   
 
Income Needs:  
 
If the mortgage, final expenses, and education are taken care of, how much after tax monthly 
income would your family need to maintain their current lifestyle?    $____________ 
 
Minus surviving spouses monthly income  $______________ 
 
 
The approximate additional capital you would need to achieve your survivor income goal is: 
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$________________ 
 
How do you feel about this number? 
 
Have you ever lost someone close to you? 
 
What impact did life insurance have in that situation? 
 
 
 
 
HEALTH 
 
 
        INDIVIDUAL   |      SPOUSE 
 
How is your health?        | 
  
Tell me about your health insurance:      | 
 
Do you regularly see doctor?       | 
 
When was your last physical examination?     | 
 
Blood Pressure / Cholesterol / Medications?     | 
 
Other than regular visits, have you had to see other physicians?  | 
 
Have you used tobacco or any form of nicotine in the past 3 years? | 
 
————— 
 
DISABILITY INCOME 
 
How do you feel about your current disability insurance coverage? 
Note: Employe’s plan is taxable to the employee (Typically 60% taxable) 
 
Does your current coverage include bonus income and/or commissions? 
 
Is it reasonable to assume that if you were sick or injured and unable to work, your family would 
need the same amount of income you currently earn? 
 
What would this mean in monthly after-tax income? 
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What concerns do you have regarding protecting your income against loss due to injury or 
illess? 
 
 
 
 
 
 
 
 
 
Long-Term Care  
 
Tell me about your current long-term care insurance coverage (employer provided / personal) 
 
Employer: _________________  Personal: _________________ 
 
Spouse: 
 
Employer: _________________  Personal: _________________ 
 
 
Do you know anyone who has needed long-term care services at home or  in a facility? 
 
Please tell me about it. __________________________________________________ 
 
Have you considered long-term care yourself? 
 
Who would you consider capable and willing to take care of you? 
 
How would this impact that caregivers lifestyle? 
 
 
Have you considered the impact to your lifestyle if a parent of in-law became dependent on you 
for long-term care? 
 
 
Are you familiar with the approximate costs of long-term care? 
 
 
 Costs win a nursing home typically range from $100-$300 per day.  
  How much would you like to plan for? 
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If you or your spouse needed long-term care, how would this impact your family? 
 
 
Should I use current or retirement income to offset any long-term care costs in my analysis? 
 
 
 
 
 
 
 
 
 
WEALTH PRESERVATION & DISTRIBUTION / WILLS  
 
Do you have a written Will? 
 
 
When and where was your will executed? 
 
 
Who  will be the guardian of your children? 
 
 
Are you the chosen guardian for someone else? 
 
 
Are you a US citizen? 
 
 
Have you worked with an attorney? (name/firm) 
 
 
Do you have any distribution strategies for your estate? (Trusts / Gifting / Charitable Giving) 
 
 
————— 
 
TITHING  
 
Are you currently making any charitable or educational gifts / pledges? 
 
 
If yes, to what organizations? 
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Would you like to see them continue if something happened to you? 
 
 
Have you made other substantial gifts in the past? 
 
 
If yes, what organizations? 
 
 
How do you feel about making gifts to avoid estate taxes at your death? 
 
 
INVESTOR PROFILE: 
 
How comfortable are you with the topic of investing? 
 
Tell me about the best financial decision you’ve ever made.  _________________ 
 
Tell me about the worst financial decision you’ve ever made.  _________________ 
 
 
1.)  What is the primary goal for these invested assets? 
 
2.)  How many years do you plan to invest these assets before anticipating making withdrawals? 
 
3.)  How long do you plan to make withdrawals on these assets in retirement? (years) 
 
4.)  At times, conservative investments may earn less than the rate of inflation. This may result 
in the loss of purchasing power. How do you feel about this, and how do you feel about the risk 
associated with investing to keep up with the rise of inflation? 
 
5.)  Should I take into account your other secure assets, such as permanent cash value life 
insurance, personal savings accounts, pension, and fixed income assets, when determining my 
asset allocation model for you? 
 
6.)  Let’s discuss risk, and the potential amounts of risk you are willing to take when investing.  
 (refer to Investor Risk Profile form) 
 
7.)  What best describes your philosophy and strategy towards investing? 
 
 a.) I am unaffected by short-term market movements and stay focused on my long term 
strategy of capital appreciation and growth. 
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 b.)  Although I may have some concerns, I am typically a very patient investor with a wait 
and see attitude in regards to my long-term growth strategy. 
 
 c.)  I can get anxious during market swings and at times may change my strategies. 
 
 Id.)   am uncomfortable with market volatility, which is why I typically focus on 
preservation of capital and current income. 
 
I have never invested before. 
 
Recommended Risk Profile:  ___________________________ 
(based on age, income, assets/liabilities, psychology, experience) 
 
 
NEXT APPOINTMENT  
 
Date:  _______________ 
 
Time:  _______________ 
 
Place:  ______________ 
 
Expectations:  ____________________________ 
 
 
 
 
FAVORABLE INTRODUCTIONS 
 
 
How did you feel when I first called you to set this appointment? 
 
Now that you’ve seen the process to this point, how do you feel about it?  Why? 
 
 
—————— 
 
INTRODUCTIONS 
 
Successful:   Attorneys, CPAs, Salespeople, Business Owners, Other Professionals 
 
Neighbors,  Associates,  Friends,  Family 
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Recently Married,  Promoted,  Purchased a Home,  Changed Jobs,  or had a Child 
 
 
1.)  ___________________________  2.)  _______________________ 
 
 
3.)  ___________________________  4.)  _______________________ 
 
 
5.)  ___________________________  6.)  _______________________ 
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