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Introduction

__________________________________________________________

Let me start by saying that I appreciate you taking the first steps in evaluating your specific financial situation, needs and goals with me. I understand the significant trust that goes into sharing your sensitive and confidential financial information and I can assure you the information and answers provided in this fact finder will remain strictly confidential.  

My mission is to provide you with a comprehensive and detailed plan that is tailored to your specific financial situation and needs. Your answers to the fact finder will be the foundation of building an effective plan that will identify your goals and design a strategy to meet those goals, including analysis that provides insight into your current financial situation, potential risk management issues such as adequate insurance coverage, tax planning strategies and more. 

This fact finder is designed to make it easy for you to provide me with the data necessary to complete your financial plan. A document checklist is provided on page 4. I would recommend gathering the documents listed on page 4 that pertain to your situation prior to completing this analysis, as these documents will assist you in answering many of the questions within this fact finder.  Don’t be concerned if some questions or sections do not apply to you. I have tried to make the fact finder comprehensive enough to cover a variety of situations, more than any one client will need. If you see a question or section that does not apply, just write NA next to it. If you would rather have me assist you with a question or section, just leave it blank.

If this fact finder does not allow you enough space to describe your situation, please feel free to make a note referring to the source documents or to attach additional pages as necessary.

Once you have completed the fact finder, please contact me at (248) 321-8762 to arrange for a consultation to discuss the results and to begin your financial plan analysis. Please provide me with the applicable documents from the document checklist on page 4.

Thank you in advance for allowing me the opportunity to help you achieve your financial freedom.  I look forward to assisting you in obtaining your goals.

Sincerely,

Michael Macavage, CPA

Document Checklist

__________________________________________________________

The following documents will assist in the preparation of your financial plan.  Please provide only those documents that are applicable to your financial situation.  Strict confidentiality will be maintained.

INVESTMENTS

  Most Recent:
· Bank Statement(s)

· Brokerage and Mutual Fund Statement(s)

· Annuity Statement(s)

· Annual Statement(s) from Partnership Interests

· Loan and Mortgage Statement(s)

· Balance Sheet from Closely Held Business You Own

(Please be sure to include the cost basis of all assets which is found on original confirms or statements)

RETIREMENT PLANNING

  Most Recent:

· IRA, 401(K), ISA/403(B), Keogh, Profit Sharing, Company Savings Plan Statement(s)

· Description of Investment Alternatives for Company Retirement Plan(s)

· Employee Benefit Summary

· Employee Benefit Booklet

· Deferred Compensation and Stock Option Agreements

· Annual Social Security Statement 

RISK MANAGEMENT

  Most Recent:

· Life Insurance Policies and Annual Statements

· Disability Insurance Declarations Page

· Health Insurance Declarations Page

· Auto Insurance Declarations Page

· Homeowners Insurance Declarations Page

· Excess or Umbrella Insurance Declarations Page

TAX PLANNING 
· State and Federal Returns for the Last Two Years

· Most Recent Two Paycheck Stubs for You and Partner (if applicable)

ESTATE PLANNING

· Will and Trust Document(s)

· Divorce Settlement(s), Separation Agreement(s), Nuptial Agreement(s)

· Buy/Sell Agreement(s)

· Statement(s) of Assets of which You are Custodian for

· Trust Statement(s) of which You are a Beneficiary

Personal Information

__________________________________________________________

Use this section to provide personal and business information about yourself, your partner, and your children.

You and Your Partner


[image: image1.wmf]You

Your Partner

Name

Date of birth

Estimated retirement age

Estimated life expectancy age

Home street address

City, State, Zip Code

Home phone number

(     )

(    )

Cell phone number

(     )

(    )

Fax number

(     )

(    )

E-mail address

Occupation/Title

Employer

How long employed

Business telephone

(     )

(    )

Fax number

(     )

(    )

Marital status:  (check one)

[__]  Single    [__]  Married   [__] Widowed


Dependents


[image: image2.wmf]Name

Date of Birth

Dependent for Tax Purposes

Child 1

            Y             N

Child 2

            Y             N

Child 3

            Y             N

Child 4

            Y             N

Child 5

            Y             N


Risk Tolerance

__________________________________________________________
Use this section to provide insight on your investment knowledge and risk tolerance.  This will allow me to assess your particular comfort level regarding the financial planning analysis process.  For example, if you have had limited financial experience, I will take more time explaining such topics as the differences between stocks, mutual funds, bonds, etc. and the associated risks involved in investing in these different investment options. Your risk tolerance will allow me to suggest certain investment options that fit your comfort level.  

Please check the appropriate box:

1.  What is your investment knowledge level? 


[image: image3.wmf]Beginner

Intermediate

Advanced


2.  How many years have you been investing?


[image: image4.wmf]Never

Less than five years

Greater than five years


3.  I plan on retiring within:


[image: image5.wmf]I'm already retired

5 years

5-10 years

10-15 years

15-20 years

More than 20 years


4.  
I am currently saving for a major purchase such as a house, car, the funding of a child’s education, or any other short to long-term goal that would require me to withdraw a sizeable amount from my investment portfolio within:


[image: image6.wmf]1-3 years

3-5 years

5-7 years

7-10 years

10-15 years

More than 15 years

Does not apply


5.  
Hypothetically, suppose you have a $100,000 investment portfolio earmarked for retirement, and it suddenly drops in value.  You would be inclined to sell if the drop fell below:


[image: image7.wmf]1-5% ($1,000 - $5,000 loss)

5-7% ($5,000 - $7,000 loss)

7-10% ($7,000 - $10,000 loss)

10-15% ($10,000 - $15,000 loss)

I would hold on to my portfolio and wait out the current decline


6.  
I prefer an investment that:


[image: image8.wmf]Has a chance to earn 15% per year, but could lose 25% in any given year

Has a chance to earn 12% per year, but could lose 17% in any given year

Has a chance to earn 9% per year, but could lose 13% in any given year

Has a chance to earn 7% per year, but could lose 7% in any given year

Was guaranteed to earn 5% per year


Personal Goals

__________________________________________________________
Use this section to provide information on specific goals that you want included in your financial plan, for example, planning for a vacation home, child’s education, home improvement, wedding, extended travel, starting a business or any other plan you would like to specifically fund.  

Please list the anticipated cost(s) of reaching the goal and provide dates on when the goal is estimated to be met.  This information will be used to analyze the amounts needed to reach the goal.  


[image: image9.wmf]Calendar Year

Year to 

Year to

Personal Goal Description

of Goal

Amount

Begin Saving

End Saving

Goal 1

$

Goal 2

$

Goal 3

$

Goal 4

$

Goal 5

$

Goal 6

$

Goal 7

$

Goal 8

$


Additional Information:

Is there anything else I should know about these goals? _________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What I Own
__________________________________________________________

List all personal assets of significant value into the following sections:  

Section I – Productive Assets
Productive assets include your cash (checking and savings accounts), certificate of deposits, stocks, bonds, mutual funds, 401(k) accounts, life insurance cash values and other items not previously listed.  

If these items are already listed in a financial statement such as a monthly bank statement, quarterly 401(k) summary or brokerage account summary, providing the statement will suffice. 
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Current

# of

 

Productive Assets Description

Value

Shares

Cost Basis

1

.

$

$

2

.

$

$

3

.

$

$

4

.

$

$

5

.

$

 

$

6

.

$

$

7

.

$

$

8

.

$

$

9

.

$

$

10

.

$

$

11

.

$

$

12

.

$

$

13

.

$

$

14

.

$

$

15

.

$

$


Section II – Personal Property

Personal property can include your primary home; second (vacation) home, investment/rental properties, automobiles, furnishings, jewelry and other items not previously listed.   


[image: image11.wmf] 

Original 

 

Market

Cost &

Accumulated

Appreciation

Value

Improvements

Depreciation

Rate

Primary Home

$

$

$

%

Second Home

$

$

$

%

Investment Property - 1

$

$

$

%

Investment Property - 2

$

$

$

%

Investment Property - 3

$

$

$

%
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Investment

Investment

Investment

Second

Property

Property

Property

Home

1

2

3

Street Address

City, State, Zip Code
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Current

 

Other Personal Property Description (i.e. vehicles, jewelry, etc.)

Value

Cost Basis

1

.

$

$

2

.

$

$

3

.

$

$

4

.

$

$

5

.

$

$

6

.

$

$

7

.

$

$

8

.

$

$

9

.

$

$

10

.

$

$


Section III – Incentive Stock Compensation
Incentive stock compensation can include restricted stock, incentive stock options and non-qualified stock options.
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Grant

# of

Strike

Vesting

Exercise

Company Name

Type **

Date

Shares

Price

Date

Date

1

.

$

2

.

$

3

.

$

4

.

$

5

.

$


** The different types of incentive stock compensation are restricted stock (“RS”), incentive stock options (“ISO”) and non-qualified stock options (“NQSO”).

What I Owe

__________________________________________________________
Personal Liabilities

List all personal liabilities of significant value.  These can include a home mortgage, car loan, credit card debt, installment loans, lines of credit, brokerage margin loans and any other debt not previously listed.
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Owed

Account

Monthly

Interest

Liability Description

To

By

Balance

Payment

Rate

1

.

Primary House

$

$

%

2

.

Automobile 1

$

$

%

3

.

Automobile 2

$

$

%

4

.

$

$

%

5

.

$

$

%

6

.

$

$

%

7

.

$

$

%

8

.

$

$

%

9

.

$

$

%

10

.

$

$

%

11

.

$

$

%

12

.

$

$

%

13

.

$

$

%

14

.

$

$

%

15

.

$

$

%

16

.

$

$

%

17

.

$

$

%

18

.

$

$

%

19

.

$

$

%

20

.

$

$

%


Insurance

__________________________________________________________
Insurance

Use this section to provide information about your insurance policies.  These can include life and disability insurance, health insurance, auto insurance, general liability insurance and any other insurance not previously listed.  Most of the information needed can be found on the Coverage Selections or Declaration page for each insurance policy.  
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Face Value

Cash

What

Policy

 

or

Surrender

Annual

 

Policy

Insured

Owner

Beneficiary

Coverage

Value

Premium

1

.

$

$

$

2

.

$

$

$

3

.

 

$

$

$

4

.

$

$

$

5

.

$

$

$

6

.

$

$

$

7

.

$

$

$

8

.

$

$

$

9

.

$

$

$

10

.

$

$

$


Cash Flow

__________________________________________________________
Income

Use this section to provide information about your annual income.  


[image: image17.wmf] 

Growth

Growth

 

Current

Rate

Current

Rate

Employment Income

$

%

$

%

Bonus and Commission

$

$

Business/Supplemental Income (1)

$

%

$

%

Social Security Benefits

$

$

Company Pension Plan

$

$

     For how many years?

     Yearly growth rate?

%

%

Other Income: (2)

  Taxable Income

$

$

  Nontaxable Income

$

$

 

You

Your Partner


(1) Business/Supplemental income is income that is subject to self-employment tax such as contractor income.  Typically a Form 1099-Miscellaneous is provided for this type of income.

(2) Enter regular periodic (annual) income not included above, for example, distributions from an IRA, 401(K), annuity, disability plan or interest income received on a regular annual basis.

Do you expect any unusual fluctuation in these amounts?  Is there anything else I should know about your income? ________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Expenses

Use this section to provide information about committed expenses (this is expenses that you cannot easily change) as well as discretionary expenses.  Please do not include any items that you listed within the “What I Own”, “What I Owe” and “Insurance” sections (i.e. mortgage payment, credit card payments, insurance premiums, etc.).


[image: image18.wmf]Committed Expenses

Month

or

Annual

  Housing 

(do not include mortgage)

Rent 

$

$

Gas/Electric

$

$

Telephone/Cellphone

$

$

 

Water/Trash

$

$

Property Taxes

$

$

Other housing costs

$

$

 

  Food, Personal Care and Clothing

$

$

  Vehicle and Transportation

$

$

 

  Other Committed Expenses

Medical, dental care (not covered by insurance)

$

$

Prescription drugs (not covered by insurance)

$

$

Education (including school lunches, school supplies)

$

$

Alimony & child support (end date_______)

$

$

Dependent care expenses

$

$

Discretionary Expenses

  

Entertainment, dining out

$

$

Vacation, recreation

 

$

$

Charitable contributions

$

$

Gifts/Holidays

 

$

$

Hobbies & memberships/dues

 

$

$

Home improvements

 

$

$

Other:_____________________________________

$

$

 


Are you planning any major purchases or expecting any unusual fluctuations in these amounts?  Is there anything else I should know about your expenses?  _________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
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_1258891897.xls
Sheet1

								1-5% ($1,000 - $5,000 loss)

								5-7% ($5,000 - $7,000 loss)

								7-10% ($7,000 - $10,000 loss)

								10-15% ($10,000 - $15,000 loss)

								I would hold on to my portfolio and wait out the current decline
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Sheet1

												Calendar Year								Year to				Year to

								Personal Goal Description				of Goal				Amount				Begin Saving				End Saving

				Goal 1												$

				Goal 2												$

				Goal 3												$

				Goal 4												$

				Goal 5												$

				Goal 6												$

				Goal 7												$

				Goal 8												$
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Sheet1

						You				Your Partner

		Name

		Date of birth

		Estimated retirement age

		Estimated life expectancy age

		Home street address

		City, State, Zip Code

		Home phone number				(     )				(    )

		Cell phone number				(     )				(    )

		Fax number				(     )				(    )

		E-mail address

		Occupation/Title

		Employer

		How long employed

		Business telephone				(     )				(    )

		Fax number				(     )				(    )

		Marital status:  (check one)				[__]  Single    [__]  Married   [__] Widowed
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Sheet1

										Estimated

										Current				# of

						Productive Assets Description				Value				Shares				Cost Basis

		1		.						$								$

		2		.						$								$

		3		.						$								$

		4		.						$								$

		5		.						$								$

		6		.						$								$

		7		.						$								$

		8		.						$								$

		9		.						$								$

		10		.						$								$

		11		.						$								$

		12		.						$								$

		13		.						$								$

		14		.						$								$

		15		.						$								$
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								You								Your Partner

												Growth								Growth

								Current				Rate				Current				Rate

				Employment Income				$				%				$				%

				Bonus and Commission				$								$

				Business/Supplemental Income (1)				$				%				$				%

				Social Security Benefits				$								$

				Company Pension Plan				$								$

				For how many years?

				Yearly growth rate?								%								%

				Other Income: (2)

				Taxable Income				$								$

				Nontaxable Income				$								$






_1259276296.xls
Sheet1

		

		Committed Expenses						Month		or		Annual

		Housing (do not include mortgage)

				Rent				$				$

				Gas/Electric				$				$

				Telephone/Cellphone				$				$

				Water/Trash				$				$

				Property Taxes				$				$

				Other housing costs				$				$

		Food, Personal Care and Clothing						$				$

		Vehicle and Transportation						$				$

		Other Committed Expenses

				Medical, dental care (not covered by insurance)				$				$

				Prescription drugs (not covered by insurance)				$				$

				Education (including school lunches, school supplies)				$				$

				Alimony & child support (end date_______)				$				$

				Dependent care expenses				$				$

		Discretionary Expenses

				Entertainment, dining out				$				$

				Vacation, recreation				$				$

				Charitable contributions				$				$

				Gifts/Holidays				$				$

				Hobbies & memberships/dues				$				$

				Home improvements				$				$

				Other:_____________________________________				$				$
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										Estimated

										Current

						Other Personal Property Description (i.e. vehicles, jewelry, etc.)				Value				Cost Basis

		1		.						$				$

		2		.						$				$

		3		.						$				$

		4		.						$				$

		5		.						$				$

		6		.						$				$

		7		.						$				$

		8		.						$				$

		9		.						$				$

		10		.						$				$
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						Name				Date of Birth				Dependent for Tax Purposes

		Child 1												Y             N

		Child 2												Y             N

		Child 3												Y             N

		Child 4												Y             N

		Child 5												Y             N
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										Who/												Face Value				Cash

										What				Policy								or				Surrender				Annual

						Policy				Insured				Owner				Beneficiary				Coverage				Value				Premium

		1		.																		$				$				$

		2		.																		$				$				$

		3		.																		$				$				$

		4		.																		$				$				$

		5		.																		$				$				$

		6		.																		$				$				$

		7		.																		$				$				$

		8		.																		$				$				$

		9		.																		$				$				$

		10		.																		$				$				$
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												Original

								Market				Cost &				Accumulated				Appreciation

								Value				Improvements				Depreciation				Rate

				Primary Home				$				$				$				%

				Second Home				$				$				$				%

				Investment Property - 1				$				$				$				%

				Investment Property - 2				$				$				$				%

				Investment Property - 3				$				$				$				%
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										Owed				Owed				Account				Monthly				Interest

						Liability Description				To				By				Balance				Payment				Rate

		1		.		Primary House												$				$				%

		2		.		Automobile 1												$				$				%

		3		.		Automobile 2												$				$				%

		4		.														$				$				%

		5		.														$				$				%

		6		.														$				$				%

		7		.														$				$				%

		8		.														$				$				%

		9		.														$				$				%

		10		.														$				$				%

		11		.														$				$				%

		12		.														$				$				%

		13		.														$				$				%

		14		.														$				$				%

		15		.														$				$				%

		16		.														$				$				%

		17		.														$				$				%

		18		.														$				$				%

		19		.														$				$				%

		20		.														$				$				%
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								I'm already retired

								5 years

								5-10 years

								10-15 years

								15-20 years

								More than 20 years
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																						Grant/

														Grant				# of				Strike				Vesting				Exercise

						Company Name				Type **				Date				Shares				Price				Date				Date

		1		.																		$

		2		.																		$

		3		.																		$

		4		.																		$

		5		.																		$
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								Has a chance to earn 15% per year, but could lose 25% in any given year

								Has a chance to earn 12% per year, but could lose 17% in any given year

								Has a chance to earn 9% per year, but could lose 13% in any given year

								Has a chance to earn 7% per year, but could lose 7% in any given year

								Was guaranteed to earn 5% per year
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								Never

								Less than five years

								Greater than five years
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								1-3 years

								3-5 years

								5-7 years

								7-10 years

								10-15 years

								More than 15 years

								Does not apply
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												Investment				Investment				Investment

								Second				Property				Property				Property

								Home				1				2				3

				Street Address

				City, State, Zip Code
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								Beginner

								Intermediate

								Advanced






