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A	Registered	Investment	Advisory	Firm

NEW CLIENT QUESTIONNAIRE

DOCUMENT CHECKLIST
Please provide all documents that are relevant. If you provide the document, you do not need to fill out the 
corresponding section in this Questionnaire. 

Most recent tax return (all pages)

Most recent pay stub(s)

Most recent investment & retirement account statements (all pages)

Loan statements

Pension estimates / details (if applicable)

Employee benefits statements

Social Security benefit statements (or estimates)

Insurance policies (life, homeowners, auto, umbrella, disability, etc.)

Existing wills, trusts and durable powers of attorney

Other

PERSONAL INFORMATION
Client 1 Client 2

Name

Date of Birth

Social Security #

U.S. Citizen? Yes No Yes No

Marital Status Single Married Domestic Partner Divorced Widowed

CURRENT ADVISORS
Name Phone Email

Accountant:

Attorney:

Financial Advisor:

Insurance Agent:

Other:
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Name Rela6onship
Date	of	
Birth S.S.N. Dependent

Residence	
(City	&	State)

			 			 Yes										No

Yes										No

				 		 Yes										No

Yes										No

FAMILY/IMPORTANT PEOPLE (PLEASE LIST CHILDREN AND OTHER DEPENDENTS)

For any of the above people, will you pay for private school prior to college? Will you pay for college? If yes, 
please indicate for whom, the estimated number of years and the estimated annual cost.

Private School Prior to College:

College:

Do you foresee the need to provide care for a parent/relative/child during retirement? If so, please 
explain:
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Description
Insured 
Person Amount

If term, when 
does it end?

Cash Value  
(non-term 
policies)

Annual 
Premium

			 			 			

			

				 		 			

		 			

INSURANCE  (FOR WHICH YOU CANNOT PROVIDE A STATEMENT AND/OR EMPLOYER BENEFITS SUMMARY)

LIFE INSURANCE 

Description Person Insured
Monthly 
Benefit

Annual  
Premium Group or Personal

			 			

			

				 		 			

DISABILITY INSURANCE

OTHER INSURANCE
Insurance Type Please Provide the Following Documents Annual Premium

Health Employer benefits summary/ declaration page

Auto Declaration page

Homeowner’s Declaration page

Earthquake Declaration page

Umbrella liability Declaration page

Long-term care Benefits summary

Other
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If you have an estate plan, please provide copies of the following documents: Wills, trusts, durable power of 
attorneys for health care, durable power of attorneys for finances and any other estate plan documents you 
may have.

ESTATE PLANNING

Client	1 Client	2

I	expect	to	receive	an	inheritance.	(Please	state	from	whom,		approximate	amounts,	
and	any	other	information	that	might	be	helpful.)

I	plan	to	establish	(or	continue)	a	gifting	program.	Please	describe:	

TRUSTED CONTACT (WHO CAN WE CONTACT, OTHER THAN SPOUSE/PARTNER, IF YOU ARE INCAPACITATED 
OR UNREACHABLE FOR AN EXTENDED PERIOD OF TIME)

Name Relationship
Phone 

number Email
Residence 

(City & State)
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EMPLOYMENT INCOME (PLEASE PROVIDE 2 MOST RECENT PAYSTUBS PER CLIENT IF APPLICABLE)

Annual Client 1 Client 2

Salary

Bonus & Commissions

Self-employment Income

Employment Income % 
Increase

Employer Name

Employer Address

RETIREMENT INCOME (FOR WHICH YOU CANNOT PROVIDE A STATEMENT/BENEFITS SUMMARY)

Client 1 Client 2 At what 
age?

Cost of living 
adjustment?

Pension Amount  Yes        No

Social Security 
Amount (At full 
retirement age)

Other (explain)  Yes        No

OTHER NON-RENTAL INCOME (EXAMPLES: ALIMONY, CHILD SUPPORT,  ROYALTIES, LIMITED 
PARTNERSHIP INCOME) 

Client 1 Client 2

Income Source #1

Annual Amount 

How long do you expect 
this income to last?

Income Source #2

Annual Amount 

How long do you expect 
this income to last?
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FUTURE EXPENSE OBJECTIVES

Please list and provide details for any major expenses you foresee such as a home remodel, relocation, 
extensive travel, career change, child’s wedding, etc.

Objectives When Needed Dollars Needed

How often do you typically purchase a new car?
How much do you typically spend on a new car?

Comments:
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Residence

Current Value : Owner:

Date Purchased: Purchase Price: Sq Ft:

Mortgage 
Balance:

Do you plan to 
sell this home?    Yes           No  If yes, when?

Fixed or Variable 
Rate?

Monthly 
Payment: Int. Rate:

HELOC Total 
Credit Available: Loan Term:

HELOC Monthly 
Payment:

HELOC Current 
Balance:

HELOC  
Int. Rate

REAL ESTATE ASSETS (INCLUDE PRIMARY RESIDENCE, SECOND HOME, INVESTMENT
PROPERTIES. PROVIDE MORTGAGE STATEMENTS IF APPLICABLE)  

Second Home/Vacation Home

Current Value : Owner:

Date Purchased: Purchase Price: Sq Ft:

Mortgage 
Balance:

Do you plan to 
sell this home?    Yes           No  If yes, when?

Fixed or Variable 
Rate?

Monthly 
Payment: Int. Rate:

HELOC total 
Credit Available: Loan Term:

Rental 
Income 
(if any)

 HELOC Monthly 
payment:

HELOC Current 
Balance:

HELOC  
Int. Rate

Investment Real Estate #1

Current Value: Location

Date Purchased: Monthly 
Payment: Int. Rate:

Mortgage 
Balance: Loan Term: Property 

Taxes:
Fixed or Variable 

Rate? Insurance: Other 
Expenses

Rental Income: Do you plan to 
sell this home?    Yes           No  If yes, when?

Investment Real Estate #2

Current Value: Location

Date Purchased: Monthly 
Payment: Int. Rate:

Mortgage 
Balance: Loan Term: Property 

Taxes:
Fixed or Variable 

Rate? Insurance: Other 
Expenses

Rental Income: Do you plan to 
sell this home?    Yes           No  If yes, when?
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PERSONAL PROPERTY ESTIMATE (SUCH AS CARS, BOATS, ARTWORK, JEWELRY, FURNITURE, ETC.)

Description Owner Value

Type of Debt  
Ex: Auto loan, student loan, 
business loan, credit card 

debt (if not paid off monthly) Term
Current 
Balance Monthly payment

Annual Interest 
Rate

Account Type Owner/Title Average Balance

Savings

Savings

Checking

Checking

Money Market

Money Market

SAVINGS  (FOR WHICH YOU CANNOT PROVIDE A STATEMENT)

NON-MORTGAGE LIABILITIES/DEBTS (FOR WHICH YOU CANNOT PROVIDE A STATEMENT)
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INVESTMENT (NON-RETIREMENT) ACCOUNTS (FOR WHICH YOU CANNOT PROVIDE A STATEMENT)  

Type of Account Institution Owner Value As of Date Cost Basis*

* If inherited – value at date of inheritance * If a gift – donor’s basis

Type of 
Account Institution Owner Value

Your 
Annual 

Additions

Employer 
Annual 

Additions
As of Date

RETIREMENT ACCOUNTS (FOR WHICH YOU CANNOT PROVIDE A STATEMENT)  
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OTHER INVESTMENTS (FOR WHICH YOU CANNOT PROVIDE A STATEMENT)

Company 
Stock Awards: Yes      No Company:

# of Shares: Type: Owner:
Vesting/ Other 

Details:
Business Interest

Current Value: Cost Basis:

Owner/ Details:

Partnership

Current Value: Cost Basis:

Owner/ Details:

RETIREMENT OBJECTIVES

Age you would like to retire or be financially independent

Age you think you will be able to retire

Age your spouse/significant other would like to retire

Age your spouse/significant other thinks they will be able to retire
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PERSONAL EXPENSES

Transportation
Gas

Repairs/Maintenance

DMV / AAA

Parking / Tolls

Other

Expenses Monthly Annual
Retirement 
(If Change)

Utilities
Gas/Electric

Water

Garbage

Telephone

Cellphone

Cable / Television

Computer / Internet

Other

Itemized Deductions
Property Taxes

Medical Expenses

Charitable Donations

Misc. Itemized Deductions

Alimony Payments

Other

Food & Household
Rent / Lease (Not 

Mortgage)
H.O.A. Dues

Home Furnishings

Property Improvements
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Food & Household
Domestic Help

Gardening

Groceries

Eating Out

Household Supplies

Other

Expenses Monthly Annual
Retirement 
(If Change)

Discretionary/ Other 
Gift / Birthdays

Clothing / Shoes

Personal Care

Entertainment

Hobbies

Vacations

Membership / Dues

Pet Expenses

Cash Withdrawals / ATM

Storage Unit

Postage

Books / Subscriptions

Baby Sitting / Daycare

School(s)

Special Events / Camp

Child Support Payments

Miscellaneous

Other

Other

Other

Other
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