
Q U E S T I O N N A I R E
 

Full Name: _____________________________________________________

Spouse’s Name: _________________________________________________

I N C O M E  P L A N N I N G   Very 
Concerned 

Somewhat 
Concerned 

Not 
Concerned 

Having enough income to last the rest of your life 
Having your re rement income be guaranteed 
Making sure your spouse has enough income in the event of your death 

   Having a plan t
Having a plan to maximize the amount I’m ge ng from Social Security  

I N V E S T M E N T  P L A N N I N G  Very 
Concerned 

Somewhat 
Concerned 

Not 
Concerned 

 

Finding out if I’m paying “hidden” fees within my investment accounts 
Assessing my risk tolerance 

 

TA X  P L A N N I N G  
Very 

Concerned 
Somewhat 
Concerned 

Not 
Concerned 

Assessing the taxable nature of your current holdings 

Planning which assests to draw income from first to reduce tax burden   
Leveraging qualified money to maximize tax-free dollars to your beneficiaries

H E A LT H  C A R E  P L A N N I N G  Very 
Concerned 

Somewhat 
Concerned 

Not 
Concerned 

Learning more about all aspects of Medicare 

L E G A C Y  P L A N N I N G  
Very 

Concerned 
Somewhat 
Concerned 

Not 
Concerned 

  

your death  

Our process is d
focused around 5 key areas of your current financial life. It would be most beneficial if you completed this brief 
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