
 CLIENT FINANCIAL INVENTORY

Contact Informa�tion 

Client Spouse 

First Name 

PLEASE CHOOSE WHETHER THE CLIENT IS SINGLE OR MARRIED

SINGLE MARRIED

Last Name 

 ________/______/______ ________/______/______ etaD htriB

 enohP

Email 

Street Address 

City, State, Zip 

Professional Contact Informa�tion 

Profession Name Email Address Telephone 

Accountant 

Other

Estate Planning 
Attorney 

Other Information

Question Yes No Updated 

Do you own health insurance? ______/______/________

Do you own disability insurance? ______/______/________

Have you named your beneficiaries? ______/______/________

Do you have a will? ______/______/________

Do you have a trust? ______/ _____/ ________ 

Client Profile Tab - Addi�tional Informa�tion 

Client Profile Tab - Basic I nformation 

Any transaction that involves a recommendation to liquidate a securities product, including those within an IRA, 401(k) or other retirement plan, for the purchase of 
an annuity or for other similar purposes, can be conducted only by individuals currently affiliated with a properly registered broker/dealer or registered investment 
adviser. If your financial professional does not hold the appropriate registration, please consult with your own broker/dealer representative or investment adviser 
representative for guidance on your securities holdings. 
TAS305-6607-17



Goals 

Date Description 

______/______/________

______/______/________

________/______/______

________/______/______

Family Informa�tion 

Name Relationship Date of Birth Spouse’s Name 

______/______/________ 

______/______/________ 

______/______/________ 

______/______/________ 

______/______/________ 

______/______/________ 

Client Profile Tab - Addi�tional Information Con�tinued 

Client Profile Tab - Goals 

Client Profile Tab - Notes 



Re�tirement Assets 

Owner Company 
Tax 

Classification 
IRA, 401k, etc

Investment  
Vehicle 

CD, Bond, etc 
Allocation 

Account 
Value 

Monthly 
Contributions

 Guaranteed 

 Non-Guaranteed $ $ 

 Guaranteed
 Non-Guaranteed $ $ 

 Guaranteed

 Non-Guaranteed
$ $ 

 Guaranteed
 Non-Guaranteed

$ $ 

 Guaranteed
 Non-Guaranteed

$ $ 

 Guaranteed
 Non-Guaranteed

$ $ 

Social Security Benefits 

Owner Start Age & Month Life or End Age Gross Monthly Benefit Projected COLA Increase % 

 Life or % $

 Life or % $

 Life or % $

Pension or Employer Sponsored Re�tirement Plan 

Owner Start Age & Month Life or End Age 
Gross Monthly 

Benefit 
Projected COLA 

Increase % 
% to 

Survivor 

Life or % % $

 Life or % % $

Employment Income 

Client 1 Client 2 

Employer 

Current Gross Monthly Salary  $ $

%% % esaercnI yralaS launnA detcejorP

Projected Retirement Date ______/________           Retired _____/________            Retired 

So�ftware Tab 2 - Assets 

So�ftware Tab 1 – Income 

Description



Re�tirement Assets Con�tinued 

Owner Company 
Tax 

Classification 
IRA, 401k, etc

Investment 
Vehicle 

CD, Bond, etc 
Allocation 

Account 
Value 

Monthly 
Contributions

 Guaranteed

 Non-Guaranteed
$ $ 

 Guaranteed 
 Non-Guaranteed $ $ 

 Guaranteed 
 Non-Guaranteed $ $ 

Single Premium Immediate Annui�ties 

Owner Company 
Tax 

Classification 
Payout Mode 

Account 
Value 

Benefit 
Amount 

Benefit  
Start Date 

Benefit 
End Date 

Single 
Joint 

Monthly 
Annual 

$ $ ____/____     Life or ___/____ 

Single 
Joint 

Monthly 
Annual 

$ $ ____/____     Life or ___/____ 

Guaranteed Income Benefit Annuities 

Owner Company 
Tax 

Classification 
Payout 

Payout 
Mode 

Account 
Value 

Benefit 
Amount 

Benefit  
Start Date 

Benefit 
 End Date 

Single 
Joint 

Monthly 
Annual 

$ $ ____/____      Life or ___/____ 

Single 
Joint 

Monthly 
Annual 

$ $ ____/____      Life or ___/____ 

Single 
Joint 

Monthly 
Annual 

$ $ ____/____      Life or ___/____ 

 Additional Informa�tion 

Amount 

% nruteR fo etaR tnemeriteR erofeB detcejorP

% nruteR fo etaR tnemeriteR retfA detcejorP

 $ sdnuF tnemeriteR muminiM

Additional Assets 

Owner 

$ 

$ 

Company Description Value



Monthly Expenses 

Current Monthly Expenses After Tax Projected Inflation Rate 

$ % 

So�ftwar e Tab 3 - Expenses 

 Household 
Description Monthly Amount Inflation % Start Date End Date 

 ____/___% $ tseretnI & lapicnirP egagtroM      Life or ___/____ 

 ____/___% $ sexaT etatsE laeR      Life or ___/____ 

 ____/___% $ ecnarusnI srenwoemoH      Life or ___/____ 

 ____/___% $ naoL ytiuqE emoH      Life or ___/____ 

 ____/___% $ seuD noitaicossA      Life or ___/____ 

 ____/___% $ tneR      Life or ___/____ 

 ____/___% $ ecnarusnI sretneR      Life or ___/____ 

 ____/___% $ cirtcelE – saG – seitilitU      Life or ___/____ 

 ____/___% $ reweS – retaW      Life or ___/____ 

 ____/___% $ tenretnI – enohP – elbaC      Life or ___/____ 

 ____/___% $ tnemevorpmI & ecnanetniaM      Life or ___/____ 

 ____/___% $ gninaelC esuoH      Life or ___/____ 

 Daily Living 
Description Monthly Amount Inflation % Start Date End Date 

 ____/___% $ dooF      Life or ___/____ 

 ____/___% $ tuO gniniD      Life or ___/____ 

 ____/___% $ gnihtolC      Life or ___/____ 

 ____/___% $ eraC lanosreP      Life or ___/____ 

 Healthcare & Insurance 
Description Monthly Amount Inflation % Start Date End Date 

 ____/___% $ ecnarusnI htlaeH      Life or ___/____ 

 ____/___% $ snoitpircserP      Life or ___/____ 

 ____/___% $ ecnarusnI efiL      Life or ___/____ 

 ____/___% $ ecnarusnI eraC mreT gnoL      Life or ___/____ 

 ____/___% $ ecnarusnI ytilibasiD      Life or ___/____ 

 ____/___% $ nairanireteV      Life or ___/____ 

 Transporta�tion 
Description Monthly Amount Inflation % Start Date End Date 

 ____/___% $ snaoL otuA      Life or ___/____ 

 ____/___% $ ecnarusnI otuA      Life or ___/____ 

 ____/___% $ leuF      Life or ___/____ 

 ____/___% $ sriapeR      Life or ___/____ 

Software Tab 3 – Advanced Monthly Budget Worksheet 



 Debt & Obliga�tions 
Description Monthly Amount Inflation % Start Date End Date 

 ____/___% $ sdraC tiderC      Life or ___/____ 

 ____/___% $ snaoL tnedutS – noitiuT      Life or ___/____ 

 ____/___% $ ynomilA      Life or ___/____ 

 ____/___% $ troppuS dlihC      Life or ___/____  

 Entertainment 
Description Monthly Amount Inflation % Start Date End Date 

 ____/___% $ stnevE & seitraP      Life or ___/____ 

 ____/___% $ snosseL – seibboH – stropS      Life or ___/____ 

 ____/___% $ seuD pihsrebmeM      Life or ___/____ 

 ____/___% $ levarT & noitacaV      Life or ___/____ 

 Miscellaneous 
Description Monthly Amount Inflation % Start Date End Date 

 ____/___% $ snoitanoD elbatirahC      Life or ___/____ 

 ____/___% $ stfiG      Life or ___/____ 

 ____/___% $ rehtO      Life or ___/____ 

  Software Tab 3 – Advanced Monthly Budget Worksheet Continued 

Future Cash Flows 

Owner Description 
Mode Type Taxation 

Amount 
% 

Change 
Start Date End Date 

$ % ____/______ ____/______ 

$ % ____/______ ____/______ 

$ % ____/______ ____/______ 

$ % ____/______ ____/______ 

(Annual/Monthly) (Out�ow/In�ow) (Taxable/Non-Taxable)

Liabilities

Owner Company Desription Value 

$ 

$ 

$ 

$ 



Health Informa�tion 

Client Smoker Health Concerns 

Yes or No 

Yes or No 

Exis�ting Life Insurance Information

Owner Company Type Death 
Benefit 

Monthly 
Premium 

Cash Value Policy End Date 
(Term/Permanent) 

$ $ $       Life or ____/______ 

$ $ $       Life or ____/______ 

$ $ $       Life or ____/______ 

Exis�ting Long-Term Care Coverage Informa�tion 

Owner Company Type Start Date 
Daily 

Benefit 
Years 

Inflation Inflation 
% 

Monthly 
Premium (Cash/Reimbursement) 

____/____/____ $ % $ 

____/____/____ $ 

(Simple/Compound) 

% $ 

So�ftwa re Tab 7 - Life Insurance 

So�ftware Tab 8 - Long Term Care 

The analysis may show you running out of money during re�tirement. If this were to occur, how would you rank 
taking the following steps to help alleviate the red line? Use a scale of 1-6 where 1 would be the most desirable 
step and 6 the least desirable step.

Red Line Solutions Steps – Rank from 1-6 Ranking 

Work Longer, Retire at a Later Date. 

Work a Second or Part Time Job After Retirement. 

Reduce Monthly Expenses. 

If Not Yet Retired, Increase Contributions to Retirement Savings. 

Look for Other Income Alternatives. 

So�ftware Tab 6 - Red Line Solu�tions Ranking 



Client Initials __________   Client Initials__________   Agent Initials___________   Date __________           9 

I hereby attest that the information on this Client Financial Inventory form has been provided by me 
and to the best of my knowledge is accurate. I further understand that the information provided will be 
used with your retirement software to create my retirement analysis. I understand fixed‐only licensed 
insurance agents may not suggest the sale of an insurance product based upon the sale or liquidation of 
securities products. Proper registered registrations are required for such recommendations and sales. 
The information gathered with this form will be used for the sole purpose of helping create a financial 
strategy for your retirement. The financial professional providing the analysis does not provide tax or 
legal advice. Prior to making any financial decisions consumers should obtain tax or legal advice from a 
qualified professional. 

Client: ____________________________________________ Date: _____________________ 

Client: ____________________________________________ Date: _____________________ 

Agent: ____________________________________________ Date: _____________________ 

Client Signatures 
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