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DISCOVERY

(Questionnaire

Advisor:




Client Spouse/Partner

Full Legal Name
Preferred Name
Marital Status O Single O Divorced O Single O Divorced

O Married  OWidowed O Married  OWidowed
Address
Mailing Address (if
different)
Phone Number H(C ) - C:(_)- H(C ) - C:(_)-
Email
DOB (mm/dd/yyyy) / / / /
Employment Status O Retired O Retired

O Semi-Retired
O Self-Employed
O Employed

O Unemployed

O Semi-Retired
O Self-Employed
O Employed

O Unemployed

Work Address

Work Phone

Health Status

OExcellent O Average

O Poor

OExcellent O Average

O Poor

Employer Name and
Occupation




Name DOB Dependent Relationship
1. / / Y N
2. / / Y N
3. / / Y N
4. / / Y N
5. / / Y N
6. / / Y N
Name Business Name Email Profession Phone




Institution: Institution:

Account Value: Account Value:
Type of Account: Type of Account:
RETIREMENT ACCOUNTS Self Spouse/Partner

Institution Name

Type of Account (401k, IRA, etc.)

Account Value

Employee Contribution

Employer Match

Asset Allocation

Statement Y N Y N

Institution Name

Type of Account (401k, IRA, etc.)

Account Value

Employee Contribution

Employer Match

Asset Allocation

Statement Y N Y N




INVESTMENT ACCOUNTS

Self

Spouse/Partner

Institution Name

Type of Account (401k, IRA, etc.)

Account Value

Contributions

Asset Allocation

Statement

Institution Name

Type of Account (401k, IRA, etc.)

Account Value

Contributions

Asset Allocation

Statement




Primary Residence Value: $
Second Home Value: $
Rental Real Estate: $

Business Partnership: $
Other (describe): $

Purchase
Price

Purchase
Date

Current
Balance

Monthly
Payment

Interest
Rate

Term

Mortgages

Auto Loans

Student Loans

Credit Cards

Other Liabilities

What estate planning have you done?

When was the last update of your documents?




Client

Spouse/Partner

At what age would you like to retire?

How willing are you to retire later?

O Not atall O Slightly

O Somewhat O Very

O Not at all

O Slightly

O Somewhat O Very

Living Expense Amount NOW O Use My Estimate O Use My Estimate
$ $
Living Expense Amount O Use My Estimate O Use My Estimate
RETIREMENT
$ $

Rate the importance of each goal on a scale of 10 -1. Needs (10,9,8), Wants (7,6,5,4),
and Wishes (3,2,1).

Most Common Goals Other Goals
Travel College Wedding New Home Celebration
Car Home Improvement Major Purchase Start Business Provide Care
Healthcare Gift/Donation Leave Bequest Private School Other
Importance Description Start C | S/IP Amount How Often | How Many
10-1 Year Times

o(fO0O(0O0]0 |0 |0
o(lO0O(O0O|]0 |0 |0
L I N A I R




(Wwww.ssa.gov)

Client Spouse/Partner
Receiving now? O Yes O Yes
O No |Amount: O No Amount: $
$
FRA Amount
Age to start
Statement Y N Y N
Description Monthly Start Year it Ends or No. Check if Statement
Income Year Years amount
inflates
$ ) O
$ O )
$ ) )
$ @) @)
$ ) O




Insurance
Company

Owner

Insured

Amount/Coverage

Premium

Group Life

Term Life

Whole Life

Short-Term
Disability

Long-Term
Disability

Long-Term
Care

RS2 B2 = A I - B I -2 =2 I -2 N =2 I - A I == 2 (R -2 B 2

RS2 B~ = A I -2 R I -2 =2 I -2 N =2 I - A N == B (R~ I 2

How much market risk are you willing to accept? On a scale of 1 to 100, with 1 being

the lowest and 100 being the highest, what’s your risk score?

Client

Spouse/Partner

Household




At what age would you prefer to retire?

Ideally how would you spend your time in retirement?

How confident are you about retirement?

What are the major challenges affecting your retirement?

Please describe the relationship you would like to have with your financial advisor:

What do you hope to gain from our working together?

1.

2.







	Advisor: 
	Date: 
	undefined: 
	undefined_2: 
	Marital Status: 
	Single: Off
	Married: Off
	Divorced: Off
	Widowed: Off
	Single_2: Off
	Married_2: Off
	Divorced_2: Off
	Widowed_2: Off
	Address: 
	Single Divorced Married WidowedRow1: 
	Single Divorced Married WidowedRow1_2: 
	Single Divorced Married WidowedRow2: 
	Single Divorced Married WidowedRow2_2: 
	H: 
	undefined_3: 
	undefined_4: 
	C: 
	undefined_5: 
	undefined_6: 
	H_2: 
	undefined_7: 
	undefined_8: 
	C_2: 
	undefined_9: 
	undefined_10: 
	Email: 
	H   C  Row1: 
	H   C  Row1_2: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	fill_34: 
	Employment Status: 
	Retired: Off
	SemiRetired: Off
	SelfEmployed: Off
	Employed: Off
	Unemployed: Off
	Retired_2: Off
	SemiRetired_2: Off
	SelfEmployed_2: Off
	Employed_2: Off
	Unemployed_2: Off
	Work Address: 
	Retired SemiRetired SelfEmployed Employed UnemployedRow1: 
	Retired SemiRetired SelfEmployed Employed UnemployedRow1_2: 
	Work Phone: 
	Retired SemiRetired SelfEmployed Employed UnemployedRow2: 
	Retired SemiRetired SelfEmployed Employed UnemployedRow2_2: 
	Health Status: 
	Excellent: Off
	Poor: Off
	Average: Off
	Excellent_2: Off
	Poor_2: Off
	Average_2: Off
	Excellent Average PoorRow1: 
	Excellent Average PoorRow1_2: 
	1: 
	Y N: 
	2: 
	Y N_2: 
	3: 
	Y N_3: 
	4: 
	Y N_4: 
	5: 
	Y N_5: 
	6: 
	Y N_6: 
	Business Name: 
	Email_2: 
	Profession: 
	Phone: 
	undefined_17: 
	NOTES 1: 
	NOTES 2: 
	NOTES 3: 
	NOTES 4: 
	NOTES 5: 
	NOTES 6: 
	NOTES 7: 
	NOTES 8: 
	Institution: 
	Institution_2: 
	Account Value: 
	Account Value_2: 
	Type of Account: 
	Type of Account_2: 
	RETIREMENT ACCOUNTS: 
	Self: 
	SpousePartner: 
	Institution Name: 
	Type of Account 401k IRA etc: 
	Account Value_3: 
	Employee Contribution: 
	Employer Match: 
	Asset Allocation: 
	Statement: 
	Institution Name_2: 
	Type of Account 401k IRA etc_2: 
	Account Value_4: 
	Employee Contribution_2: 
	Employer Match_2: 
	Asset Allocation_2: 
	Statement_2: 
	INVESTMENT ACCOUNTS: 
	Self_2: 
	SpousePartner_2: 
	Institution Name_3: 
	Type of Account 401k IRA etc_3: 
	Account Value_5: 
	Contributions: 
	Asset Allocation_3: 
	Statement_3: 
	Institution Name_4: 
	Type of Account 401k IRA etc_4: 
	Account Value_6: 
	Contributions_2: 
	Asset Allocation_4: 
	Statement_4: 
	undefined_18: 
	NOTES 1_2: 
	NOTES 2_2: 
	NOTES 3_2: 
	NOTES 4_2: 
	NOTES 5_2: 
	NOTES 6_2: 
	NOTES 7_2: 
	Primary Residence Value: 
	Second Home Value: 
	Rental Real Estate: 
	Business Partnership: 
	Other describe: 
	Term: 
	1 What estate planning have you done 1: 
	1 What estate planning have you done 2: 
	2 When was the last update of your documents 1: 
	2 When was the last update of your documents 2: 
	How willing are you to retire later: 
	Not at all: Off
	Somewhat: Off
	Slightly: Off
	Very: Off
	Not at all_2: Off
	Somewhat_2: Off
	Slightly_2: Off
	Very_2: Off
	Living Expense Amount NOW: 
	Use My Estimate: Off
	Use My Estimate_2: Off
	undefined_19: 
	undefined_20: 
	Living Expense Amount RETIREMENT: 
	Use My Estimate_3: Off
	Use My Estimate_4: Off
	undefined_21: 
	undefined_22: 
	Travel: 
	College: 
	Wedding: 
	New Home: 
	Celebration: 
	Car: 
	Provide Care: 
	GiftDonation: 
	Other: 
	Description: 
	C_3: 
	SP: 
	Amount: 
	How Often: 
	undefined_23: 
	fill_5: 
	undefined_24: 
	fill_6: 
	undefined_25: 
	fill_7: 
	undefined_26: 
	fill_8: 
	undefined_27: 
	fill_9: 
	undefined_28: 
	fill_10: 
	Receiving now: 
	undefined_29: Off
	undefined_30: Off
	Amount_2: 
	undefined_31: 
	FRA Amount: 
	Age to start: 
	Statement_5: 
	Description_2: 
	Monthly Income: 
	Start Year: 
	Year it Ends or No Years: 
	Statement_6: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	fill_11: 
	fill_12: 
	NOTES 1_3: 
	NOTES 2_3: 
	NOTES 3_3: 
	NOTES 4_3: 
	NOTES 5_3: 
	Insurance Company: 
	Owner: 
	Insured: 
	AmountCoverage: 
	Premium: 
	Group Life: 
	fill_6_2: 
	fill_7_2: 
	fill_9_3: 
	fill_10_3: 
	Term Life: 
	fill_11_2: 
	fill_12_2: 
	fill_14: 
	fill_15: 
	Whole Life: 
	fill_16: 
	fill_17: 
	fill_19: 
	fill_20: 
	ShortTerm Disability: 
	fill_21: 
	fill_22: 
	fill_24: 
	fill_25: 
	LongTerm Disability: 
	fill_26: 
	fill_27: 
	fill_29: 
	fill_30: 
	LongTerm Care: 
	fill_31: 
	fill_32: 
	fill_34_2: 
	fill_35: 
	Client: 
	SpousePartner_3: 
	Household: 
	At what age would you prefer to retire: 
	Ideally how would you spend your time in retirement 1: 
	Ideally how would you spend your time in retirement 2: 
	Ideally how would you spend your time in retirement 3: 
	Ideally how would you spend your time in retirement 4: 
	How confident are you about retirement 1: 
	How confident are you about retirement 2: 
	What are the major challenges affecting your retirement 1: 
	What are the major challenges affecting your retirement 2: 
	What are the major challenges affecting your retirement 3: 
	Please describe the relationship you would like to have with your financial advisor 1: 
	Please describe the relationship you would like to have with your financial advisor 2: 
	Please describe the relationship you would like to have with your financial advisor 3: 
	1_2: 
	2_2: 
	3_2: 
	NOTES 1_4: 
	NOTES 2_4: 
	NOTES 3_4: 
	NOTES 4_4: 
	NOTES 5_4: 
	NOTES 6_3: 
	NOTES 7_3: 
	NOTES 8_2: 
	NOTES 9: 
	NOTES 10: 
	NOTES 11: 
	NOTES 12: 
	NOTES 13: 
	NOTES 14: 
	NOTES 15: 
	NOTES 16: 
	NOTES 17: 
	NOTES 18: 
	Name: 
	Preferred Name: 
	DOB: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 


