Cole Financial Consulting, LLC 

General Questionnaire

You may type into this document and return it via email.
Or you may print it out, fill out by hand, and fax to 505-212-0463

Or contact me for information on how to upload this file to a secure web account.

_______________________________________________________________________________ 



Full Name(s)





                         Date

If there are two of you, for the purposes of this questionnaire,
“Client 1” is _________________age:______  and  “Client 2”  is _________________age:_______.



Are you legally married?
   Yes 
  No





Your answers to the following questions will help our planning partnership work smoothly. There are many non-numerical elements to a financial plan and investment portfolio. The questions below touch on those areas.

To mark a box, highlight the box and type “x”.

1a
Who primarily manages the finances in your household?
  Client 1            Client 2           Both of Us

1b
Do you enjoy working with your financial information and investments?
Client 1 



Client 2
   Yes 



  Yes 

   No



  No

Sometimes


  Sometimes 


1c
Are you contributing the maximum amount possible to your qualified retirement plans (401(k), 403(b), etc) and/or IRA’s each year?
Client 1 



Client  2

   Yes 



  Yes 

   No



  No

Sometimes


  Sometimes 

   Retired


  Retired
1d
Who prepares your taxes ?
  Client 1            Client 2           Both of Us
          A Tax Preparer

1e
Do you receive a tax refund every year?
  Yes            Usually           No
        
2a
Do you wish to leave a financial legacy?
  Yes            No            Maybe

 2b
If so, how much?
  Whatever is left.


  A target amount of $____________________.
2c
If so, to whom? (check all that apply)
  Children or Grandchildren

  Other Family

  Charity or Other Non-Profit

  Other: _________________________________

2d
Are you currently providing financial support to anyone other than minor or college-age children? 

  Yes            No         
If yes, what is their relationship to you? ________________________________________

2e
Excluding #2d, do you wish to distribute any of your financial resources during your lifetime? 

  Yes            No            Maybe

2f
If so, to whom?
  Children or Grandchildren

  Other Family

  Charity or Other Non-Profit

  Other: _________________________________

3a

For Client 1        Do you have:
A Will:
  No            Yes          Date: ________________________         

A Health Care Directive (Living Will):
  No            Yes          Date: ________________________         

A Trust for Your Assets:
  No            Yes          Date & Type(s):____________________________________________ 

A Power of Attorney (for incapacity situations):
  No            Yes          Date:________________________         

Health Insurance:
  No            Yes          Coverage Details:___________________________________________         
Life Insurance:
  No            Yes 
Date and Coverage Details: ___________________________________ 

Long-Term Care Insurance:
  No            Yes 
Coverage Details: ___________________________________________ 

Disability Insurance:
  No            Yes 
Details: __________________________________________________ 

An annuity:
  No            Yes 
Details: __________________________________________________ 

Homeowners or Renters Insurance:
  No            Yes 
Date of Last Review: _______________________________________ 

Umbrella Policy:
  No            Yes 
Details: __________________________________________________

3b

For Client 2        Do you have:
A Will:
  No            Yes          Date: ________________________         

A Health Care Directive (Living Will):
  No            Yes          Date: ________________________         

A Trust for Your Assets:
  No            Yes          Date & Type(s):____________________________________________ 

A Power of Attorney (for incapacity situations):
  No            Yes          Date:________________________         

Health Insurance:
  No            Yes          Coverage Details:___________________________________________         
Life Insurance:
  No            Yes 
Date and Coverage Details: ___________________________________ 

Long-Term Care Insurance:
  No            Yes 
Coverage Details: ___________________________________________ 

Disability Insurance:
  No            Yes 
Details: __________________________________________________ 

An annuity:
  No            Yes 
Details: __________________________________________________ 

Homeowners or Renters Insurance:
  No            Yes 
Date of Last Review: _______________________________________ 

Umbrella Policy:
  No            Yes 
Details: __________________________________________________

4
For those age 40 and older:

Relating to retirement and advanced age: (check all that apply)





       

      

    
  Client 1
       Client 2
I am already retired but thinking of working again






I am already retired and never want to work again






I can’t wait to quit my current career







I can’t imagine leaving my current career


  
  
  
I (plan to) work part time in retirement


  
  
  
I (plan to) work full time in a fun (lower paying) job
  
  
 

Travel and leisure are key to a good retirement

  
  
  
I want to be productive in my retirement


  
  
  
I am eager to spend more time on hobbies and activities
  
  
  
I have no idea how I’ll spend my time


  
  
  
I hope to move out of state in retirement


  
  
  
I plan to downsize my residence



  
  
  
I hope to age “in place”




  
  
  
I expect to increase my spending in retirement

  
  
  
I plan to leave my current career at age:

_______  
 _______
I plan to leave full-time work at age:

_______  
 _______

I plan to leave part-time work at age:

_______  
 _______
I plan to leave this earth at age:


_______  
 _______
I’d rather work longer to be able to spend more money
  
  
  
I’m willing to cut back to retire sooner


  
  
  
I’m afraid of running out of money



  
  
  
I’m concerned about my health



  
  
  
I (will) have family close by who will watch over me
  
  
 
5a
Financial advisory services sought (now or within the next 12 months):
Cash Flow Planning



  Yes  
  Maybe

Retirement Date Advice



  Yes  
  Maybe

Social Security Advice



  Yes  
  Maybe

Portfolio Asset Allocation



  Yes  
  Maybe

Individual Investment Selection


  Yes  
  Maybe

Roth Conversion Advice



  Yes  
  Maybe

Fixed Annuity Advice or Policy Review

  Yes  
  Maybe

Variable Annuity Advice or Policy Review

  Yes  
  Maybe

Life Insurance Needs Analysis or Policy Review
  Yes  
  Maybe

LT Care Ins. Needs Analysis or Policy Review
  Yes  
  Maybe

Longevity Insurance Needs Analysis

  Yes  
  Maybe

Disability Ins. Needs Analysis or Policy Review
  Yes  
  Maybe

Health Insurance Policy Review


  Yes  
  Maybe

Other Insurance Review



  Yes  
  Maybe

Estate Planning




  Yes  
  Maybe

Inheritance Issues




  Yes  
  Maybe

College Funding




  Yes  
  Maybe

Tax Planning Guidance



  Yes  
  Maybe

Budgeting
Guidance



  Yes  
  Maybe

Debt Management




  Yes  
  Maybe

Family Financial Education


  Yes  
  Maybe

Financial Life Planning (Goal Setting)

  Yes  
  Maybe

Miscellaneous Financial Questions

 
  Yes  
  Maybe

Other: ___________________________

  Yes  
  Maybe

Other: _______________________
____

  Yes 
  Maybe

5b
When receiving financial information and recommendations from someone, do you prefer to have them “tell you the time” (just give me the answers) or “teach me how to build the watch” (give me all the details)?
Client 1 




Client 2
   Tell me the time


   Tell me the time


   Let’s build the watch


   Let’s build the watch 
It depends



   It depends
5c
Personal financial advice and planning can take many forms. For example, cash flow planning and investment advice are multi-hour projects, requiring data gathering, behind-the-scenes analysis, and face-to-face meetings. On the other hand, some financial questions can be answered in 2-3 hour real-time planning sessions (in person, or via phone or email) with little, if any, behind-the-scenes work. And some clients recognize the value of an ongoing relationship and undertake a multitude of financial projects over time.  What planning time commitment are you willing to make now or over the next 12 months? (Our rate is $170/hour)
   Unsure



   6-10 hours


   Under 3 hours



   10-15 hours 
3-6 hours



Whatever it takes




5d
Our mission is to motivate and enable you to make wise financial decisions. Our "partnership" requires clients to gather their financial data, to discuss their goals and assumptions, to meet with us in person (or via phone if long distance), and to  implement recommendations. This can all be a time consuming process for you. With that in mind, when would you be ready to begin our collaborative work?
   Unsure



   3-6 months


   Immediately



   After I/we take care of ___________________ 
3-6 weeks






6
Financial Satisfaction Survey: 


Couples with differing answers should list both responses. (Type or mark “1” for Client 1, etc)
How satisfied are you with…


Not
       Moderately
           Very







        Satisfied

                      Satisfied








1
2
3
4
 5

your ability to meet your financial obligations.





the income your current job or career provides.





your spending habits.








the level of debt you carry.








the “extras” that you are able to buy for 





yourself and others.





the level and quality of your insurance protection.





the amount of money that you save and invest

 



on a regular basis.





your financial record-keeping.







your ability to communicate with others 




      about financial matters.





your level of financial giving. 







your level and flexibility of employee benefits.





your level of financial knowledge.







your access to personal financial advice.






your family’s agreement about money issues.





the performance of your investment portfolio




 relative to other investors.





your ability to leave the financial legacy




you desire to leave.






your planning for unexpected events.






your ability to develop new financial habits.





7
What are the most important financial questions you are trying to answer?


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

8
What do you hope will be different in your financial life one year from today as a result of working with a financial planner/advisor?


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

9
If a couple, what arrangements do you have about the way you make financial decisions, budget your spending, manage your investments or otherwise work with your finances?


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________



__________________________________________________________________________



__________________________________________________________________________



__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

10
Do you or anyone in your family have significant health issues?


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

11
What else would you like to share with us?


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________


__________________________________________________________________________

Thank you for providing this information.

For “extra credit” ;-) continue on for a question that will help us explore likely priorities for your money….

15 (or more) things I’d like to do, see, be, experience, or have in my lifetime:
Client One:
1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________

4. _________________________________________________________________________________

5. _________________________________________________________________________________

6. _________________________________________________________________________________

7. _________________________________________________________________________________

8. _________________________________________________________________________________

9. _________________________________________________________________________________

10. ________________________________________________________________________________

11. ________________________________________________________________________________

12. ________________________________________________________________________________

13. ________________________________________________________________________________

14. ________________________________________________________________________________

15. ________________________________________________________________________________

Client Two:
1. _________________________________________________________________________________

2. _________________________________________________________________________________

3. _________________________________________________________________________________

4. _________________________________________________________________________________

5. _________________________________________________________________________________

6. _________________________________________________________________________________

7. _________________________________________________________________________________

8. _________________________________________________________________________________

9. _________________________________________________________________________________

10. ________________________________________________________________________________

11. ________________________________________________________________________________

12. ________________________________________________________________________________

13. ________________________________________________________________________________

14. ________________________________________________________________________________

15. ________________________________________________________________________________
