
Personal Planning Information 

Client 1 Name 
DOB 
Occupation 
Annual Income 
Other Income 
Annual Net Savings 

_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 

Client 2 Name 
DOB 
Occupation 
Annual Income 
Other Income 
Annual Net Savings 

_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 

Child Name  
DOB 

_____________________
_____________________

_____________________
_____________________ 

_____________________
_____________________

Major Goals Date _________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________

Important Objectives 
Health & Fitness 
Enjoy Doing 
Lifestyle 
Travel 
_______________ 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Investment Parameters 

Primary Objective  
Time Horizon 
Income Required 
Lump Sum Need 
Details 

________________________
_ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ _________________________ 

Primary Objective 
Time Horizon 
Income Required 
Lump Sum Need 
Details 

_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 
_________________________ 

Sample 1 Plan Match - average return, best & worst  
__________________________________________ 

Sample 1 Plan Match - average return, best & worst 
__________________________________________ 

Sample 2 Plan Match - average return, best & worst 
__________________________________________ 
Loss uncomfortable zone $250,000 initial balance 
__________________________________________
Defining Investment Experience 
__________________________________________ 

Sample 2 Plan Match - average return, best & worst 
__________________________________________ 
Loss uncomfortable zone $250,000 initial balance 
__________________________________________ 
Defining Investment Experience 
__________________________________________ 



_________________________ 
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_________________________ 
_________________________ 

RRSP Allowed  
TFSA Allowed 
Monthly Contrib.’s 

_________________________
_________________________
_________________________ 
_________________________ 
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_____________________ 

_____________________
_____________________
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_____________________
_____________________
_____________________
_____________________

_____________________
_____________________
_____________________ 
_____________________
_____________________

_____________________
_____________________
_____________________
_____________________
_____________________

RRSP Allowed 
TFSA Allowed 
Monthly Contrib.’s 

Investment Accounts      
Value 
Account Type 
Investment Mix   
Details 
Fin. Institution 
Owner 

Value 
Account Type 
Investment Mix 
Details
Fin. Institution 
Owner 

Pension 
Pension Formula 
Accrue Years Since 
Pension Plan   
Annual Pension          
Pension Start Date 

Real Estate 
Value 
Purchase Price 
Mortgage Balance 
Property Type 
Property Use 
Location 
Owner 

Business 
Gross Revenue 
Net Income 
Assets 
Liabilities 
Owner 
Name 
Description 

_________________________________ 
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________  

_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 



_____________________
_____________________
_____________________
_____________________ 
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_________________________________
_________________________________
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_________________________________
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Insurance Policies 
Coverage Amount 
Cash Value 
Annual Premium 
Issue Date 
Insurance 
Policy Type 
Insurance Co. 
Owner 

Coverage Amount 
Cash Value 
Annual Premium 
Issue Date 
Insurance 
Policy Type 
Insurance Co. 
Owner 

Will, POA, Advisor 
Will Directions 
Will Executor 
Power of Attorney 
Advisor 
Advisor 

Notes 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
_______________________________________________________________________+________________

Next Steps 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________
Please provide the most current copies of Investment Accounts, Pension Plans, and Insurance Policies and Wills, Power 
of Attorneys, and Income Tax Notice of Assessments.  
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