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PERSONAL DATA

Client Name:_________________________________ DOB:___________________________________ Male Female
Cell Number:_________________________________ Email:_____________________________________________________________________________________
Spouse Name:________________________________ DOB:___________________________________ Male Female
Cell Number:_________________________________ Email:_____________________________________________________________________________________
Resident Address:______________________________________________ City:_____________________________ State:_________ Zip:__________________

DEPENDANTS
Name:__________________________________________________ M F Relationship:_____________________________ DOB:________________
Name:__________________________________________________ M F Relationship:_____________________________ DOB:________________

INCOME Employed Self-Employed Retired

Company Name:______________________________________ Occupation:______________________________ Gross:_____________ Net: _____________
Spouse Company Name:______________________________ Occupation:______________________________ Gross:_____________ Net: _____________
Other Income Sources:_________________________________________________ Passive Income:________________________________________________

BUDGET
Monthly Expenses Assets

Rent:_____________________________________________________________ Market Value of Home:_________________________________________
Homeowner/Renter’s Insurance: ________________________________ Investments:____________________________________________________
Utilities: _________________________________________________________ Cash Value Life Insurance: _____________________________________
Cell Phone/Subscriptions: _______________________________________ Bank:___________________ Checking:_____________ APR: _______%
Car Payments: ___________________________________________________ Bank:___________________ Savings: ______________ APR: _______%
Car Insurance/Gas/Maintenance:________________________________ Retirement Plans (401K/403B/IRA):___________________________
Health Insurance: ________________________________________________ Monthly Contribution Percentage:______________________________
Groceries/Household Supplies: __________________________________ Employer Match: _______________ What Percentage?: _______%
Eating Out/Entertainment: _______________________________________ Previous Year Tax Return:______________________________________
Personal Care/Shopping:_________________________________________
Credit Card Payments:___________________________________________ Liabilities
Tithe/Pets/Misc: _________________________________________________ Mortgage: ______________________ 2nd Mortgage:_______________
Other Loans/Bills:________________________________________________ Car Loan Amount:_______________ APR%:__________ Term:_______

Credit Cards:___________________________________________________
Total Expenses:___________________________________________________ Personal Loans:_________________ Student Loan:________________
Discretionary Income:____________________________________________

(Net Income - Total Expenses) Debt Roll Up Needed: Yes No



GOALS & DREAMS
Short Term Goals (1-5 Years):

Purchase a New Vehicle Buy a House Pay Off Debt Travel Other:_____________________________

Long Term Goals (10-20 Years):

Retirement Buy/Pay Off House College Savings Other:______________________________________________________

FIN (Financial Independency Number)
Retirement Age:________ Monthly Income:___________ Age of Life Expectancy:_______ Amount Needed:_____________

HOW ARE YOU PLANNING TO ACHIEVE THESE?

PROPER BUDGET LIFE INSURANCE ASSESSMENT TAX REDUCTION

DEBT REDUCTION RETIREMENT GOALS BUILD EMERGENCY FUND

SHORT TERM GOALS LONG TERM GOALS 1ST TIME HOME BUYER

MONTHLY AMOUNT TOWARDS GOALS:_________________________________ UP TO:_________________________________

NOTES:



DEBT CALCULATOR
CREDIT CARDS

Name:______________________ Credit Limit:____________ APR%:_________ Balance:_________________ Minimum Payment:__________________
Name:______________________ Credit Limit:____________ APR%:_________ Balance:_________________ Minimum Payment:__________________
Name:______________________ Credit Limit:____________ APR%:_________ Balance:_________________ Minimum Payment:__________________
Name:______________________ Credit Limit:____________ APR%:_________ Balance:_________________ Minimum Payment:__________________
Name:______________________ Credit Limit:____________ APR%:_________ Balance:_________________ Minimum Payment:__________________
Name:______________________ Credit Limit:____________ APR%:_________ Balance:_________________ Minimum Payment:__________________

LOANS (Personal/Student/Car/HELOC/Purchases)

Type:_______________________ Amount Borrowed:______________ APR%__________________ Payment:_________________ Due Date:__________
Type:_______________________ Amount Borrowed:______________ APR%__________________ Payment:_________________ Due Date:__________
Type:_______________________ Amount Borrowed:______________ APR%__________________ Payment:_________________ Due Date:__________
Type:_______________________ Amount Borrowed:______________ APR%__________________ Payment:_________________ Due Date:__________
Type:_______________________ Amount Borrowed:______________ APR%__________________ Payment:_________________ Due Date:__________

CURRENT LIFE INSURANCE COVERAGE
Insured:____________________ Company:_______________________ Type:________________________ Issue Date:___________________________

Coverage Amount:______________ Policy Number:_________________________ Living Benefits Y N Monthly Payment:___________

Insured:____________________ Company:_______________________ Type:________________________ Issue Date:___________________________

Coverage Amount:______________ Policy Number:_________________________ Living Benefits Y N Monthly Payment:___________

DIME METHOD

Client Spouse
Debt ___________________________________ ___________________________________
Income x 15 ___________________________________ ___________________________________
Mortgage ___________________________________ ___________________________________
Education (Kids) or Final Expense ___________________________________ ___________________________________

Total Amount Needed ___________________________________ ___________________________________


	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	undefined_48: 
	undefined_49: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	undefined_54: 
	undefined_55: 
	undefined_56: 
	undefined_57: 
	undefined_58: 
	undefined_59: 
	undefined_60: 
	undefined_61: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	undefined_66: 
	undefined_67: 
	undefined_68: 
	undefined_69: 
	undefined_70: 
	undefined_71: 
	MONTHLY AMOUNT TOWARDS GOALS: 
	UP TO: 
	NOTES 1: 
	NOTES 2: 
	NOTES 3: 
	NOTES 4: 
	NOTES 5: 
	NOTES 6: 
	undefined_72: 
	undefined_73: 
	undefined_74: 
	undefined_75: 
	undefined_76: 
	undefined_77: 
	undefined_78: 
	undefined_79: 
	undefined_80: 
	undefined_81: 
	undefined_82: 
	undefined_83: 
	undefined_84: 
	undefined_85: 
	undefined_86: 
	undefined_87: 
	undefined_88: 
	undefined_89: 
	undefined_90: 
	undefined_91: 
	undefined_92: 
	undefined_93: 
	undefined_94: 
	undefined_95: 
	undefined_96: 
	undefined_97: 
	undefined_98: 
	undefined_99: 
	undefined_100: 
	undefined_101: 
	undefined_102: 
	undefined_103: 
	APR: 
	undefined_104: 
	undefined_105: 
	undefined_106: 
	undefined_107: 
	APR_2: 
	undefined_108: 
	undefined_109: 
	undefined_110: 
	undefined_111: 
	APR_3: 
	undefined_112: 
	undefined_113: 
	undefined_114: 
	undefined_115: 
	APR_4: 
	undefined_116: 
	undefined_117: 
	undefined_118: 
	undefined_119: 
	APR_5: 
	undefined_120: 
	undefined_121: 
	undefined_122: 
	undefined_123: 
	undefined_124: 
	undefined_125: 
	undefined_126: 
	undefined_127: 
	undefined_128: 
	undefined_129: 
	undefined_130: 
	undefined_131: 
	undefined_132: 
	undefined_133: 
	undefined_134: 
	undefined_135: 
	C 1: 
	C 2: 
	C 3: 
	Expense: 
	Spouse 1: 
	Spouse 2: 
	Spouse 3: 
	Spouse 4: 
	Total Amount Needed: 
	undefined_136: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Text34: 
	Text35: 
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off


