SANFORD

Financial Services

A Family Wealth Practice

Personal Information

Name:

Name (if applicable):

Date of Birth:

Date of Birth:

Home Address:

Email Address 1:

Alternative Address: Email Address 2:
Home Phone: Cell Phone:
Employer: Employer:
Title/Position: Title/Position:
Child 1: Child 1:

Child 2: Child 2:

Child 3: Child 3:

Emergency Contact Name:

Emergency Contact Phone Number:

Accountant/Firm Name:

Attorney/Firm Name:

Special Situations (divorce, dependent family member, etc.)

Bank/Lender:

Desired Retirement Date:

Referred By:

Signature:

Date:

Liabilities: automobile, credit cards, student loans, mortgage, home equity)

Loan Type Loan Balance Interest Rate % Maturity Date Monthly Payment Lender
Assets
Assets Amount Income Annual Amount
Cash (money market, CDs, savings) Income 1
Readily Marketable Securities Income 2

IRA, 401ks, & Other Retirement Accts

Social Security 1

Personal Property

Social Security 2

Real Estate Pension 1
Other Pension 2
Insurance
Insurance Type Benefit Amount Annual Cost Year Purchased

Life Insurance 1

Life Insurance 2

Disability Insurance 1

Disability Insurance 2

Long Term Care Insurance 1

Long Term Care Insurance 2




