Your Personalized Financial Needs Analysis

Personal Information

Income Sources

First Name MI | Last Name Birth Date SSl-last4 | Sex Personal | Spouse's
Income Income
Spouse's First Name | MI | Last Name Birth Date SSl-last4 | Sex Monthly
Gross
Child # 1 Name MI | Last Name Birth Date | SSI-last4 | Sex Total
Taxes
cChild # 2 Name MI | Last Name Birth Date | SSI-last4 | Sex 401K (Retirement)
Investment
Child # 3 Name MI | Last Name Birth Date | SSI-last4 | Sex Other
Deductions
Child # 4 Name MI | Last Name Birth Date | SSI-last4 | Sex Total
Take Home Pay
Street Address City State Zip Your Monthly
Pension Benefit
Name of Employer Occupation Date Hired Your Retirement
Savings
Spouse's Employer Occupation Date Hired Other Retirement
Assets
Address City State Zip Other Non-
Retirement Assets
Income Protection Life Insurance
Do you have a will? YES [] NO [] Personal Coverage
Amount
Immediate Cash Needs Amount You Pay
What will your survivor's immediate cash needs be in the event that you die? Per Month
Pay Off Home Mortgage If You Die [] If Your Spouse Dies [_] Amount Employer
Pay Off consumer Debt If You Die [] If Your Spouse Dies [_] Pays Per Month
Fund Children's Education If You Die [ ] If Your Spouse Dies [_] Coverage Amount
Pay Funeral Cost If You Die [] If Your Spouse Dies |:| on Your Children
Long-Term Income Replacement Retirement Income Goal Amount You Pay
Survivor's long-term Monthly income needed Per Month
income needs if you died. during retirement
Education Data Health Factors
Do you know how much you should be saving to meet your children's education You Spouse

expenses? Please indicate the child, expected college they will attend, their start Height
date and anticipated length in school.
Child's First Name Child 1 Child 2 Child3 [ child4 Weight
Year they will enter Do You Use YEs [ ] | YES[]

college

tobacco in any form

NO [ ]

NO [ ]

Name of College
they expect to attend

Any significant
past medical history

YES []
NO []

YES []
NO []

Number of Years
expected in School

Percentage of cost you
intend to pay




Your Personalized Financial Needs Analysis

Debt Management Data

Do you have a plan to manage your debt? Do you have a debt-free date? As a general rule, one of your goals should be to have
no debt other than what is needed to buy a home. Why? Because debt make your dependent and the ultimate goal is to be
financially independent.

Home Mortgage (1st)

Enter the current balance and interest rate for your home mortgage (1st mortgage only). Include payment details such as
principal and interest, property taxes, homeowner's insurance, private mortgage insurance (if applicable). If you make additional
principal payments on a regular basis, include that item in the space provided.

Mortgage Company | Current Balance Interest Rate %

Year Home Purchased | Purchase Amount Current Value

Payment Details

Principal & Interest Payment Additional Principal Payment |
Monthly Property Taxes +
Monthly Homeowners Insurance + Homeowner's Insurance Company |

+

Private Mortgage Insurance (PMI)

Total Monthly Mortgage Payment

Consumer Debt

Enter the current balance, payments and interest rate for each of your consumer debts, including credit card and charge cards,
car loans, educational loans and personal loans. If you pay more than the Minimum required Payment, then list both the
Minimum Required Payment and the Actual Payment below.

To accurately analyze your debt situation, we need to know if each debt is "fixed" (has a fixed payment and definite number of

months to repay the loan) or if the debt is "revolving"” (has a minimum payment option, such as a credit card or home equity line-
of-credit). Indicate this under Payment Type.

Current Minimum Actual Payment Type Interest
Balance Payment Payment Fix Rev. Rate
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Mail to: 29350 Southfield Rd., Ste 31, Southfield, MI 48076 or fax - 248-552-6609 or email billyturner@thewayneturnergroup.com




