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General Information

Name Date of Birth Sex Notes:
Client A: [ _M_F
Client B: [/ _M_F
Children: [ _M_F
Children: [ _M_F
Children: [ _M_F
Are you married: Yes No Anniversary date: / /
Client’s Birthplace: Spouse’s Birthplace:

Other Dependants:

Client A Driver's License #: Date of Issue: Expiration:

Client B Driver's License #: Date of Issue: Expiration:

Residential Address:

City: State: Zip: # of years living here?
Home Phone: Cell Phone: Email:

Additional Contact # /Client B Cell Phone: Email:

Attorney: Contact info:

CPA: Contact info:

Employment Information

Employer Name: Title : Notes:
Business Address: Phone:

Length Of Employment (Client) : Length Of Employment (Spouse) :_

Client B Employer: Occupation: Title:

Business Address: Phone:




Concerns

(2 very low concern) (9 very high concern) Notes:

---------------------- Low High=----==-s=-seceene--

How concerned are you about:

Inflation Hedge Having your savings and investments keep pace with inflation

1 2 3 4 5 6 7 8 9

Tax Advantage Obtaining all legal and suitable tax benefits

1 2 3 4 5 6 7 8 9

Safety Being sure you do not lose your original investment

1 2 3 4 5 6 7 8 9

Liquidity Ability to quickly convert your investments to cash

1 2 3 4 5 6 7 8 9

Current Income Withdrawing maximum income from your savings &
investments this year

1 2 3 4 5 6 7 8 9

Family Benefit Keeping your investment program from being overly complex
or difficult for your family to manage in the event of your death

1 2 3 4 5 6 7 8 9

Education Goals

Number of children who will be attending college? Notes:

In today’s dollars, what will it cost (per child): $

Number of years in college (per child):

Pre-Paid: Yes No 529: Yes No UGMA: Yes No:

Pre-Paid: Room & Board Tuition 529 balance: UGMA balance:

Income

Client Spouse Notes:

Salary $ $
Bonus $ $
Interest $ $
Dividends $ $
Rental Income $ $
Pension $ $
Social Security $ $

$ $

$ $
Total $ $




Expenses

Monthly Yearly

Notes:
I. Housing
Mortgage/Rent $ $
Insurance $ $
Property Taxes $ $
Furnishings $ $
Association Fees $ $
Utilities $ $
Maintenance expenses (pool, etc.) $ $
Miscellaneous Expense: $ $
Housing Subtotal $ $
II. Communication
Home phone $ $
Internet $ $
Cell Phones $ $
Miscellaneous Expense: $ $
Communication Subtotal $ $
lll. Transportation
Vehicle 1 Payment $ $
Vehicle 2 Payment $ $
Insurance $ $
Gas $ $
Maintenance $ $
Tolls $ $
Miscellaneous Expense: $ $
Transportation Subtotal $ $
IV. Health
Medical/Health Insurance $ $
Dental Insurance $ $
Vision Insurance $ $
Co-Pays $ $
Prescriptions $ $
H.S.A. $ $
Miscellaneous Expense: $ $
Health Subtotal $ $
V. Childcare
Pre-School $ $
Private School $ $
After Care $ $
Baby Sitting/Nanny $ $
Sports/Lessons/Fees $ $
Allowance $ $




Dependant Care Savings Account $ $ Notes:
Miscellaneous Expense: $ $
Childcare Subtotal $ $
VI. Food/Entertainment
Groceries $ $
Dining/Take-out $ $
Event Tickets $ $
Travel/Vacation $ $
Miscellaneous Expense: $ $
Food/Entertainment Subtotal $ $
VII. Memberships
Gym $ $
Magazines/Online $ $
Club Dues $ $
Professional Association Fees $ $
Miscellaneous Expense: $ $
Memberships Subtotal $ $
VIIl. Clothing
Personal Clothing $ $
Work Clothing $ $
Children’s Clothing $ $
Dry Cleaning $ $
Miscellaneous Expense: $ $
Clothing Subtotal $ $
IX. Education/Self Improvement
Tuition & Fees $ $
Room & Board $ $
Books $ $
Student Loans $ $
Workshops $ $
Miscellaneous Expense: $ $
Education/Self Improvement Subtotal $ $
X. Miscellaneous
Personal Care $ $
Settlements (alimony/child support) $ $
Debt/Credit Cards $ $
Charitable Contributions $ $
Cash $ $
Miscellaneous Expense: $ $
Miscellaneous Subtotal $ $
Total Expenses $ $
What changes could you make to your current budget?




Taxes

Do you file single orjointly? S J 1040 __1099  Other Notes:
Credits: Client:

1. Monthly Federal Taxes Withheld:

2. Monthly FICA Taxes Withheld:

3. Monthly Medicare Taxes Withheld:

Deductions: Spouse:

1. Monthly Federal Taxes Withheld:

2. Monthly FICA Taxes Withheld:

3. Monthly Medicare Taxes Withheld:

Name Client Spouse Joint Notes:
I. Savings/Investments
Checking/Money Market $ $ $
Savings/CD’s $ $
Municipal Bonds/Funds $ $ $
Stocks/Growth Funds $ $ $
Bonds/Income Funds $ $ $
$ $ $
Savings Subtotal $ $ $
Il. Alternative Investments
Real Estate $ $ $
Limited Partnerships $ $ $
Fixed Annuities $ $ $
Variable Annuities $ $ $
Equity Indexed Annuity  $ $ $
Speculative (gold coins) $ $ $
$ $ $
Alternative Subtotal $ $ $
Ill. Personal Property
Residence $ $ $
Vebhicles $ $ $
Collectibles $ $ $
Furniture $ $ $
Artwork $ $ $
Boats $ $ $
$ $ $
Personal Subtotal $ $ $




IV. Retirement Plans Notes:
401(K) $ $ $
TSA/403(b) $ $ $
Traditional IRA $ $ $
Roth IRA $ $ $
Simple IRA $ $ $
SEP IRA $ $ $

$ $ $
Retirement Subtotal $ $ $

V. College Savings Plans
UTMA/UGMA $ $ $
529 Plan $ $ $

$ $ $
College Saving Subtotal $ $ $
VI. Other Assets
Business $ $ $
$ $ $
$ $ $
$ $ $
$ $ $
Other Assets Subtotal $ $ $
Total Assets $ $ $

Liabilities

Name Client Spouse Joint Interest Rate | Notes:
%
%
%
%
%
%
%
%

Mortgage

Auto Loans

Student Loans
Credit Cards

Equity Line

®Hn B B B B B o Hp B P
$Hn B B B B B B B P

$
$
$
$
Business Debt  $
$
$
$
$

Total Liabilities

At retirement, do you expect to make your home equity available for income?

Yes: No: Why:

Years remaining on mortgage: Original Loan Amount: $

Interest rate: % Do you have a benefits booklet?




Monthly Savings

Notes:

Savings/Money Market Account

College Savings Plan

Brokerage (Stocks/Bonds/Mutual Funds)

Saving Bonds

Retirement Plan A: Type

Company Match:

Retirement Plan B: Type

Company Match:
Other:

Other:

Total Monthly Savings

@B B B B B B B P B B B

Do you foresee any substantial change in your income over the next two years?

Yes No Explain:

Life Insurance

INSURED COMPANY FACE AMOUNT DATE PREMIUM TYPE BENEFICIARY CASH VALUE

How did you arrive at the amount of life insurance you have?

Disability Income Insurance

ANNUAL Notes:
INSURED COMPANY PREMIUM BENEFIT BENEFIT PERIOD

£
=
[}
=
c
o
<
n
£
=
5}
=
o
c
S
|




Long-Term Care Insurance

Insured Company Annual Premium  Benefit Notes:
$ $
$ $

Are you concerned with using your own assets to pay for certain medical expenses in

the future? Yes No Explain:

Will you be caring for your parents later in life?  Yes No

General Insurance

Policy Type Policy Name Annual Premium Notes:

Homeowner’'s

Auto
Medical/Health

Dental

Vision
Liability/Umbrella

@B B B B B B

Retirement

At what age would you and your spouse like to retire? Client._ Spouse: Notes:
Monthly income desired: Client: $ Spouse: $

Include social security benefits? Client: ___Y__ N Spouse:__Y___ N

Age to begin social security income: Client: Spouse:

Amount of Social Security Benefit: Client: Spouse:

Grouped assetrate ofreturn: __~~ % Increase need annually by: %

Pension and other Direct Income:

Who Source Amount Start Age PVIFV AnnuaIT

B H B P




Client A Client B Dated Notes:

Do you have a Will? Y N _Y N | [

Do you have a Revocable Trust? Y N _ Y N | |

Do you have a Irrevocable Trust? Y _ N _Y_ N __ | |

Do you have an Advanced Healthcare Directive? Y _ N _Y_ N _ [ |

Do you have a Durable Power of Attorney? Y N _ Y N | |

When did you last update your will? I R

Have any changes occurred since the last update? Yes No

Explain:

Primary Beneficiaries

Name: SSN. D.O.B.: %:

Name: SSN. D.O.B.: %:

Contingent Beneficiaries

Name: SSN. D.O.B.: %:

Name: SSN. D.O.B.: %:
Client A Signature: Date: /1 [/
Client B Signature: Date: /[

DIAMOND FINANCIAL GROUP
AN OFFICE OF METLIFE

Visit us at our website

www.TheDiamondFinancialGroup.com

The information above was prepared by your financial services representative to show your policy values as of a certain date. All of this information is subject to
verification by the companies that issued, or that keep official records for, the respective products that you own. This information does not constitute an official
statement of account with Metropolitan Life Insurance Company, MetLife Securities, Inc., or any other financial company or institution. The information is provided
by the client and not verified by the representative. The representative does not provide tax or legal advice. Metropolitan Life Insurance Company. MetLife, New
York, NY 10166. Securities products offered by MetLife Securities, Inc. (MSI member FINRA/SIPC), New York, NY 10166. MetLife and MSI are affiliates.
L04088531[exp1210][FL]



