
 

 

 
 
 
 

INITIAL CONSULTATION FORM 
 
 

Areas of Interest 
 Pre-Retirement Planning (*More than 5 years to 

retirement) 
 Retirement Planning 
 Investments 
 Estate Planning 

 Charitable giving 
 Taxes 
 Insurance 
 Other: ______________________________________ 

  
How You Found Us 
 Referred by BWFA client: ______________________ 
 Referred by Employee: ________________________ 
 APL Federal Credit Union 
 APL Retirement Seminar 
 NAPFA 

 TD Ameritrade  
 Attorney or CPA: ______________________________ 
 Phonebook 
 Internet/Website 
 Newspaper/Magazine 
 Other: ______________________________________ 

 
Personal Information 
Client 
Full Name  ___________________________________ 
 

Date of Birth  ____________ 
 

Retirement Year ____________ 
 

Status of your health?  ________________________ 
 

Home Phone  ________________________________ 

Client Work Phone  ____________________________ 

Client Email  _________________________________ 

Mailing Address 
_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 
 

Co-Client 
Full Name  ____________________________________ 
 

Date of Birth ____________ 
 

Retirement Year  ____________ 
 

Status of your health?  _________________________ 
 

Co-Client Work Phone __________________________ 

Co-Client Email ________________________________ 

Professional Advisors (if applicable) 

Attorney _____________________________________ 

Accountant ___________________________________ 

Insurance Agent _______________________________ 

Investment Advisor _____________________________ 

Financial Planner ______________________________ 

Children / Grandchildren 
 Name 
 _____________________________________  

 _____________________________________  

 _____________________________________  

 _____________________________________  

Date of Birth 
 _________________  

 _________________  

 _________________  

 _________________  

Child 
 
  
  
  
  

 

Grandchild 
 
  
  
  
  

 
 

Employer Information 
 

 
Client:  

 
Co-Client: 

Employer 

 ____________  
 ____________  

 Position 

 ____________  
 ____________  

 Years 

 _______  
 _______   

   Salary 
 

$ ________  
$ ________  



 

(Please use page 3 if more space is needed) 

Summary of Financial Information 
Income and Assets  Liabilities 

  Account Type Balance 
Current Year Income 
    Includes:                Y/N 
      Pension               
      Social Security    
 

Prior Year Income 
 

$ _______________  

 

 
$ _______________  

 

Consumer Debt 
 
Auto Loans 
 

$ _______________  

$ _______________  

 

Account Type Balance / Value   

Cash/Checking/Savings 

 

 

Taxable Investments 

 
 
$ _______________  

 

 

$ _______________  

 

Home Mortgages 
 
 
Other Mortgages 
 

$ _______________  

 

$  ______________  

 

Other Debts 
 ___________________  

 
$ _______________  

Retirement Assets: 
  Current employer’s 
401k,403b 

 

 All other retirement 
accounts 

 
$ _______________  

 

 

$ _______________  

 Stock Options 
 
Company 1 
Name 
 
 _________________  

 Qualified 
 Nonqualified 

 
Number 
of Shares 
 
 _________________  

 
Approximate Value 
(In the money) 
 
$ ________________  

Company 2 
Name 
 
 _________________  

 Qualified 
 Nonqualified 

 
Number 
of Shares 
 
 _________________  

 
Approximate Value 
(In the money) 
 
$ ________________  

Personal Residence 

 

$ _______________  

 

Other Real Estate: 
 ___________________  

Pending Inheritance: 
 ___________________  

 
$ _______________  

 

$ _______________  

Insurance and Estate Planning Documents 
Insurance 
 
Do you have Policies for: 
Long-Term Disability? 
 
Long-Term Care? 
 
Umbrella Liability? 

Client 
 

Y/N 
  
 

  
 

  

Co-Client 
 

Y/N 
  
 

  
 

  

Estate Planning 
 
Do you have documentation for: 
Wills? 
 
Trusts? 
 
Advance Medical Directives? 
 
Power of Attorney?  

Client 
 

Y/N 
  
 

  
 

  
 

  

Co-Client 
 

Y/N 
  
 

  
 

  
 

  
Life Insurance 
 Insured Name(s): 
 
 ______________  
 ______________ 
 ______________  
  

Type (Term, Whole 
Life, Universal) 
 _____________  
 _____________  
 _____________  
  

   Insurance Amount 
 
$ _______________  
$ _______________  
$ _______________  
 

Insurance Company 
 
________________  
________________  
________________  
 

Beneficiary Name(s) 
 
 ________________  
 ________________  
 ________________  
 



 

Revised 9/3/2010 

Your Hopes and Expectations 
Some information about your hopes and expectations of your experience with us 

Please tell us what would be the best possible outcome of a relationship with a financial advisor? 

Examples: 

• Get my financial affairs in order 

• Organize and revise my investments for success 

• A comprehensive plan to keep my retirement on track 

 
 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  
 ________________________________________________________________________________________  

 

A Little About You 
Please tell us a little about your personal interests and hobbies. 

     Client                                                                                         Co-Client 

 Fishing 
 Golfing 
 Antiques 
 Reading 

 Cycling 
 Running 
 Travel 
 Painting 

 Boating 
 Skiing 
 Gardening 
 Crafts 

 Fishing 
 Golfing 
 Antiques 
 Reading 

 Cycling 
 Running 
 Travel 
 Painting 

 Boating 
 Skiing 
 Gardening 
 Crafts 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  
 ________________________________________________________________________________________  
 

Non-Profit or Civic Involvement (i.e. Habitat for Humanity (volunteer), Rotary Club (Vice-President)) 

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

 ________________________________________________________________________________________  

Confidentiality Statement 

All our clients value their privacy, so we will not disclose your personal information 
 to anyone unless law requires it, it is at your direction, or it is necessary to provide you 
 with our services. We have not and will not sell your personal information to anyone. 
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