New Client Questionnaire

Seaton Financial Advisors, LLC
1.  Your Name: ________________________________ Date-of-Birth: ___________________ 

2.  Home phone: _______________ Cell: _______________ email:_______________________
3.  Home address:  _____________________________________________________________
4.  Spouse’s Name:  ______________________________ Date-of-Birth: __________________ 

5.   Cell: ______________
6.  Number of dependents: __________ Ages: ____________
7.  What are your main financial goals and/or concerns? (Attach extra page if needed.)

A.

B.


C.


D.


E.

8.  If you have not yet retired, when do you expect to retire (age or year)?


You: _____________ Spouse: ____________
9.  Last year’s gross (pre-tax) income (or attach last year’s tax return):

Your income:  $_____________ 




Spouse’s income:  $____________ 



Investment income:  $____________




Rental Income:  $____________




Other Income:
  $____________    Describe: ______________________________
10.  How much money are you (and spouse) saving on an annual basis?  $__________  

11.  Social Security eligibility?  You: y/n   Spouse: y/n (attach most recent Social Security Statements)

12.  Are you or your spouse eligible for a traditional pension from your employer(s)? 

  Note:  These are also known as “defined benefit” pensions and typically pay the retiree a specific amount per month for life.  

You: $________per month        Spouse: $___________per month
Are either of these pensions indexed for inflation?  You: y/n   Spouse: y/n

13.  Current Market Value of Assets:

Primary Home:  $________________
Vacation/Rental Property:  $_______________
401k/403b Plans (or attach account statements):  $_______________
IRA’s (or attach account statements):  $_________________
Taxable Brokerage/Investment Accounts (attach statements):  $_________________
Stocks (You hold certificates):  $_________________
Bonds (You hold certificates):  $_________________
Bank accounts including CD’s:  $_________________
Annuities:  $_______________________

Other:  $___________ Explain:_____________________________________
14.  Liabilities (Debts):

Home Mortgage: 

Original amount borrowed:

Interest rate:

Is interest rate fixed or variable:

Date obtained:

# Years of loan:

Mortgage Balances on other real estate: $_______________
Credit card balances not paid off each month: $_______________
Auto Loan #1:  Outstanding balance: $_____________ Remaining months: ________

Auto Loan #2:  Outstanding balance: $_____________ Remaining months: ________

Boat Loan:        Outstanding balance: $_____________ Remaining months: ________

15.  Risk Management/Insurance:

Total Life Insurance:  You: $______________ Spouse: $______________
Disability Insurance:  You: yes/no    Spouse: yes/no

Umbrella Liability Policy:  yes/no

Long Term Care Policy:  You:  yes/no
Spouse:  yes/no


Medical Insurance: (for example: Medicare, retirement benefit, private policy) 
You:________________  
Spouse:________________          

16.  Estate

Up-to-date Will?  You: yes/no    Spouse: yes/no
Health Care/Financial Powers of Attorney?  You: yes/no    Spouse: yes/no


Living Will?  You: yes/no    Spouse: yes/no

Trusts?  
You: yes/no   Spouse: yes/no
17.  Summary of documents needed:
a. Prior year tax return (Form 1040 and accompanying schedules)

b. End of year pay stubs from prior year (if applicable).

c. Pay stubs for most recent pay period (if applicable)
d. Pension Plans: Documentation provided by employer (usually the Summary Plan Description or SPD)

e. 401k/403b:  Most recent account statement.  Plan documentation (SPD).  
f. IRA and Brokerage accounts:  Most recent account statements.

g. Bank savings accounts:  Latest statement for accounts that have material balances.  

h. Description of any employer-provided health benefits including how coverage and/or cost to employee changes at retirement.

i. Copy of all insurance policies that you wish to be reviewed; e.g. life, disability, LTC. 
j. Copy of latest Social Security Statements that show your estimated SS benefits.

 Return to:  Seaton Financial Advisors, 4406 Coastal Hwy, St. Augustine, Fl, 32084 
                        or Fax to:  904-825-2663    Telephone:  904-825-4203
