
Financial Plan – Data Entry Information 

Client 
Name 

Birth Year 

Age you would like to work 
less or retire 

Age you would like to start drawing Social 
Security 

Employer 

Job Title 

Gross Annual Income 

Contribute to Social Security 

Self Employed 

Defined Benefit Pension deducted from

 pay?   Percentage 

Other Current Income Amount/Yr. 

1. 

2. 

3. 

Social Security Amount/Yr. 

Age 62 

Full Retirement Age 

Age 70 

Employer Pension Amount/Yr. 

1. 

2. 

Anticipated Changes to Income 

Spouse 
Name 

Birth Year 

Age you would like to work 
less or retire 

Age you would like to start drawing Social 
Security 

Employer 

Job Title 

Gross Annual Income 

Contribute to Social Security 

Self Employed 

Defined Benefit Pension deducted from 

pay?   Percentage 

Other Current Income Amount/Yr. 

1. 

2. 

3. 

Social Security Amount/Yr. 

Age 62 

Full Retirement Age 

Age 70 

Employer Pension Amount/Yr. 

1. 

2. 

Anticipated Changes to Income 



Income Taxes (from last tax return filed) 

Federal        (IRS Form 1040, Line 24) 

State                                                   (Actual State taxes paid) 

Describe any significant anticipated changes to Income Taxes or Living Expenses: 

Investment Accounts 

 Description  Balance                 
 Contribution   Employer 

 /Month      Match   
Client 

401k/403b/457  

IRA 

Roth IRA 

Brokerage 

Mutual Fund 

Annuity 

Excess Savings

Other 

Spouse 

401k/403b/457  

IRA 

Roth IRA 

Brokerage 

Mutual Fund 

Annuity 

Excess Savings

Other 



Rental Real Estate 

 Property 1   Property 2  Property 3 

Property Name 

Estimated Value 

Rental Income/Yr. 

Property Tax/Yr. 

Insurance/Yr. 

Maintenance/Yr. 

Property Mgmt./Yr. 

Other/Yr. 

Mortgage Balance 

Monthly Pmt. (P&I) 

Payment Start Yr. 

Payment End Yr. 

Assets 

 Current Value 

Checking (Avg./Mo.) 

Savings 

Residence 

Vacation Home 

Valuable Vehicles 

Motor Home 

Other Valuables 



Loans and Liabilities 

  Current Balance  Monthly Pmt.     Start Yr.     End Yr. 

Residence Loan 

Equity Loan 

Credit Card  

Vehicle 1 

Vehicle 2

Other Loan 

Extra Cost Item 
Do you have any Temporary, Abnormal Out-of-Pocket Costs like College, Health Care, Etc.? 

Description   Monthly Cost  End Year 

Comments or Other Information 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text8: 
	Text9: 
	Text10: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Text30: 
	Text31: 
	Text32: 
	Text34: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text33: 
	Text35: 
	Text36: 
	Text48: 
	Text49: 
	Text50: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text62: 
	Text63: 
	Text64: 
	Text51: 
	Text61: 
	Text65: 
	Text67: 
	Text68: 
	Text69: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text95: 
	Text96: 
	Text97: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text145: 
	Text146: 
	Text147: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text66: 
	Text70: 
	Text81: 
	Text94: 
	Text144: 
	Text148: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text71: 
	Text98: 
	Text192: 
	Text193: 


