
Confidential Questionnaire

The Financial Needs Analysis (FNA) is designed to assist you in identifying your financial needs and goals so 
that you can make better informed decisions in managing your money. It has been developed based on the 
information you provide in this Questionnaire and on certain generally accepted assumptions and reason-
able estimates. The FNA is provided to you as a complimentary, no obligation service by Primerica Financial 
Services.

The calculations and assumptions are based on your current financial situation and today’s economic 
environment, which are subject to change. We recommend that you review your financial needs and goals 
periodically to determine if you are making progress, especially when there is a change in jobs, a change in 
marital status, or an addition to the family. As time passes  and your financial situation changes, you should 
submit a new Questionnaire to see how the FNA’s suggestions change.

Representatives may represent the following affiliated companies: (a) as insurance agents in these respective jurisdictions: 
National Benefit Life Insurance Company, Home Office, Long Island City, NY, in New York; and Primerica Life Insurance Company, 
Executive Offices, Duluth, GA in all other U.S. jurisdictions; (b) in connection with mortgage loan applications, Primerica Financial 
Services Home Mortgages, Inc. (c) and, if securities licensed, PFS Investments Inc.

For use in U.S. (Including New York)

Financial Needs Analysis
PROPER PROTECTION, DEBT FREEDOM, FINANCIAL INDEPENDENCE.

Client: 



FNA Process
On a scale from 1 to 10, 10 being highest, how would you rate your desire to earn more 
income and become properly protected, debt free and financially independent?

Learn More About Finances

Learn More About Finances

Implement Your Financial Needs Analysis

Complete the Confidential Questionnaire
• Savings Management
• Debt Solutions
• Protection Management

Step1
Attend the Business Orientation

Date: Time:

Review our Education Material

:/     /Step2
Review and implement your  
Financial Needs AnalysisStep3
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Title Goes Here

Financial Needs Analysis
Customized  |  Confidential*  |  Complimentary

We are pleased to have the opportunity to help you 

reach your financial goals. By completing this brief 

questionnaire, your Representative can help you 

develop your personalized Financial Needs Analysis. 

It is important that the information you provide be as 

accurate as possible. Therefore, please allow sufficient 

time to complete the questionnaire.

As you enter financial information on the following 

pages, you may find it helpful to have certain items on 

hand, such as recent paycheck stubs, your checkbook 

register, savings and investment account statements, 

retirement plan statements, company benefit state-

ments, life insurance policies, education savings state-

ments, financial aid and tuition amounts, mortgage 

documents, and loan and credit card statements.

The Financial Needs Analysis helps you 
answer important questions such as:

Am I saving enough to provide for a 
secure and comfortable retirement?
Do I have enough life insurance to 
meet my survivors’ needs?
Do I have too much debt? How can I    
eliminate debt from my life?
How much should I be saving to meet 
my children’s education expenses?

Helpful Items:

Recent paycheck stubs
Your checkbook register
Savings & investment account state-
ments
Retirement plan statements
Company benefit statements
Life insurance policies
Education savings statements
Financial aid & tuition amounts
Mortgage documents
Loan & credit card statements
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*The personal information you provide the Primerica Companies in preparation of your FNA may also be shared with other Primerica representatives in your rep-
resentative’s organization. This may be done in order to offer you products that may be appropriate for you. Otherwise, your information will not be shared except 
as permitted by law.



Personal Data

Representative Use Only

First Name MI Last Name  Birth Date Social Security # Sex

Print client’s name

First Name MI Last Name  Birth Date Social Security # Sex

Print spouse’s name (if applicable)

Child 2 Birth Date  Tax ID  Sex
  M   F

Child 1 Birth Date  Tax ID  Sex
  M   F

Child 3 Birth Date  Tax ID  Sex
  M   F

Child 4 Birth Date  Tax ID  Sex
  M   F

Child 5 Birth Date  Tax ID  Sex
  M   F

Child 6 Birth Date  Tax ID  Sex
  M   F

Print children’s names (if applicable)

Representative Name Solution #

Associate Rep Name Solution #

State of Transaction

Language

Address City State ZIP

Phone Work Phone   Fax Cellular Spouse’s Cellular Spouse’s Work

(       ) (       ) (       ) (       ) (       ) (       )

E-mail Best Day to Call Best Time to Call Best Way to Contact

Spouse’s E-mail  am/pm

Enter client’s mailing address

Enter client’s employer

Name of Employer Occupation Date Hired

Address City State ZIP

Enter spouse’s employer

Name of Employer Occupation Date Hired

Address City State ZIP
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Personal Data (cont.)

Are you currently retired?

Is your retirement protected with Long Term Care Insurance?

Employment Income (skip this question if you are currently retired) 

Enter your monthly gross (pretax) income. If you are self-employed, this income should be listed after business expenses.

DO NOT include income that will continue after you retire, such as rental income, alimony, interest and dividends.

Your Monthly Gross (Pretax) Income Spouse’s Monthly Gross (Pretax) Income

How often do you get paid? How often does your spouse get paid?

Other Income

Enter other monthly income which will continue after you retire. Other income is income that you plan to use to meet your spending needs during 
retirement, such as rental income, alimony, interest and dividends. If you plan on working part time during retirement, also include your expected 
gross (pretax) income.

If you are currently receiving a pension benefit from a previous job, do not enter that amount here, enter that amount in the “Retirement  Data - 
Pension” section.

Your Other Monthly Income                Spouse’s Other Monthly Income

Income Taxes

Enter your total current monthly income taxes. This information should be listed on your paycheck stub. This amount includes Federal, FICA 
(Social Security and Medicare), State, Local and Self-employment taxes.

Do you normally receive an income tax refund?

Do you anticipate receiving a refund this year?

Income Sources

Yes No

Yes No

Yes No

Yes No

Weekly

Biweekly

Twice a Month

Monthly

Weekly

Biweekly

Twice a Month

Monthly

$ $

$ $

If yes, how much do you anticipate? $

Your Monthly Income Taxes $                Spouse’s Monthly Income Taxes $
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Retirement Data

Do you want to include Social Security retirement benefits in your retirement analysis?

If yes, choose “Computer Estimate” or enter an “Other Estimate” below.

If you do not have an estimate of your retirement benefits from the Social Security Administration, check “Computer Estimate” and we will esti-
mate your benefits starting at Social Security’s normal retirement age or the year in which you retire.

Computer Estimate

If you have a current estimate, or are retired and know your current benefit, you may enter that amount here.

Your Monthly Social Security Benefits Spouse’s Monthly Social Security Benefits

Social Security (if applicable)

Are you on the path toward a secure and comfortable retirement? Everyone looks forward to retirement with their health intact and the financial 
resources to enjoy their retirement years, but retirement must be planned for! Your Financial Needs Analysis will show you several strategies you can 
follow to improve your chances of achieving your retirement goals.

Note: If you do not have an estimate of your retirement benefits, contact the Social Security Administration (SSA) at 800-772-1213 or www.ssa.gov to obtain a benefit 
estimate statement request form. Complete the form and return it to the SSA. The SSA will then send you a personal estimate.

Retirement Age (skip this question if you are currently retired) 

At what age do you plan to retire? Enter one age only (we will assume you and your spouse retire in the same 
year). If you select Social Security Age, we will automatically default to the age when you become eligible to receive 
full Social Security retirement benefits.

Social Security Normal Retirement Age (SS NRA)

Life Expectancy

How many years will your retirement last? One way to estimate this is to start with your life expectancy at the age you begin retirement. While no 
one can predict his or her actual life span, it is possible to make reasonable assumptions based on life expectancy estimates. If you select “Life 
Expectancy,” we will assume the longer of your or your spouse’s life expectancy. If you select “Other Age,” be sure to enter an age that minimizes 
your chance of outliving your savings (age 90 is a conservative estimate).

Retirement Assumptions

Birth Year SS NRA

1937 & Earlier 65

1938 - 1959 66

1960 & Later 67

 Other AgeLife Expectancy

-or-  Other Retirement Age

$ $

How much income will you need during retirement? According to financial experts, most people will need 70% to 90% of their current employ-
ment income to maintain their standard of living.* Enter your retirement income goal either in dollars or as a percent of your current employment 
income. If you are married, state a retirement income goal based upon the combined employment income of you and your spouse.

Retirement Income Goal

Retirement Income Goal

per month -or-$

Yes No
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*Source: Department of Labor, www.dol.gov

of current employment income%



Retirement Data (cont.)
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Monthly Benefit Amount

Most pension plans are paid as an annuity payment (periodic payments for life or for a definite period of time). If your employer offers a pension 
plan that provides such a benefit - a “defined-benefit pension plan” - enter the monthly benefit you’ll receive at retirement. If you have a pension 
plan, you can contact your employer’s human resources department to obtain an estimate of your monthly pension benefit. Enter this amount in 
either today’s or future dollars, depending on how it is represented on your pension plan statement. If your statement does not specify today’s or 
future dollars, then select today’s dollars.

Your Monthly Pension Benefit Spouse’s Monthly Pension Benefit

Cost of Living Adjustment (COLA)

If your pension is adjusted for cost-of-living increases during retirement, enter the annual rate at which you expect your pension benefit to grow. 
If you are unsure, leave this section blank - very few pension benefits are adjusted for cost-of-living increases.

Your Pension COLA Spouse’s Pension COLA 

Age Benefits Begin

If you are currently receiving a pension, enter your current age. If your pension will not pay benefits until several years after you plan to retire, 
enter the age at which you’ll begin receiving your benefit.

Your Pension Benefit Start Age Spouse’s Pension Benefit Start Age

Pension Survivor %

Enter the percentage of the annual pension benefit your surviving spouse will continue to receive after you die.

Your Pension Survivor % Spouse’s Pension Survivor % 

Pension (complete this section only if you have a defined-benefit pension plan)

$

% %

% %

Today’s $
Future $ $

Today’s $
Future $

Enter the total balances for your retirement savings and investment accounts, the total amount you plan to contribute each month, and the 
monthly matching dollar amount your employer contributes, if any.

These retirement savings should include: employer-sponsored retirement programs such as 401(k)s, 403(b)s, ESOPs and defined-contribution plan 
balances; other tax-deferred retirement plans, such as IRAs, SEPs and Keoghs; and any other investments specifically earmarked for retirement, 
such as stocks, bonds and mutual funds. If you and your spouse have retirement assets that are  owned jointly, list them under “joint retirement 
savings.” 

DO NOT include assets or savings earmarked for non-retirement purposes. For example, do not include savings that you intend to use to  purchase 
your next car or for home improvements. Include only those savings and investments that you intend to hold for retirement.

Do you have retirement assets from a previous employer?

Current Total Balance

Current Monthly Contributions

Current Monthly Employer Match

If you had a Long Term Care event, how long would your assets last?

Other Assets (skip this question if you are currently retired) 

If you expect any significant additional assets when you retire, such as an inheritance, proceeds from the sale of a home or business, or cash val-
ues from life insurance policies, enter the estimated value of these assets when you retire.

Other Assets Available at Retirement Age

Retirement Assets & Contributions

$

$

$

$

$

$

$

$

$

Yes No

    Your Retirement Savings          Spouse’s Retirement Savings           Joint Retirement Savings



Income Protection Data

Other Monthly Insurance Premiums

Please tell us what your other monthly insurance premiums are. These include your monthly auto insurance premiums, your monthly health 
insurance premiums, your monthly disability insurance premiums, etc. (Do not include your monthly homeowner’s insurance premium here. We 
will ask for your homeowner’s insurance premium later in the Confidential Questionnaire.)

Other Monthly Insurance Premiums
6

$

Life Insurance Coverage Summary

Enter the total coverage amount and the amount you pay per month for your current life insurance coverage. Include any “personal” coverage 
you have outside of your employer, as well as any “group” coverage you have through your employer or other source. If you fill in the optional 
Life Insurance Policy General Information section below, then you may skip this section.

Personal Coverage Amount

 Amount You Pay Per Month

Group Amount Paid For By Employer

Group Amount Paid For By You

 Amount You Pay Per Month

 Children’s Coverage

Coverage Amount on Children 

 Amount You Pay Per Month 

Life Insurance Policy General Information (optional)

 Company Name Policy # Insured 1 Type 2 Coverage Amount Premium Cash Value Date Purchased

1.

2.

3.

4.

5.

6.  

7.

Life Insurance Coverage

$

$

1. Use Client, Spouse, or Child as input.
2. Use Personal (P), Employee-Paid Group (E), or Employer-Paid Group (R) as input.

$ $

$ $

$ $

$ $

$ $

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Monthly

Can you be sure your loved ones would be on a strong financial footing in the event of your untimely death? While the emotional aspects of death 
can be difficult to deal with, the financial aspects need not be. Your Financial Needs Analysis will show you several strategies you can follow to 
ensure your family’s financial security should you die prematurely.

Yes NoDo you have a will?

              Your Coverage                                                             Spouse’s Coverage



Income Protection Data (cont.)
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Enter the value of any NON-RETIREMENT assets. Include your average checking account balance, savings and money market account 
balances, and the fair-market value of investments such as stocks, bonds, CDs and mutual funds. Other assets could include real estate, 
collectibles, etc. DO NOT include any items that your survivors aren’t likely to sell to meet living expenses, such as your home or home 
furnishings.

Checking, Savings and Money Market Accounts

Stocks, Bonds, CDs and Mutual Funds

Other Assets

Other Non-Retirement Assets

$

$

$

What will your survivors’ immediate cash needs be when you die? Generally, you should have enough coverage to pay off your mortgage and con-
sumer debt, fund your children’s higher education, and cover funeral costs.*

For each of the immediate cash needs below, check whether or not you and/or your spouse want to provide for each need if you or your spouse 
dies. For funeral costs, enter a dollar amount as well.

Pay Off Home Mortgage

If you have a mortgage, you should have enough coverage to allow your survivors to pay it off. Please enter your 
mortgage details in the “debt” section, found on page 9 of the questionnaire.

Pay Off Consumer Debt 

Most of us have some outstanding consumer debts. These may include your current credit and charge card bal-
ances, car loans, and educational loans. Please enter your current NON-MORTGAGE consumer debts in the “debt” 
section, found on page 9 of the questionnaire.

Fund Children’s Education

If your children haven’t completed their education, you should have enough coverage for the anticipated cost. 
Please enter your children’s education information in the “education” section, found on page 10 of the question-
naire. 

Pay Funeral Costs

If you have planned for your funeral and know what it will cost, enter that amount. Otherwise, use the national  
average of $7,323. Source: http://www.nfda.org (NFDA General Price List Survey, viewed January 26, 2010).

Funeral Costs 

Immediate Cash Needs

$

Provide for these needs:

If You Die

If Spouse Dies

Provide for these needs:

If You Die

If Spouse Dies

Provide for these needs:

If You Die

If Spouse Dies

Provide for these needs:

If You Die

If Spouse Dies

If Child Dies

*Source: iii.org, viewed on September 28, 2011



Income Protection Data (cont.)
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Survivor Income Goal

What would your survivors’ long-term income needs be if you died? Financial professionals recommend replacing about 70 percent of your pre-
tax income in order for your survivors to maintain the same standard of living.* Be careful not to underestimate, because even if you were gone, 
your survivors’ day-to-day expenses would continue.

When determining your survivors’ needs, ask yourself these questions: How much of my earnings could my surviving spouse replace?  If my 
spouse doesn’t currently earn an income, could he or she return to the job market? If my spouse is a homemaker, how much would it cost to 
replace the services performed? If I’m a single parent, how much income will my appointed guardian(s) need to raise my surviving children?

Enter your survivors’ income goal either in dollars or as a percent of the deceased’s employment income. Do not adjust this amount for any pen-
sion survivor benefits.

If You Die Today, Your Survivors Will Need: If Spouse Dies Today, You Will Need:

 per month per month

-or- -or-

 of your monthly gross (pretax) income of spouse’s monthly gross (pretax) income

Survivor Income Period

How long should the replacement income last? Typically, the income should last at least until your children finish school, and, if you are married, 
ideally for your spouse’s remaining lifetime. If you are a single parent, enter the number of years in the “Other Income Period”   space provided.

If You Die Today, Your Survivors Will Need Income For: If Spouse Dies Today, You Will Need Income For:

Life Expectancy of Surviving Spouse Your Life Expectancy

-or- -or-

Other Income Period years  Other Income Period years

Long-Term Income Replacement

$

%

$

%

D - Pay Off Consumer Debt

I - Income Replacement (8-10 times survivors’ income goal) + +

M - Pay Off Home Mortgage + +

E - Fund Children’s Education (multiply the total cost per child + +
times the number of children) 

Total Coverage Needed = =

Quick Income Protection Estimator (optional)
Your Financial Needs Analysis will analyze your protection needs in detail. However, if you have a calculator close by, you can use the optional DIME 
Worksheet below to quickly estimate these needs.

$

$

$

$

$

$

$

$

$

$

Your 
Coverage Needs

Spouse’s
Coverage Needs

*Source: getfinancialadvice.com



Debt Data
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Do you have a solution for getting out of debt sooner? 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 makes you dependent and the ultimate goal is to be financially independent. 
Your Financial Needs Analysis will show you several strategies you can follow to get started down the path toward a debt-free life.

Note: If you have more than 15 debts, combine the smallest debts with similar interest rates and payment types and list them as “all other debts.”

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, and 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 (note rate)

Year Home Purchased Purchase Amount Current Home 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 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. If the Minimum Required Payment is the same as the Actual Payment, then leave the Actual Payment field blank. If you do not 
carry a balance on a particular credit card (i.e., you pay it off each month) do not list it below. 

To accurately analyze your debt situation, we need to know if each debt is “fixed” or “revolving.” If the debt is a “fixed” debt (has a fixed payment 
and a definite number of months to repay the loan, such as a mortgage or car loan), indicate the payment type as “fixed.” If the debt is a “revolv-
ing” debt (has a minimum payment option, such as a credit card or home equity line-of-credit), indicate the payment type  as “revolving.”

2nd Mortgage $ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$ $ $ %Fix. Rev.

$

$

$ $

$

$

$

$

%

$

 Current Minimum Actual Payment Interest
 Balance Required Payment Payment Type Rate



Education Data
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Do you know how much you should be saving to meet your children’s education expenses? With today’s skyrocketing education costs, many parents 
find themselves paralyzed by the sheer magnitude of the potential expense. And while saving or investing money today for a child’s future educa-
tion is difficult, it’s not an impossible task. Your Financial Needs Analysis will show you several strategies you can follow to build up savings for your 
children’s education.

Child’s First Name (from page 2)

Enter the age that you expect your child to be when starting school. If you leave this item blank, we will assume age 18. 

Age When School Starts

Enter the number of years that you expect your child to be in school. If you leave this item blank, we will assume 4 years.

Number of Years School Will Last

If you know which school your child will attend, enter the name of the school and we will estimate the current cost for you.

Name of School

-or-

If you have planned for your child’s education and know the annual cost, enter that amount in today’s dollars. Otherwise, enter the annual cost of 
the average public or private school, depending on which type of school your child will attend.

Current Annual Cost of Education

Enter the percentage of your child’s education expenses that you expect to pay. For example, if you intend to pay the entire cost, enter 100; if you 
intend to pay half the cost, enter 50. If you leave this item blank, we will assume 100%.

Percentage You Intend to Pay

Enter the current balance of all savings that you have set aside for your child’s education. If you have more than one child, divide these savings 
equally among your children, unless the savings are held in a specific child’s name.

Current Education Savings Balance

Enter the current monthly amount that you are saving for your child’s education expenses.

Current Monthly Contributions

Education

$

%

$

$

%

$

$

%

$

$

%

$

$

%

$

$

%

$

$

$ $ $ $ $

2011 Average Annual Costs Per Year

 Tuition & Fees Room & Board Books Total

Average Two-Year Public Institution $3,500 $5,500 $1,200 $10,200

Average Four-Year Public Institution $7,000 $7,900 $1,200 $16,100

Average Two-Year Private Institution $14,400 $7,600 $1,200 $23,200

Average Four-Year Private Institution $21,800 $8,700 $1,200 $31,700

Source: Peterson’s Undergraduate Database, © 2011

 Child 1 Child 2 Child 3 Child 4 Child 5 Child 6 



Commitments

1.  How much more could you set aside to help you reach your goals (retirement, debt and insurance)? We find that most of our clients can free 
up $200 per month. However, there are a fortunate few who can free up $500 or more. And then there are those who are on a fixed or limited 
budget who can only free up $100. Which category best describes you?

 Q $100 per month Q $200 per month Q $500 per month Other Monthly Amount 

 Can you commit this amount?

 Ask yourself what three expenses you could avoid or reduce without truly decreasing your quality of life. For example, assume you purchase 
four drinks per day from the vending machine at work. Each drink costs 75¢. That equals $3 per day, $15 per week, or $60 per month!

2.  If we can put together a program that helps you reach your short-term (insurance) and long-term (savings) goals, is there any reason why you 
would not go ahead and begin implementing the program on our next appointment?

If we can put together a program that helps your debt situation, is there any reason why you would not go ahead and begin implementing the 
program on our next appointment?

Is there anybody that you would need to consult with prior to getting started? If yes, who?

3.  Is your insurance agent a close friend or relative?

4.  Do you use tobacco in any form?     Does your spouse?

5.  Do you have any significant past medical history?   Does your spouse?

6.  Assuming you feel good about what we do for you, is there any reason you wouldn’t recommend 10 or more people like yourselves who  
should hear about the program? We will mention that we have been helping you with your financial needs. Of course, they would make up  
their own minds.

7.  If our analysis identifies a shortfall between your current income and your family’s future goals and dreams, is there any reason why you 
wouldn’t consider the Primerica opportunity at least part-time?

8.  Follow-up visit scheduled for: Date Time am/pm

9.  Business Orientation scheduled for: Date Time am/pm

 To ensure that we provide the best possible service to our clients, we ask you, by signing below, to verify and approve the information provided in the ques-
tionnaire. We also want you to understand how this information will be used.

I/we are providing this information to you, as my/our representative, and to Primerica Financial Services and its affiliates, to prepare a Financial Needs 
Analysis (FNA) in order to assist me/us in identifying financial needs and solutions.  I/we understand that the results of this FNA are largely dependent on the 
information I/we have provided.  

I/we understand that this FNA is not an application for any financial product.  By separate application, I/we may apply for one or more of the products men-
tioned in the FNA presentation, and be considered under the applicable qualification criteria.  I/we understand you may also share this information with other 
Primerica representatives to offer me/us products that may be appropriate for me/us.

I/we understand that to avoid a need to provide this information on any subsequent applications, including any application to represent Primerica, informa-
tion provided for this FNA can be imported into any Primerica application I/we complete in the future, regardless of the representative assisting me/us with 
the application.  I/we will be sure that the information imported or otherwise included on an application is current and correct at the time the application is 
submitted.

I/we, by signing below, confirm I/we have reviewed the information and approve it as what I/we intended to provide. I/We also hereby consent to the use of 
the information by Primerica and its representatives as described above.

Approved By:  Date:
 Your Signature

Approved By:  Date:
 Spouse’s Signature

Prepared By:  Date:
 Representative

11

$

Yes No

/      /

/      /

/      /

/      /

/      /

:

:

�

�

�

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Other Goals and Dreams (optional)

Goal/Dream

Enter how much you think it would cost in today’s dollars to fund your goal or dream.

Current Cost

When would you like to achieve your goal or dream? Enter the number of years and months from today’s date, or enter the specific date wanted.

Years/Months from Today
- or - 
Date Wanted

Enter current balance of all savings that you have set aside for your goal or dream.

Current Goal/Dream 
Savings Balance

Enter the current monthly amount that you are saving for your goal or dream.

Current Monthly Contributions

Do you know how much you should be saving to achieve your other goals and dreams? A new car? A special vacation? What about a vacation home 
for your retirement years? Your Financial Needs Analysis will show you several strategies you can follow to achieve these other goals and dreams.

$ $ $ $ $ $

$

Yrs. Mos. Yrs. Mos. Yrs. Mos. Yrs. Mos. Yrs. Mos. Yrs. Mos.

/      / /      / /      / /      / /      / /      /

$ $ $ $ $ $

$ $ $ $ $ $

$ $ $ $ $

Emergency Fund (optional)

According to many financial experts, one of your goals should be to have 3 to 6 months’ net (after-tax) income set aside in an emergency fund.*

An emergency fund provides a “cushion” against unforeseen problems and disasters, such as the loss of a job or a major household repair. With 
an emergency fund in place, you are able to handle emergencies without being forced to withdraw from your long-range savings. 

When would you like to achieve this goal? Enter the number of years and months from today’s date:

If you have an emergency fund, what is the current balance?

Years Months

$

Long Term Care

Have you considered what will help protect your assets if you need long term care because of a chronic illness or disability? Healthier lifestyles and 
medical advances have increased our life expectancy and may also increase the likelihood of needing long term care.  Quality of life can be affected by 
the choices made today. The question is not only who will take care of you, but also where you would like to receive that care and what providing that 
care may do to your family and your finances. 

*Source: Kiplinger.com, May 28, 2008

 

What percentage of retirement income would your spouse need each month to live on if you had 
a long term care event? A good rule of thumb is to start with 75% of what you both would need.

Based upon your family’s history of illnesses and long term care events, what is your potential 
long term care duration, including home care, assisted living and nursing home care? The 
national average is 3.5 years; however, you may select from any of the following durations.

Where do you plan to retire? In many cases the cost of long term care will vary depending on the city and state you select.

City  State

Percentage of retirement 
income for well spouse

Long term care duration
       3.5 Years    8 Years
       5 Years    10 Years

%

 Goal 1 Goal 2 Goal 3 Goal 4 Goal 5 Goal 6
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Assuming you feel good about what we do for you, is there any reason you wouldn’t recommend 10 or more people like yourselves who should hear about the 
program? We will mention that we are helping you with your financial needs. Of course, they would make up their own minds. Write down everyone you know and 
everyone who knows and trusts you. Use the memory jogger at the bottom of the page to help you remember people you may have forgotten.

• Works With You
• Works For You
• Ate Lunch With Yesterday
• Closest Friend
• Brother
• Sister
• Other Relatives In Vicinity
• Who Lives On Your Left
• Who Lives On Your Right
 • Who Lives Across The 
   Street

 • Needs More Money
 • Owns Business
 • Sells Something
 • Best Salesman
 • Ambitious
 • Financially Successful
 • Recent Job Promotion
 • Is In A Business Partnership
 • Manager
 • Single Working Person
• Church

 • Large Family
 • New Baby
 • Adopted Children
 • Recent Death
 • Teacher
 • Minister
 • Doctor - Dentist
 • Working Couple
 • Golf - Bowl
 • Bridge Club
 • Good Traveler

• Wealthy Grandparents
• Most Enthusiastic
• Thrift-Minded
• Charity Work
• Has Day Off In Week
• Works For A Company   
   That Has Poor or No 
   Pension Plan
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