BTR FINANCIAL PLANNING

FACT FINDER

THIS DOCUMENT IS CONFIDENTIAL!

I. PERSONAL INFORMATION                                                       DATE: __________________________            
Name: 
__________________________________ Address: _________________________________________

Legal Land Location: 
_________________________ City: _______________________ Province: __________

Postal Code: _________________ Home Phone: _____________ Cell: ____________ Do you Text: ________


Email: ___________________________________DOB: ____________________SIN: ___________________ 
Smoker: _______ Employer: ________________________ Occupation: _______________________________
Address: ____________________________________ City: _______________________ Province: _________
Postal Code: _________________Work Phone: _____________________ Fax: _________________________

Work Email: ____________________________________ Income: _______________ Years Employed: _____

	


Spouse: __________________________________ Address: _________________________________________

Legal Land Location: 
_________________________ City: _______________________ Province: __________


Postal Code: _________________ Home Phone: _____________ Cell: ____________ Do you Text: ________


Email: ___________________________________DOB: ____________________SIN: ___________________ 

Smoker: _______ Employer: ________________________ Occupation: _______________________________

Address: ____________________________________ City: _______________________ Province: _________

Postal Code: _________________Work Phone: _____________________ Fax: _________________________

Work Email: ____________________________________ Income: _______________ Years Employed: _____

	


· Include parents or anyone who is or will be financially dependent on you
Children:








DOB:

__________________________________________

_______________________
__________________________________________

_______________________
__________________________________________

_______________________
What are your hobbies and interests?

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

II. FINANCIAL INFORMATION

A.
GOALS AND OBJECTIVES

Please out line your financial goals and objectives:

· Retirement age ______________


Annual Income Goal

$_____________________
· Children’s Education
Y___ N___

Annual Support Goal
$_____________________
· Support Parents
            Y___ N___

Annual Support Goal
$_____________________
· Purchase Home

Y___ N___

When ____________
Price
$_______________
· Start a Business

Y___ N___

When __________
Cost
$_______________
· Pay off Debts

Y___ N___

· Other
______________________________________________________________________
· Other
______________________________________________________________________
· Other
______________________________________________________________________
· What is your most pressing financial concern?
________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Pensions:

Owner ____________Type ____________ Formula ________________ Yrs. of service ________
Owner ____________ Type ____________ Formula ________________ Yrs. of service ________
B. NET WORTH

	ASSETS


	LIABILITIES

	Bank accounts:
	Balance
	Mortgages:
	Owing
	Payment

	
	
	
	
	

	
	
	
	
	

	TFSA’s:
	Balance
	
	
	

	
	
	
	
	

	
	
	
	
	

	Non-RRSP Investments:
	Balance
	Loans:
	Owing
	Payment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	RRSP’s:
	Balance
	Credit Cards:
	Owing
	Payment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Personal Assets:
	Value
	Other Debts:
	Owing
	Payment

	Home


	
	
	
	

	Furniture


	
	
	
	

	Cottage


	
	
	
	

	Cars


	
	
	
	

	Business


	
	
	
	

	Other


	
	
	
	


	
	BUDGET AMOUNT
	ACTUAL AMOUNT
	DIFFERENCE


	
	
	
	

	INCOME:
	
	
	

	Wages and Bonuses
	 
	 
	 

	Interest Income
	 
	 
	 

	Investment Income
	 
	 
	 

	Miscellaneous Income
	 
	 
	 

	Income Subtotal
	 
	 
	 

	TAXES WITHHELD:
	 
	 
	 

	Federal Income Tax
	 
	 
	 

	Provincial Income Tax
	 
	 
	 

	EI and CPP
	 
	 
	 

	Income Taxes Subtotal
	 
	 
	 

	Spendable Income
	 
	 
	 

	EXPENSES:
	 
	 
	 

	HOME:
	 
	 
	 

	Mortgage or Rent
	 
	 
	 

	Homeowners/Renters Insurance
	 
	 
	 

	Property Taxes
	 
	 
	 

	Home Repairs/Maintenance/HOA Dues
	 
	 
	 

	Home Improvements
	 
	 
	 

	UTILITIES:
	 
	 
	 

	Electricity
	 
	 
	 

	Water and Sewer
	 
	 
	 

	Natural Gas or Oil
	 
	 
	 

	Telephone (Land Line, Cell)
	 
	 
	 

	FOOD:
	 
	 
	 

	Groceries
	 
	 
	 

	Eating Out, Lunches, Snacks
	 
	 
	 

	FAMILY OBLIGATIONS:
	 
	 
	 

	Child Support/Alimony
	 
	 
	 

	Day Care, Babysitting
	 
	 
	 

	HEALTH AND MEDICAL:
	 
	 
	 

	Insurance (medical,dental,vision)
	 
	 
	 

	Out-of-Pocket Medical Expenses
	 
	 
	 

	Fitness (Yoga,Massage,Gym)
	 
	 
	 

	TRANSPORTATION:
	 
	 
	 

	Car Payments
	 
	 
	 

	Gasoline/Oil
	 
	 
	 

	Auto Repairs/Maintenance/Fees
	 
	 
	 

	Auto Insurance
	 
	 
	 

	Other (flights, bus, taxi)
	 
	 
	 

	DEBT PAYMENTS:
	 
	 
	 

	Credit Cards
	 
	 
	 

	Student Loans
	 
	 
	 

	Other Loans
	 
	 
	 

	ENTERTAINMENT/RECREATION:
	 
	 
	 

	Cable TV/Videos/Movies
	 
	 
	 

	Computer Expense
	 
	 
	 

	Hobbies
	 
	 
	 

	Subscriptions and Dues
	 
	 
	 

	Vacations
	 
	 
	 

	PETS:
	 
	 
	 

	Food
	 
	 
	 

	Grooming, Boarding, Vet
	 
	 
	 

	INVESTMENTS AND SAVINGS:
	 
	 
	 

	RSP
	 
	 
	 

	Stocks/Bonds/Mutual Funds
	 
	 
	 

	College Fund
	 
	 
	 

	Savings
	 
	 
	 

	Emergency Fund
	 
	 
	 

	MISCELLANEOUS:
	 
	 
	 

	Clothing Toiletries
	 
	 
	 

	Grooming (Hair, Make-up, Other)
	
	
	

	Gifts/Donations
	 
	 
	 

	Household Products
	 
	 
	 

	Miscellaneous Expense
	 
	 
	 

	Total Investments and Expenses
	 
	 
	 

	Surplus/Shortage (Spendable income minus expenses & investments)
	 
	 
	 


III. LIFESTYLE PLANNING

This part of our fact finding mission is designed to give us and hopefully you a better understanding of you and your goals.  We believe that a financial plan involves much more than just numbers.  A financial plan represents the goals and visions of our clients.  We believe the three simple steps to financial success are:

1. Decide exactly what you want.

2. Plan to get it.

3. Put the plan in motion.

Questions

1. Why do you want to retire?  What is it in your life that you so disliked that you want to change it?

_______________________________________________________________________________________
_______________________________________________________________________________________
2. If you won ten million dollars today, what three things would you change in your life?

1._____________________________________________________________________________________
2._____________________________________________________________________________________
3._____________________________________________________________________________________
3. If you only had three months to live, what is ONE thing you would change?

_______________________________________________________________________________________
4. What keeps you up at night?

_______________________________________________________________________________________
5. What values do you most admire in the people around you?

_______________________________________________________________________________________
6. How important is it to you to have a customized and personal plan that will help you reach the goals that are important to you?

_______________________________________________________________________________________
_______________________________________________________________________________________
7. What do you like to do in your free time that gives you energy and restores you?

_______________________________________________________________________________________
8. When you retire from work, what will you miss the most?  What will you miss the least?

Most__________________________________________________________________________________
Least__________________________________________________________________________________
IV. RISK MANAGEMENT
LIFE INSURANCE POLICIES:

	Insured
	Company
	Type
	Premium
	Cash Value
	Death Benefit

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


DISABILITY INSURANCE POLICIES:

	Insured
	Company
	Income
	Elimination Period
	Duration

	
	
	
	
	

	
	
	
	
	


Do you feel that you are over, under, or have enough life insurance? ________________  
Do you or any other members of your family have a medical condition that could prevent the purchase of additional insurance if necessary?  _____________________________

Are any of your liabilities not insured against premature death of yourself or your spouse? _________________________________________________________

If your spouse does not work, would he/she in the event of your premature death?  If yes, what would his/her annual income be? _______________________________________

V. ESTATE PLAN

Do you have an up to date will?
_______________________________________________________
Do you have a power of attorney?
_______________________________________________________
Is maximizing your estate for your heirs important to you, or are you not concerned with what your heirs receive?  _____________________________________________________________________________
If YES…then please complete the remaining questions in Section V.

Do you own any assets on which there would be a capital gains tax liability or recapture of depreciation on your death?

_____________________________________________________________________________________
Are assets held in Joint ownership with your spouse or other heirs to defer tax and reduce probate fees?  If yes, which assets?

_____________________________________________________________________________________
Do you have parents or children who have special needs that need to be considered in your estate plan?  If yes, what kind of financial commitment is necessary?

_____________________________________________________________________________________ 

Are you interested in implementing strategies for passing assets to heirs during your lifetime to reduce tax liability at your death?  

_____________________________________________________________________________________
Are there any Schools, Charities or Foundations that you would like to make a donation to via your estate?

_____________________________________________________________________________________
If you have a business or farm, do you have a plan in place for selling the business or passing it on to your heirs in the event of your retirement or premature death?

_____________________________________________________________________________________
Are you willing to commit current cash flow to meet any of these objectives?

_____________________________________________________________________________________ 

Name(s) of Beneficiary(ies) and Trusted Contact Person?

______________________________________________________________________________________ 

VI. INVESTMENT PLANNING

What type of financial products are you currently investing in?

_______________________________________________________________________________________  

What type of investments have you made in the past?                                             

_______________________________________________________________________________________
What investments have you made that you are pleased with?

________________________________________________________________________________________
That you are displeased with?

________________________________________________________________________________________
Are there any investments that you are considering at this time that you would like more information about?  

________________________________________________________________________________________
How would you rate your investment knowledge and experience?

_____ Expert
_____ Very Knowledgeable
_____ Fairly Knowledgeable
_____ Novice

What percentage of your investments are invested:

____ Aggressively
(Emerging markets, small companies, gold, futures, options etc.)

____ Medium Risk
(Blue chip stocks, diversified equity mutual funds etc.)

____ Low Risk
(Balanced & income mutual funds, bonds, debentures etc.)

____ Guaranteed
(Savings accounts, T-bills, MMF’s, CSB’s, GIC’s etc.)

100% Total

Do you usually hold investments for a few years, or do you trade / change investments frequently?  

_______________________________________________________________________________________
The following questions on give an indication of your attitude toward investing.  Your answers will assist me in personalizing a portfolio that is appropriate for your individual financial needs.  Please place a checkmark next to your answer.

Your Asset Allocation Questionnaire

Risk Tolerance

1. Generally, I prefer the following types of investments:

· GICs, T-bills, etc.  I prefer the guaranteed returns these investments offer.

· A mix of bonds and stocks.  I prefer investments that generally provide returns higher than that of government bonds.  I realize blends of these investments may incur some loss in value.

· Stocks only.  I prefer the high returns that equity investments may provide.  I realize my chances of incurring some loss in value are also higher.

2. Last year, you purchased shares in a mutual fund.  Since then, it has lost 15% of its value, which is consistent with the performance of similar funds.  What is your reaction?

· I would sell my shares.

· I would keep my shares.

· I would buy more shares.

3. Assume your investment in a mutual fund has returned 15% in the last year.  What is your reaction?

· I would invest more money in the fund.

· I would sell my shares in the fund.

· I would keep my shares, but not buy any more at this time.
4. When investing, you may choose from investments that provide a stream of income (regular cash payments) or investments that emphasize growth in value (few or no cash payments).  Knowing that income investments are generally safer but have lower returns and that growth investments have higher returns but are not as safe, which type of investment do you prefer?

· Investments that provide a stream of income.  This is more important to me than the growth in investment value.

· Investments that provide a mix of income and growth in value.  Both are important to me.

· Investments that provide mostly growth in value.  The potential for growth is more important to me than a steady stream of income.

5. I would choose the following type of investment for my portfolio:

· An investment that has some chance of losing value, but also provides the opportunity for moderate gains.

· An investment that has almost no chance of losing value, but only provides smaller gains.

· An investment that has a significant chance of losing value, but also provides a significant chance for large returns.

6. You have $10,000 to invest and have to decide where to invest your money.  The following choices show the range of possible returns of three different types of investments at the end of one year.  Which one would you choose?


Investment Option:


Range of Results:

· Investment A


$ 8,000 - $ 14,000

· Investment B


$ 9,000 - $ 12,000

· Investment C


$10,200 - $10,400

7. If a retirement plan is not congruent with an individual’s retirement goals and objectives there are adjustments that can be made to keep the plan in line.  Number the following from 1-4 in order of changes you would make to your current plan (with one being most desirable change and four being the least) 
____Take on More Risk

____Save More Money Now

____Spend Less in Retirement

____Work Longer

Additional Risk Tolerance:

1. On a scale of 0 to 10, when it comes to investing, how confident are you in your knowledge of how markets generate returns for investors?

0
1
2
3
4
5
6
7
8
9
10

(Not confident)







(Confident)

2. Imagine you invested $100,000 and after a while it was down 20% and therefore worth $80,000. While you still have some time before you need the money, on a scale of 0 to 100, how much distress would you feel about this investment?

0
10
20
30
40
50
60
70
80
90
100

(No distress at all)







(A lot of distress)
3. Imagine you invested $100,000 and after a year it was down 10% and therefore worth #90,000. What would you want to do with this investment?

A. Buy more of it

B. Nothing
C. Sell some of it
D. Sell all of it

4. Imagine you invested $100,000 and it immediately lost 5% of its value. How long would you feel comfortable waiting for the investment to regain any lost value?
0
3
6
9
12
15
18
21
24+

(months)

5. Think about investing money. On a scale of 0 to 10, how risky is it in your opinion?

0
1
2
3
4
5
6
7
8
9
10

(not risky at all)







(extremely risky)
6. To achieve your desired level of financial return, some level of risk is required. On a scale of 0 to 100, how uncomfortable will that risk make you feel?

0
10
20
30
40
50
60
70
80
90
100

(not comfortable at all)






(very uncomfortable)

VII. SERVICE LEVEL REQUIREMENTS

We are very proud of the level of service we provide to our clients.  In order to be able to service your individual needs, it is important that we know what your expectations of us are.

1. What are your expectations of me, if I were your financial planner?

_____________________________________________________________________________________
_____________________________________________________________________________________
2. What suggestions could you make to help me become the best possible advisor for you?

_____________________________________________________________________________________
_____________________________________________________________________________________
3. In what ways and how often do you want me to keep you informed?

_____________________________________________________________________________________
_____________________________________________________________________________________
4. If we were meeting three years from today, what has to have happened for you to be happy with our relationship?

_____________________________________________________________________________________
_____________________________________________________________________________________
5. What did you dislike about past financial services relationships?  What elements of past financial services relationships did you like?

_____________________________________________________________________________________
_____________________________________________________________________________________
6. In order for us to add value to your current situation we have to be able to eliminate stresses and help you seize opportunities and utilize strengths.

Stresses:

1) ________________________________

2) ________________________________

3) ________________________________

Opportunities:

1) ________________________________

2) ________________________________

3) ________________________________

Strengths:

1) ________________________________

2) ________________________________

3) ________________________________

7. What’s Important about _________________________to YOU?

(Money, Family, Relationship, Work, Lifestyle)
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
VIII. TAX PLANNING

Do you feel you have structured your financial situation in a manner that reduces your tax liability as much as legally possible?

__________________________________________________________________________________________
Do you prepare your own tax return, or do you hire a professional?  If yes, Who?

__________________________________________________________________________________________
Do you have a method for tracking your deductible receipts and expenses or do you use the “shoe box” method?

__________________________________________________________________________________________
Are you interested in investments that may reduce your income tax liability further?

__________________________________________________________________________________________
IX. MISCELLANEOUS

Is there any other information which I should know regarding your financial situation?

__________________________________________________________________________________________
__________________________________________________________________________________________


Are there any professionals that you deal with concerning your financial affairs?

Bank

______________________________________________________________________________
Investment/Financial Planner __________________________________________________________________

Insurance Agent ____________________________________________________________________________
Lawyer
   ____________________________________________________________________________


Accountant
   ____________________________________________________________________________
X. Fees
Rather than you pay us directly out of your own pocket for the financial planning services we provide, we are compensated by commissions from the products that we have agreed will best meet your financial objectives.  The fact that we are independent is of great importance to us at BTR Financial Planning.  We are not forced to recommend any product to you, but are free to recommend the product (s) that we have confidence will achieve your objectives.
In general, the compensation we receive (which is outlined in the prospectus or information folder of the product you invest in) is as follows:

1. GIC’s

Compensated by the issuer; you do not pay a fee directly.

2. Mutual Funds/Stocks
Trailer Fees vs. Premier Program.
3. Insurance

The insurance company pays Commissions on life, disability, critical illness or long-term care insurance products.
4. Self-Directed Accounts

There is also an annual fee on self-directed RRSP’s, which is charged by the trust company administering the plan.  This fee is $150 annually plus GST.

Documents you have provided to aid in doing your financial plan:

___
Tax Returns



___
Copy of Will

___
Pension Statement


___
Employer Benefits

___
Investment Statements

___
Pay Stubs

___
Copies of business agreements
___
Life/disability Insurance policies

___
Other ___________________
___
Other _____________________
Please check one of the following
· I agree to receive electronic communications from BTR Financial Planning Inc.

· I disagree to receive electronic communications from BTR Financial Planning Inc.
I agree to have BTR Financial Planning do a financial plan on my behalf.  The information that I have provided is accurate and is confidential for the use of BTR Financial Planning ONLY.

Client
X_________________________________
Spouse
   X___________________________________
 

Date
___________________________

� Express all dollar amounts in today’s dollars (before inflation) 
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