On Course Financial Group, LLC

Confidential Questionnaire


Date: ____/____/____
Note: print extra form page(s) when necessary to enter additional information.

	
	Client #1 Data
	Client #2 Data (spouse or partner)

	Name
	         
	      

	Home Address
	 
	 

	Home Address
	 
	 

	City, State, Zip
	 
	 
	 
	 
	 
	 

	Home Phone
	
	

	Work Phone
	
	

	Mobile Phone
	
	

	Work Fax
	
	

	Email Address
	
	

	Date of Birth
	
	

	Marital Status
	
	

	Employer
	 
	 

	Title/Job
	 
	 

	Years With Employer
	 
	 

	Year You Plan to Retire
	 
	 


	Primary contact person during business hours:  

	Best way to contact you during business hours:      Home Phone      Work Phone      Cell Phone      Email      (circle one)

	Wages & Salaries (Line 7)
	$
	$

	Interest (Line 8a)
	$
	$

	Dividends (Line 9a)
	$
	$

	Business Income (Lines 12, 17, 18)
	$
	$

	Pensions (Lines 16b, 20b)
	$
	$

	Alimony & Other (Lines 11, 21)
	$
	$

	Total
	$
	$

	Family Members (list children and other dependents)

	Name
	Relationship
	Date of Birth
	Dependent
	Resides in City, State

	
	
	
	Y / N
	

	
	
	
	Y / N
	

	
	
	
	Y / N
	

	
	
	
	Y / N
	


	Tax Preparation by:  ( Self      ( Other      (check one, fill out below if “Other”)

	Preparer Name
	

	Address
	

	City, State, Zip
	

	Phone
	
	
	Fax
	


	Estate Planning Documents

	
	Client #1
	Client #2

	
	Year Drafted
	State Drafted
	Year Drafted
	State Drafted

	Will
	
	
	
	

	Living Trust
	
	
	
	

	Power of Attorney
	
	
	
	

	Living Will
	
	
	
	

	Other Documents
	
	
	
	


	GOAL PRIORITIZATION 

In order to better serve you, please identify specific financial goals you wish to achieve in the near term as well over the long term horizon. These goals may pertain to retirement, college savings, debt structuring, cash flow, budgeting, insurance analysis, major purchases or events, special needs, or estate transfers. (These goals may include such things as enjoying a comfortable retirement, taking care of a family member in the event of a disability, or providing college education for all the children.) Be specific when you state your goals from a quantitative perspective as well as from a qualitative perspective.

Compare, in terms of your own priorities, the importance of adequate funds to meet the financial goals you outline below by using a numerical weighting from 1 to 10. (1 being the most important)


	1.

	2.

	3.

	4.

	5.

	6.

	7.

	8.

	9.

	10.


	Financial Opinions/Preferences

	Of the following statements, indicate your level of agreement using a scale of 1 – 5 (check one)

	Client #1

1   2   3   4   5
	Client #2

1   2   3   4   5
	1 = Strongly Agree; 5 = Strongly Disagree (leave blank if you don’t know)

	(  (  (  (  (
	(  (  (  (  (
	I foresee important transitions in my life over the next five years

	(  (  (  (  (
	(  (  (  (  (
	I feel that I am in control of my financial situation

	(  (  (  (  (
	(  (  (  (  (
	My financial affairs are becoming increasingly complex

	(  (  (  (  (
	(  (  (  (  (
	I am happy with most of the important financial decisions I have made in the past

	(  (  (  (  (
	(  (  (  (  (
	I believe that good financial advice can make a meaningful difference in my life

	(  (  (  (  (
	(  (  (  (  (
	I am interested in developing a long term relationship with a financial advisor

	(  (  (  (  (
	(  (  (  (  (
	I understand how different types of financial advisors are compensated

	(  (  (  (  (
	(  (  (  (  (
	I understand the different fee and commission structures associated with various mutual fund classes (A shares, B shares, C shares)



	(  (  (  (  (
	(  (  (  (  (
	I have a high degree of confidence in my investment decisions

	(  (  (  (  (
	(  (  (  (  (
	With research and discipline, an individual investor is likely to outperform the general market

	(  (  (  (  (
	(  (  (  (  (
	I am too busy to stay on top of my investments and savings

	(  (  (  (  (
	(  (  (  (  (
	I understand what responsibilities are associated with managing a portfolio of investments

	(  (  (  (  (
	(  (  (  (  (
	The primary benefit of diversification is management of risk within the total investment portfolio

	(  (  (  (  (
	(  (  (  (  (
	I understand the investment concept of re-balancing.

	(  (  (  (  (
	(  (  (  (  (
	My investments are structured to achieve my personal goals

	(  (  (  (  (
	(  (  (  (  (
	I have an investment strategy which helps to guide my investment decisions

	(  (  (  (  (
	(  (  (  (  (
	Despite market events and media reports, I have kept my investments as is

	(  (  (  (  (
	(  (  (  (  (
	I would consider delegating my investment management to a professional


	Advisor Relationships (where applicable, rate your working relationships with each of the following advisors)

	5 = Very Dissatisfied; 1 = Very Satisfied (check one)

	Advisor
	1   2   3   4   5
	Not Applicable
	Comments

	Financial Planner
	(  (  (  (  (
	(
	

	Broker 
	(  (  (  (  (
	(
	

	Attorney
	(  (  (  (  (
	(
	

	Accountant/Tax Preparer
	(  (  (  (  (
	(
	

	Insurance Agent – Life
	(  (  (  (  (
	(
	

	Insurance Agent – Home
	(  (  (  (  (
	(
	

	Insurance Coverage

	
	Client #1
	Client #2

	Type Coverage
	Brief Description
	Group Policy
	Indivi-dual
	Brief Description
	Group Policy
	Indivi-dual

	Health
	
	(
	(
	
	(
	(

	Disability #1
	
	(
	(
	
	(
	(

	Disability #2
	
	(
	(
	
	(
	(

	Life #1
	
	(
	(
	
	(
	(

	Life #2
	
	(
	(
	
	(
	(

	Life #3
	
	(
	(
	
	(
	(

	Homeowners
	
	(
	(
	
	(
	(

	Auto #1
	
	(
	(
	
	(
	(

	Auto #2
	
	(
	(
	
	(
	(

	Umbrella Liability
	
	(
	(
	
	(
	(

	Professional Liability
	
	(
	(
	
	(
	(

	Long Term Care
	
	(
	(
	
	(
	(

	Ever been turned down for insurance?
	  ( Yes    ( No
	  ( Yes    ( No

	Pension Plans

	Description
	Client #1
	Client #2
	Begin At Age
	COLA
	Monthly Benefit

	
	(
	(
	
	(
	$

	
	(
	(
	
	(
	$


	Retirement Plans (401K’s, 403B’s, 457 plans) 

	Description
	Client #1
	Client #2
	Your Contribution %
	Employer Matching Contribution %
	Employer Profit Sharing %

	
	(
	(
	
	
	

	
	(
	(
	
	
	

	
	(
	(
	
	
	

	
	(
	(
	
	
	

	Have you received a copy of your credit report in the past 12 months?
	   ( Yes       ( No


Note: if you have a printout of your assets and/or liabilities in another format, feel free to attach a copy instead of entering them on this form.
	Assets – Bank Accounts

	Institution
	Check-ing
	Sav-ings
	Money Market
	Who Owns Acct?
	Average Balance

	
	(
	(
	(
	
	$

	
	(
	(
	(
	
	$

	
	(
	(
	(
	
	$

	
	(
	(
	(
	
	$

	
	(
	(
	(
	
	$

	
	(
	(
	(
	
	$


	Assets – Certificates of Deposit (attach a copy of the most current statements)

	Institution
	Who Owns CDs?
	Average Balance

	
	
	$

	
	
	$

	
	
	$

	
	
	$


	Assets – Real Estate and Personal Property

	Description
	Who Owns Property?
	Estimated Value

	Primary Residence
	
	$

	Furnishings (liquidation value)
	
	$

	Vehicle #1:
	
	$

	Vehicle #2:
	
	$

	Vehicle #3:
	
	$

	Other:
	
	$

	Other:
	
	$


	Assets – Other (Retirement accounts, brokerage accounts, businesses, etc. Bring a copy of the most current brokerage, mutual fund and retirement statements to the Initial Meeting.)

	Institution
	Description
	Who Owns Asset?
	Estimated Value

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$

	
	
	
	$


	Liabilities – Credit Cards

	Credit Card Company
	Card Name
	Interest Rate
	Avg. Monthly Payment
	Current Balance

	
	
	       %
	$
	$

	
	
	%
	$
	$

	
	
	%
	$
	$

	
	
	%
	$
	$

	
	
	%
	$
	$


	Liabilities – Other Debts (Residence, autos, business, school, etc.)

	Description
	Term of Loan (in years)
	Interest Rate
	Avg. Monthly Payment
	Current Balance

	
	
	%
	$
	$

	
	
	%
	$
	$

	
	
	%
	$
	$

	
	
	%
	$
	$

	
	
	%
	$
	$


	Please comment on the advice that you seek.

	


	Please send a completed copy of this form to us so that we receive it at least two business days before the Initial Meeting.

	Email
	Email scanned copy to: Kilbride@oncoursefinancial.com or Donahoe@oncoursefinancial.com

	Fax
	Fax it to (866) 804-1177 (Karen) or (866) 870-1151 (Michael)

	Mail
	Mail it to On-Course Financial Group, LLC 14 Pleasant Street, Portland, ME 04101

	The items below, as well as others, may be needed should you engage our services.


	1. Prior year tax return

2. Brokerage account statements

3. Trust account statements

4. Retirement plan account statements

5. Loan documents
	6. Paycheck stubs

7. Mutual Fund account statements

8. Employee Benefits booklet

9. Legal documents

10. Insurance policies
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