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Asset Management Process 
 
The Asset Management Process helps systematically gather and analyze information to help you develop 
a plan to reach all of your financial goals.  The steps in this process are outlined below. 
 

1. Gather Data 
A meaningful business relationship begins with an understanding of your financial situation. 
 

2. Establish Goals 
Financial goals are at the heart of this process because they define what you expect to achieve.   
Financial goals must meet three criteria: 

¥ Have a specific dollar amount 
¥ Have a due date 
¥ Be written down 
 

3. Analyze Information 
We analyze your financial situation to identify strengths and weaknesses with respect to 
achieving your goals.  This allows us to consider various investment options, products, and 
strategies to help you achieve your goals. 
 

4. Make and Implement Recommendations 
After reviewing your situation, we recommend and implement an investment strategy designed 
to help achieve your goals.  Together we should have a good understanding of your goals, 
assumptions, asset allocation and risks.  
 

5. Review  
As an ongoing part of the process, the progress toward your goals is reviewed and changes can 
be made if necessary.  This review usually occurs at least annually, but can happen more 
frequently if your situation merits.  Additional meetings may be needed if there are changes to 
your financial situation or tax laws.  

 
 
 
 
 
 

 
 

 
      ÒAction to be effective must be directed to clearly conceived endsÓ Ð Jawaharlal Nehru 
 



  
 

 Family 
Tell me about your family: 

  
  
  

  

  
Describe your parents (client): 

  

  

  

Describe your parents (co-client): 

  
  

  

Describe your children: 

  

  

  

  

Describe your grandchildren: 

  

  

  

  
 
Key Fami ly 
 Name(s) Relationship Date of Birth Address 

        

        

        

              

           

           

           

           

           

        

        
**If additional room is needed please include it on a separate piece of paper** 

 
 
 

    ÒMany men can make a fortune but very few can build a familyÓ Ð J.S. Bryan 
 



  
 

Priorities 
 
Describe your ideal lifestyle: 

 

  

  

  

  

  

What do you enjoy doing in your free time? 

  

  

  

  

What personal goals do you have? 

  

  

  

  

What professional goals do you have? 

  

  

  

What goals do you have for your family?  

 

  

  

  

What organizations or charities do you support? 

  

  

  

What short-term financial goals do you have? 

  

  

  

What long-term financial goals do you have? 

  

  
  
 

 
 

            ÒWhen your values are clear, your decisions are easyÓ Ð Roy Disney 
 



  
 

 
Personal Information 

 Client Co-Client 

Full Legal Name     

Home Address     

City, State, Zip     

Home Phone     

Work Phone     

Cell Phone     

E-mail Address     

Fax     

Birthday     

Birthplace      

College      

Military      

Date of Marriage     

Employment Status     

Employer    

Start Date of Employment    

Anticipated Employment Change     

Social Security #    

Previous Marriage    

Drivers License #    

Issue/ Expiration Date     

Health Status (Good, Fair, Poor)     

 

Professional Advisors 
Profession Name Firm Phone Number 

Accountant       

Attorney       

Insurance Agent      

Real Estate Agent      

Mortgage Broker      

Banker    

Investment       

 
     
 

Plans fail for lack of counsel but with many advisors they succeed. Ð Proverbs 15:22 
 

 



  
 

Wealth Protection 
Document Date Drafted State Date of Last Update 

Will       

Living Will       

Power of Attorney       

Living Trust       

Irrevocable Trust       

Healthcare Directive    

Community Property Agreement    

Family Limited Partnership       

 
Name(s) of anyone with Power of Attorney for you: 

  

  

Are you a Trustee or Successor Trustee to any Trust? Explain:  

  

 

Describe your estate plan: 

  

 

  

  

Describe your plan for long term care: 

 

  

 

Describe any gifts you are currently making: 

  

  

 

  

Describe your plan for dealing with estate taxes: 

 

 

  

  

List the Beneficiaries for your IRAÕs, Employer Retirement Plans, Annuities, and Insurance Policies: 

  
  

  
  

  

  

  
 



  
 

 

Budget 
 

H ousing Monthly Utilities  Monthly 

Mortgage / Rent   Oil / Gas / Electric   

Property Taxes   Telephone   

Maintenance & Repair   Cell Phone   

Furnishings   Internet   

Services (Cleaning / Lawn)   Cable / Satellite   

Fees: Condo, Home Owners, Etc   Water   

Groceries   Sewer   

Dining Out   Garbage   

Other   Other   
 

Insurance Monthly Recreation Monthly 

Life Insurance Premiums   Vacations   

Medical Premiums   Entertainment   

Dental Premiums   Books / Subscriptions   

Vision Premiums   Hobbies / Collectibles   

Disability Premiums   Membership Dues   

Home Owners Premiums   Other   

Automobile Premiums   Clothing Monthly 

Long Term Care Premiums   Purchases   

Umbrella Premiums   Cleaning / Tailoring   

Other Premiums   Other   
 

Personal Items Monthly Child Care / Pet Care Monthly 

Gifts   Tuition / School Supplies   

Charitable Contributions   Lessons   

Alcohol / Tobacco   Sports   

Education   Veterinary Care   

Film / Developing   Other   

Barber / Hair Salon   Transportation Monthly 

Cosmetics   Payment   

Other   Fuel   

Health Care Monthly Maintenance / Repairs   

Medication   Parking / Tolls   

Glasses / Contacts   Registration / License   

Other   Other   

 
 
 

ÒHow you spend your time is more important that how you spend your money.  Money mistakes can be 
corrected, but time is gone forever.Ó Ð David Norris 

 
 

 



  
 

Income  
Source Client Annual Co-Client Annual 

Employment Salary              

Employment Bonus              

Net Self-employment              

Professional Fees               

Taxable Investment Income             

Tax Free Investment Income             

Net Rental Income              

Royalty Income              

Trust Income       

Partnership/ K-1 Income       

Employer Pension  (Estimated if not retired)              

Social Security (Estimated @ 62 and Full, if not retired)             

Military Pension (Estimated if not retired)              

Other             

Liabilities  
Short Term Liabil i t ies 

Type Creditor Balance Rate Term Payment 

Credit Card            

Credit Card            

Credit Card            

Credit Card            

Auto Loan           

Auto Loan           

Home Equity Loan           

Margin Loan           

School Loan           

Other Debt           

Other Debt           
**If additional room is needed please include it on a separate piece of paper** 

 

**If additional room is needed please include it on a separate piece of paper** 
 

Long Term Liabi li t ies 

Type Creditor Balance Rate Term Payment 

Primary Mortgage      

2nd Mortgage      

Rental Mortgage      

Rental Mortgage      

Rental Mortgage      

Rental Mortgage      

Personal Loan      

Other      

 



  
 

Assets 
Describe any companies or investments that you would like to avoid, why? 

  

  

Describe any unpleasant financial or investment experiences: 

 

  

What financial lessons would you like to pass on: 

  

  
 
Liquid Assets 
(Checking, Savings, Money Market, CD's, Etc.)    
Institution    Maturity Date Amount 

                  

                  

                  

                  

                  

                  

                  

                  
 

Property  Ownership (Client, Co-Client, Joint)  Purchase Date Purchase Price Current Value 

Primary Residence               

Secondary Residence               

Investment Property               

Investment Property               

Other                 

Other                 
**If additional room is needed please include it on a separate piece of paper** 

 
Non Security Assets 
(Collectables, Art, Vehicles, Jewelry, Time Shares, etc.)    

Description    
 

Value: Owner: 

        

        

        

        

        

        

        

        

 

 



  
 

Assets continued 
Quali fied Accounts        
(Employer Retirement Plans, IRAs, ROTH IRAs, Annuities, Deferred Comp, TSAs, Pensions, Etc) 

Institution    Account # 
 

Value: 
 

Owner: 

        

        

        

        

        

        

        

        

        

        
**Please bring a copy of the most current statement for each of your Employer Retirement Plans, Traditional IRAs, ROTH IRAs, Annuities, Deferred 

Compensation, and Other Qualified Plans** 

Non-Quali fied Accounts  
(Stocks, Bonds, Mutual Funds, Annuities, DRIPs, College Savings, Investment, Etc.)  

 Institution   Account # 
 

Value: 
 

Owner: 

        

        

        

        

        

        

        

        

**Please bring a copy of the most current statement for each of your Stock, Bond, Mutual Fund, Annuity, DRIP, Broker, or Investment Account 

 
Business Assets        
Business Structure           
(Sole Proprietor, Partnership, LLC, S-Corp, C-Corp, Other)     

Type   Description   Value 

Land         

Building         

Equipment         

Supplies         

Intangibles         

Checking         

Business Life Insurance       

Other          

 
 



  
 

Insurance 
Life Insurance Policy #1 Policy #2 Policy #3 Policy #4 

Company          

Type (Term or Permanent)         

Insured         

Owner         

Death Benefit         

Cash Value         

Annual Premium         

Policy Number         

Expiration         
*Please bring most recent annual statement for any policies over $25,000 face value*  

**If additional room is needed please include it on a separate piece of paper** 

Disabi li ty Insurance      

Company   Insured Monthly Benefit Benefit Period 
Elimination 

Period Annual Premium 

              

              

              

              
*Please include the declaration page(s) for each policy* 

Long Term Care Insurance     

Company   Insured Monthly Benefit Benefit Period 
Elimination 

Period Annual Premium 

              

              

              

              
*Please include the declaration page(s) for each policy* 

Health Insurance 
(Medical, Dental, Vision, Medicare, Medigap)    

Company   Insured Type Deductible Co-Pay Annual Premium 

              

              

              

              

*Please include the declaration page(s) for each policy* 
Other Insurance     

Type  Company Deductible Coverage Limit Annual Premium 

 Umbrella Liability           

 Homeowners           

 Automobile           

 Professional Liability           

 Other           
*Please include the declaration page(s) for each policy* 

 
 


