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	CONFIDENTIAL INFORMATION
TPG FINANCIAL SERVICES INC

FEE-ONLY FINANCIAL ADVISORS
	


	Name:
	
	Age:
	
	Marital Status:
	

	Phone: Home:
	
	Office:
	
	E-mail Address:
	

	Address:
	

	Employer
	
	Spouses Name:
	

	Spouse’s Employer:
	
	Length of Employment:
	

	Number of Children:
	
	Childrens’ Ages:
	


	ASSETS
	VALUE - SELF
	VALUE - SPOUSE
	JOINT VALUE
	TOTAL

	CASH & INVESTMENTS:
	
	
	
	

	Bank and/or Savings Accounts
	
	
	
	

	CSB, GICs & Term Deposits
	
	
	
	

	Mutual Funds
	
	
	
	

	Stocks
	
	
	
	

	Treasury Bills
	
	
	
	

	Government Bonds
	
	
	
	

	RRSPs
	
	
	
	

	Employer Pension Plan (RPP)
	
	
	
	

	Residence
	
	
	
	

	Rental Property
	
	
	
	

	Recreational Property
	
	
	
	

	Business Value
	
	
	
	

	Automobiles
	
	
	
	

	Household Furnishings
	
	
	
	

	Other - 
	
	
	
	

	TOTAL ASSETS:
	
	
	
	


	LIABILITIES
	AMOUNT - SELF
	AMOUNT - SPOUSE
	JOINT AMOUNT 
	           TOTAL

	Credit Cards
	
	
	
	

	Line of Credit
	
	
	
	

	Auto Loans
	
	
	
	

	Other - 
	
	
	
	

	Mortgage – Residence
	
	
	
	

	Mortgage – Recreational
	
	
	
	

	Mortgage - Rental Properties
	
	
	
	

	Other - 
	
	
	
	

	TOTAL LIABILITIES:
	
	
	
	


OBJECTIVES & GOALS:

Short Term (1 to 3 Years)

	(1)

	(2)

	(3)


Long Term (4 to 8 Years)

	(1)

	(2)

	(3)


	Projected Retirement Date:
	

	Annual Income Required During Retirement:
	

	RRSP Deposits Yet To Be Made:
	


	CURRENT BUDGET – MONTHLY ANALYSIS


	INCOME PARTICULARS
	AMOUNT – SELF
	AMOUNT - SPOUSE
	JOINT AMOUNT
	NOTES

	Gross Employment Income
	
	
	
	

	Investment Income
	
	
	
	

	Rental Income
	
	
	
	

	Pension Income
	
	
	
	

	Other 
	
	
	
	

	
	
	
	
	

	TOTAL INCOME:
	
	
	
	

	
	
	
	
	

	CURRENT SAVINGS
	AMOUNT – SELF
	AMOUNT - SPOUSE
	JOINT AMOUNT
	NOTES

	Via Payroll Deductions
	
	
	
	

	Regular Bank Deposits
	
	
	
	

	R.R.S.P. Contributions
	
	
	
	

	Employee Pension Plan
	
	
	
	

	Other 
	
	
	
	

	TOTAL SAVINGS:
	
	
	
	


	EXPENSES


	
	
	
	

	
	
	
	
	

	HOUSING 
	
	
	
	

	Property Taxes
	
	
	
	

	Utilities
	
	
	
	

	Home Insurance
	
	
	
	

	Household supplies
	
	
	
	

	Maintenance
	
	
	
	

	Furnishings
	
	
	
	

	Other
	
	
	
	

	FOOD
	
	
	
	

	Groceries
	
	
	
	

	Alcohol
	
	
	
	

	
	
	
	
	

	TRANSPORTATION
	
	
	
	

	Auto Repairs
	
	
	
	

	Auto Insurance
	
	
	
	

	Gas/Parking
	
	
	
	

	Financing/Leasing costs
	
	
	
	

	Other
	
	
	
	

	INSURANCE
	
	
	
	

	Life insurance premiums
	
	
	
	

	Critical Illness premiums
	
	
	
	

	Disability premiums
	
	
	
	

	Other
	
	
	
	

	ENTERTAINMENT 
	
	
	
	

	Dining Out
	
	
	
	

	Hobbies
	
	
	
	

	Gifts
	
	
	
	

	Travel
	
	
	
	

	Recreation
	
	
	
	

	Other
	
	
	
	

	PERSONAL
	
	
	
	

	Clothing
	
	
	
	

	Personal Care
	
	
	
	

	Pet Care
	
	
	
	

	Other 
	
	
	
	

	FINANCIAL
	
	
	
	

	Professional Fees
	
	
	
	

	Charitable Giving
	
	
	
	

	Granchildren RESP
	
	
	
	

	Other (specify)
	
	
	
	

	MEDICAL
	
	
	
	

	Medical Dental
	
	
	
	

	Prescriptions
	
	
	
	

	Other
	
	
	
	


FINANCIAL INDEPENDENCE ANALYSIS QUESTIONNAIRE

1. When was the last time you had a retirement projection/financial independence analysis? _______________________

2 .What is the annual rate of return on your investments over 1 year _________ 3 years________5 years__________

3. How much do you expect to receive from the Canada Pension Plan (CPP)? __________________________________

4. Will you receive an employer pension? Yes____No_____. If yes, what will your annual pension amount be? _________

5. If yes, is the pension indexed? Yes_____No_____ If yes, what is the index rate? ______________________________

6. Do you wish to include funds from your principal residence as part of your retirement? Yes________No_____________

7. Are you considering moving to a smaller residence at retirement? Yes________________No_____________________ 

8. Are you expecting an inheritance? Yes____No ______. If yes, how much are you expecting? ___________________

9. Are you concerned about having enough funds to meet your retirement needs?  Yes___________No______________

TAX PLANNING ANALYSIS QUESTIONNAIRE

10. Do you feel you’re paying too much income tax? Yes____________ No___________Not sure________________

11. Are you having difficulties in making the maximum RRSP contributions annually?  Yes_________No______________

12. If yes, is it because the required funds are not available? Yes_________________ No_________________________ 

13. If any of the debt described on page 1 is deductible for tax purposes please list _______________________________

14. When was the last time you had a tax projection performed? _____________________________________________

PORTFOLIO REVIEW QUESTIONNAIRE

15. When was the last time you had an independent review of your portfolio? __________________________________

16. Are you aware of your asset allocation?(ie % in GIC’s, bonds, equities) Yes_____________ No_________________

17. Are your investments achieving the desired rate of return to meet your financial objectives? Yes_____ No______

18. Do you have more than one type of investment account? (ie RRSP, non-RRSP)Yes ________ No_________

19. If yes, do you feel the investments have been structured in a tax effective manner? Yes_____ _No_______

20. Do you have accounts at several institutions? (ie banks, full service brokers, discount brokers etc) Yes____ No_____

21. If yes, do you have trouble tracking all your investments? Yes_________________ No___________________

22. Do you know how much you paid for the investments your own (ie ACB) and the tax situation? Yes_____ No_______ 

23. Do you know the annual and compounded rate of returns on each of your investments? Yes_______  No________

24. Do you know if the annual return on each of your investments is above or below the average return for its asset       

      category?  Yes_______ No_________  

25. What benchmarks are you currently using to assess the performance of your investments?  ____________________

INSURANCE/ESTATE PLANNING QUESTIONNAIRE

26. Do you have a Will?   Yes_________ No________ If yes, when is the Will dated? ____________________________

27. Have any significant changes, (ie marriage, divorce, children) taken place since it was drafted?  Yes_____ No______

28. If you have a Will, has it been reviewed within the last 3 years?  Yes_________________ No ___________________

29. Does someone have an Enduring Power of Attorney on your behalf?     Yes_____________    No________________

30. Do you own Critical Illness Insurance?  Yes____ No ____   Do you own Life Insurance?  Yes________ No _________

31. If yes what type of policy do you own? Term___________ Universal___________ Whole Life __________________
32. How much are the policy face amounts for? ______________________________________________________

33. When was the last time a life insurance needs analysis was performed? ____________________________________

34. Have your financial circumstances changed since then; marriage, divorce. children, etc? Yes_____ No_______

35. List any other types of insurance you own ____________________________________________________________

OTHER ISSUES

36. Are you self employed? Yes ________ No ________ If yes, are you incorporated? Yes_________ No ___________

37. Does the business operate out of your home? Yes_____ No _____ Do you use your vehicle for business? ________

38. Do you require assistance in tax planning ________, bookkeeping ________, corporate tax preparation _________
39. If you have children (or grandchildren), do you require assistance in options to fund their education? Yes___ No ___

40. Do you require assistance in planning the transfer of assets to them tax effectively? Yes _____ No_____ 

In addition to completing the above information, please provide the following:

· Copies of the most recent tax returns and Notices of Assessments & Reassessments

· Copies of the most recent investment statements (all accounts)

· Copies of the most recent pension statements from employment and/or government statements

· Copies of your Will(s) and Power of Attorney(s)

· Copies of all insurance policies
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FEE-ONLY FINANCIAL ADVISORS
#250 - 233 West 1st Street
North Vancouver, BC V7M 1B3
Telephone No:  (604) 988-9876
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