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	Client Name:
	     

	Advisor Name:
	     

	Date:
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	Personal Information


	About You


	Last Name:
	     
	Last Name:
	     

	Given Name:
	     
	Given Name:
	     

	Gender:
	 FORMCHECKBOX 
  M      FORMCHECKBOX 
  F
	Gender:
	 FORMCHECKBOX 
  M      FORMCHECKBOX 
  F

	Date of Birth: (mm/dd/yyyy)
	     
	Date of Birth: (mm/dd/yyyy)
	     

	Citizenship:
	     
	Citizenship:
	     

	Occupation:
	     
	Occupation:
	     

	Business Phone:
	     
	Business Phone:
	     

	Fax:
	     
	Fax:
	     

	Email:
	     
	Email:
	     

	     
	     

	Family Structure: (eg. Married, single, divorced, common law)
	     
	Number of Dependants:
	     

	Street:
	     
	City:
	     

	Country
	     
	Province:
	     

	Postal Code:
	     
	Home Phone:
	     


	Name of Child or Dependant
	Gender
	Date of Birth

(mm/dd/yyyy)
	Relationship
	Residence

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Name
	Phone Number

	Accountant:
	     
	     

	Lawyer:
	     
	     

	Other Financial Advisor(s):
	     
	     

	Account Manager:
	     
	     

	Insurance Agent:
	     
	     


Documentation Checklist for Our First Meeting

It would be helpful if you bring the following documents to our next meeting so that we have as complete an understanding of your situation as possible when we discuss your goals.

	Checklist Items
	· 
	Comments

	Most recent tax return or Notice of Assessment
	 FORMCHECKBOX 

	     

	Latest Registered and Non-Registered investment statements including other institutions
	 FORMCHECKBOX 

	     

	Mortgage Statement, Line of Credit statement
	 FORMCHECKBOX 

	     

	Employment Pension 
	 FORMCHECKBOX 

	     

	Other benefit details including stock options and employee purchase plans
	 FORMCHECKBOX 

	     

	Budget of personal and living expenses – detail or summary form. Complete expenses worksheet on next page.
	 FORMCHECKBOX 

	     

	CPP Eligibility Statement

Call: 1 800 277-9914 for CPP statement       
	 FORMCHECKBOX 

	     

	Insurance Policies (At least first 5 pages and Annual Statement)
	 FORMCHECKBOX 

	     

	Will(s) & POA(s)
	 FORMCHECKBOX 

	     

	List of assets and liabilities where not included above, or held with us, such as real estate, tax shelters, U.S. property, trusts, corporate entities, etc.
	 FORMCHECKBOX 

	     


Expense Worksheet

	Retirement Date for you: 
	     
	Retirement Date for Spouse:  
	     

	
	

	Provide a monthly expense amount for pre-retirement:
	$      

	
	

	Provide a monthly expense amount for retirement:
	$      


OR complete the worksheet below

	Expense Description
	Amount

(Monthly)

	Necessities
	
	

	Food
	     
	     

	Clothing
	     
	     

	Medical/Dental
	     
	     

	Telephone
	     
	     

	Other
	     
	     

	Transportation
	
	

	Vehicle loan/lease payments 
	     
	     

	Gas/oil
	     
	     

	Repairs
	     
	     

	Parking
	         start date:                             end date:      
	     

	Vehicle Insurance
	     
	     

	Other
	     
	     

	Personal
	
	

	Entertainment
	     
	     

	Club Memberships
	     
	     

	Sports/Lessons
	     
	     

	Pers. Grooming
	     
	     

	Education/Tuition
	          start date:                            end date:      
	     

	Gifts
	     
	     

	Vacation
	     
	     

	Other
	     
	     

	Child/Dependent Care
	
	

	Childcare/Daycare
	         start date:                           end date:      
	     

	Children’s Activities
	         start date:                           end date:      
	     

	Child Support Payments 

(if not tax-deductible)
	         start date:                           end date:      
	     

	Alimony Expenses
	         start date:                           end date:      
	     

	Other
	     
	     

	Shelter Cost(s)
	
	

	Property Taxes
	     
	     

	Property Insurance
	     
	     

	Rent
	     
	     

	Condo Fees
	     
	     

	Housekeeping
	     
	     

	Yard & House Maintenance
	     
	     

	Renovations
	     
	     

	Utilities, Heat, Water
	     
	     

	Cable, Electricity, Internet
	     
	     

	Personal Effect Insurance
	     
	     

	Other
	     
	     


Expense Worksheet (...continued)

	Expense Description
	Amount

(Monthly)

	Miscellaneous
	
	

	Charitable Contributions
	          start date:                end date:      
	     

	Pet Care Expenses
	     
	     

	Other
	     
	     

	Savings Strategies
	
	

	RRSP Savings - Individual
	     
	     

	RRSP Savings - Individual
	     
	     

	RRSP Savings – Spousal
	     
	     

	Registered Education Savings
	            start date:      
	     

	Registered Home Ownership
	       start date:         initial balance:      
	     

	Non-Registered Savings
	     
	     

	Lump Sum Mortgage Payments
	             frequency:      
	     

	Other (List)
	     
	     

	
	     
	     

	Anticipated One Time Expenses (List)
	
	Amount

(Lump Sum)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Post Secondary Education Goal


	Account to Fund Education
	Age when education begins
	# of Years expense will be incurred
	Amount

($  per year)
	Type of expense
(Tuition, Room and Board)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Major Purchase Goal


	Account to Fund Major Purchase
	# of Years expense will be incurred
	Amount

($  per year)
	Type of expense
(Wedding, Boat, Car, Cottage)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Your Priorities
In our approach to financial planning we focus on your priorities, delivering a uniquely customized financial plan that defines and evolves with your goals.  Working with a team of experts, we provide objective solutions that will help you grow, preserve and transfer your wealth.

To help shape our meeting and a discussion of your goals, review the considerations below and rank the priority in order of importance to you.
	Priority
	Considerations for Ranking
	My Ranking 1 -8 

( 1 being most important, 8 being least important) 

	Investments 
	· Is my portfolio reflective of my current tolerance for risk?

· Is it growing according to my objectives?

· Are my investment strategies aligned most tax-efficiently?
	  

	Transition into Retirement 
	· Do I have a vision of my retirement that will affect my financial plan?

· Do I know in how many years I want to retire?  If yes, include number of years. 

· Have I established my after-tax retirement income?

· What do I see as my major financial planning issues in retirement?

· What family issues should I consider?

· What might happen that could affect me financially in retirement?
	  

	Business Succession
	· How well do my succession plans line up with my financial and estate plans?

· Are there any tax or legal issues I need to consider now?
	  

	Cash Flow Planning
	· Am I comfortable that I have a “financial cushion” for unexpected events?

· Am I well prepared to generate sufficient income for retirement?

· Are costs to fund my current lifestyle planned appropriately?

· Do I have a realistic approach to pay down or consolidate debt?
	  

	Protection
	· Does my plan provide for my family in the event of my death?

· Does my plan provide for my family in the event of my illness?

· Does my plan protect my portfolio under life-threatening or critical conditions?
	  

	Estate Planning
	· Does my plan allow me to protect, preserve and transfer my wealth?

· Have I taken the key steps to ensure it happens as I wish:  updated Will, Power of Attorney, Executor etc.?
	  

	Philanthropic and Legacy Planning
	· Have I identified what legacy I would like to leave my community?

· Have I established my charitable giving goals?

· Do I have a tax efficient strategy in place? 
	  

	Other Priorities

(List)
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