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Adam Jared Apt, cfa
Peabody River Asset Management
Personal Data Organizer
Date _______/_______/_______
Please complete this questionnaire in advance and bring it to our first appointment.
We will hold this information in strict confidence.
Personal Information
	Name:
	
	Name:
	

	Date of Birth:

(MM/DD/YYYY)
	
	Date of Birth:

(MM/DD/YYYY)
	

	Employer:
	
	Employer:
	

	Occupation:
	
	Occupation:
	


Contact Information
	Street:
	

	
	

	City:
	
	State:
	MA
	Zip code:
	

	Phone Number:
	· 
	Phone Number:
	· 

	Fax Number:
	
	Fax Number:
	

	Email Address:
	
	Email Address:
	


Goals & Objectives
1. What are your top financial concerns?
2. What of significance do you want to accomplish during the next ten years (or before retirement)?
Children

1. Please list your children who are college age or younger, or are still dependent on you.
	Name
	Age
	Current Tuition, if Any
	Size of 529 Plan, if Any
	Size of Any Other Education Account

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Retirement
	At what age do you plan to retire? 
	
	

	Do you plan to continue working during retirement? If so, for how many hours per week?
	
	

	How much do you contribute to each retirement account (401(k), IRAs, SEP, Keogh)?  Include any employer match. (i.e. IRA - $3,000)
	
	


1. Do you have any significant plans for activities or other goals during retirement?

2. How do you plan to spend the rest of your time during retirement?

3. Do you plan to relocate to a new home or even a new state when you retire?  Later during retirement?

Asset Protection
	What insurance do you carry?  Please provide company name, covered amount, deductible, and premium cost.

	
	Company Name
	
	Covered Amount
	
	Deductible
	
	· Premium Cost

	Homeowner:
	
	
	
	
	
	
	

	Auto:
	
	
	
	
	
	
	

	Umbrella:
	
	
	
	
	
	
	

	Disability:
	
	
	
	
	
	
	

	Long-Term Care:
	
	
	
	
	
	
	

	Life:
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	


Estate Planning

1. Do you have an up-to-date estate plan (wills, trusts, financial & medical powers of attorney, and living wills)? If so, please provide date, executor, or trustee name:

2. If your children are minors, have you selected a guardian?

3. Do you plan to make significant lifetime gifts to your children?

4. Do you wish to provide an inheritance to your children?

5. Have you included charitable giving in your estate plan?
Other Issues

1. How is your health?  Are there any issues we need to be aware of?

2. Do you have a Health Savings Account?

	Size of HSA
	Size of HSA

	
	


3. How are your parents’ financial health & status?  Do you expect any inheritance(s)?  If so, approximately when and how much?
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