Financial Information Form e

Insured Email Phone

Address City, State, Zip

Mortgage Information

Lender ‘Interest% Term ‘ Loan Amount ‘ Payment ‘Accelerated‘ Estimated Equity

Insurance Information

Type Face Amount ‘ Purpose ‘ Premium ‘ Cash Value ‘ Carrier ‘ Expiration

Assets
Currently
Current Value Contributing? Purpose
[ | IRA/4O1(K)/403(B) | | cash/savings | | CD YN
D Annuity D Investments D Other
[ | IRA/4ONK)/403(B) | | cash/savings | | cD v N
[ ] Annuity [ | Investments [ ] other
| IRA/401(K)/403(B) || Cash/savings | | CD Oy [N
[] Annuity [ | Investments [ | Other
| IRA/4O1(K)/403(B) | | Cash/Savings | | CD Oy [N
[] Annuity | Investments | Other
| IRA/401(K)/403(B) | | Cash/Savings | | CD SN
[ ] Annuity [ ] Investments [ ] other

Total Assets (If >* 100K Complete QRS survey)

Monthly Expenses Combined Income Individual Survivors Income
Type ‘ Amount Type ‘ Amount Type ‘ Amount
Mortgage Client Wages Client’s Income

. . . (without spouse)

Car Client Social Security Income

. . . . Spouse Income
Utilities Client Pension/Retirement (without Client)
Other Insurances Spouse Wages
Credit Card Debt Spouse Social Security Income
Other Spouse Pension/Retirement
Total Expenses Total Combined Income

Debt Information (check boxes below if making overpayments)

Credit Card Debt ‘ Student Loan Debt I ‘ PersonalDebt W ‘ Car Loan Debt


https://www.sfglife.com/
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