Your free consultation is dated for:

Date ___/___/____ Time: ____:____
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Fountain Professional Group, Inc.
       Planning For People Who Care…
Personal Information as of     /   /   

	
	Client
	Spouse

	First Name, Middle Initial
	     
	     

	Last Name
	     
	     

	Birth Date
	     
	     

	Social Security Number
	     
	     

	Gender (Male/Female)
	     
	     

	U.S. Citizenship
	     
	     


	Address
	     

	City, State, Zip
	     

	County
	     

	Contact Information:

	

	Home Phone
	(        )            -     
	(        )            -     

	Cell Phone
	(        )            -     
	(        )            -     

	Business Phone
	(       )             -     
	(        )            -     

	Fax Number
	(        )            -     
	(        )            -     

	Email Address
	     
	     


Have you or your spouse been married before?
No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
       (who?)  FORMDROPDOWN 
______________  
Are you or your spouse a NON - U.S. Citizen?
No  FORMCHECKBOX 
     Yes  FORMCHECKBOX 
       (who?)  FORMDROPDOWN 
______________ 
Beneficiaries Information:
	First, Middle, Last Name
	Age
	Relationship
	Marital Status

	     
	  
	     
	     

	     
	  
	     
	     

	     
	  
	     
	     

	     
	  
	     
	     

	     
	  
	     
	     

	     
	  
	     
	     


Successor Trustees


  Guardians
	
	

	     
	     

	     
	     


ASSET INVENTORY

C -- Client’s Property

S -- Spouse’s

JT -- Jointly Owned   
	Type of Asset
	Quantity
	Ownership

	Approximate Value

(Round to nearest $1,000)

	Primary Residence
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Secondary Residence
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Investment Real Estate
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Business or Farmland
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Business Equipment
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Corporations
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Partnerships
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Other Business Interests
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Checking Accounts
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Savings Accounts
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Money Market Accts.
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Certificates of Deposit
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Mutual Fund Accts.
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Brokerage Accts.
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Individual Stocks
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Individual Bonds
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Annuities
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Client-Traditional IRAs
	  
	C FORMCHECKBOX 

	$     

	   Roth IRAs
	  
	C FORMCHECKBOX 

	$     

	   Pension Plans
	  
	C FORMCHECKBOX 

	$     

	Spouse-Traditional IRAs
	  
	S FORMCHECKBOX 

	$     

	   Roth IRAs
	  
	S FORMCHECKBOX 

	$     

	   Pension Plans
	  
	S FORMCHECKBOX 

	$     

	Term Life Ins.–Death Benefit
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Permanent Life Ins.—Cash Value
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Personal Prop. (Avg. $15K)
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Vehicles 
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Other:
	  
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	
	
	
	

	Total Assets
	$     


	Liabilities
	
	
	

	Mortgages
	
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Auto Loans
	
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Credit Cards
	
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	Other Debts
	
	C FORMCHECKBOX 

S FORMCHECKBOX 

JT FORMCHECKBOX 

	$     

	
	
	
	

	Total Liabilities
	$     

	
	
	
	

	Net Estate Value
	$     
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