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O’Gwin Planning, LLC
Securities and Advisory services offered through LPL Financial, a Registered Investment Advisor. Member FINRA/SIPC
	
PERSONAL INFORMATION

	
	Client 1
	Client 2

	Name
	 
	 

	Date of Birth
	 
	 

	Social Security Number
	 
	 

	Cell Phone
	 
	 

	Email
	 
	 

	REAL ESTATE INFORMATION

	 
	Primary Residence
	Secondary Residence

	Address
	 
	 

	City, State, Zip
	 
	 

	Phone
	 
	 

	Purchase Price / Year
	                                  /
	                                  /

	Current Value (as of                    )
	
	 

	Owner(s) (please list the name(s) & check ownership type)
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	Years and months at this home
	 
	 

	EMPLOYMENT INFORMATION

	 
	Client 1
	Client 2

	Occupation/Title
	 
	 

	Employer
	 
	 

	Employer Address
	 
	 

	City, State, Zip
	
	

	Phone
	 
	 

	Fax
	 
	 

	Annual Salary    /    Annual Bonus
	                        /
	                            /

	CHILDREN & GRANDCHILDREN

	 
	1st Child
	2nd Child
	3rd Child
	4th Child
	5th Child

	First Name
	 
	 
	 
	 
	 

	Last Name
	 
	 
	 
	 
	 

	Birth Date
	 
	 
	 
	 
	 

	Prior Marriage
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Dependent
	Y / N
	Y / N
	Y / N
	Y / N
	Y / N

	Parent of Child
	BOTH/CLIENT1/CLIENT2
	BOTH/CLIENT1/CLIENT2
	BOTH/CLIENT1/CLIENT2
	BOTH/CLIENT1/CLIENT2
	BOTH/CLIENT1/CLIENT2

	Spouse of Child
	 
	 
	 
	 
	 

	Birth Date
	 
	 
	 
	 
	 

	Grandchild 
	 
	 
	 
	 
	 

	Birth Date
	 
	 
	 
	 
	 

	Grandchild
	 
	 
	 
	 
	 

	Birth Date
	 
	 
	 
	 
	 

	Grandchild
	 
	 
	 
	 
	 

	Birth Date
	 
	 
	 
	 
	 


	OTHER REAL ESTATE

	Address
	Current Value
	Purchase Price
	Improvements
	Rental Income

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	PERSONAL PROPERTY

	Description (make/model)
	Current Value
	Purchase Price
	Owner

	Personal Property
	 
	 
	 

	Vehicle 1
	 
	 
	 

	Vehicle 2
	 
	 
	 

	Vehicle 3
	 
	 
	 

	Jewelry
	 
	 
	 

	Other
	 
	 
	 

	CASH ACCOUNTS

	Institution
	Current Value
	Owner

	Checking
	 
	 

	Savings
	 
	 

	Other
	 
	 

	Other
	 
	 

	TAXABLE INVESTMENT ACCOUNTS

	Description (Institution)
	Current Value
	Owner

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	TAX-SHELTERED INVESTMENT ACCOUNTS

	Owner/Descrip. (Institution)
	Current Value
	Employee Contribution
	Employer Contribution
	Primary Beneficiaries
	Contingent Beneficiaries

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	Attach statements, if not previously provided

	STOCK OPTIONS

	Company Name
	 
	 
	 
	 
	 

	Grants:
	1
	2
	3
	4
	5

	Grant Date
	 
	 
	 
	 
	 

	Shares granted
	 
	 
	 
	 
	 

	Shares vested
	 
	 
	 
	 
	 

	Exercise Price
	 
	 
	 
	 
	 

	First Vest Date
	 
	 
	 
	 
	 

	Vest Frequency
	 
	 
	 
	 
	 

	Vesting Periods
	 
	 
	 
	 
	 

	Expiration Date
	 
	 
	 
	 
	 

	BUSINESS INTERESTS

	Entity Name
	Owner/           Co-Owners
	Fair Market Value
	Tax Basis
	Ownership %
	Entity Type

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	1 year goal for business:

	 

	 

	 

	5 year goal for business:

	 

	 

	 

	Desire for business at retirement/death:

	 

	 

	 

	LIABILITIES

	Description
	Original Balance
	Date of Loan
	Interest Rate
	Monthly Payment

	
	Current Balance
	
	Term
	

	 
	 
	 
	 
	 

	
	 
	
	 
	

	 
	 
	 
	 
	 

	
	 
	
	 
	

	 
	 
	 
	 
	 

	
	 
	
	 
	

	 
	 
	 
	 
	 

	
	 
	
	 
	

	EXPENSES

	Description
	Current Amount
	Retirement Changes
	Frequency
	Notes

	ALIMONY
	 
	 
	MONTHLY / ANNUAL
	 

	ASSOCIATION DUES
	 
	 
	MONTHLY / ANNUAL
	 

	AUTOMOBILE FUEL
	 
	 
	MONTHLY / ANNUAL
	 

	AUTOMOBILE INSURANCE 
	 
	 
	MONTHLY / ANNUAL
	 

	AUTOMOBILE MAINTENANCE
	 
	 
	MONTHLY / ANNUAL
	 

	AUTOMOBILE PAYMENTS
	 
	 
	MONTHLY / ANNUAL
	 

	CABLE
	 
	 
	MONTHLY / ANNUAL
	 

	CHARITY
	 
	 
	MONTHLY / ANNUAL
	 

	CHILD CARE
	 
	 
	MONTHLY / ANNUAL
	 

	CHILD SUPPORT
	 
	 
	MONTHLY / ANNUAL
	 

	DRY CLEANING
	 
	 
	MONTHLY / ANNUAL
	 

	CLOTHING PURCHASES
	 
	 
	MONTHLY / ANNUAL
	 

	CLUB/MEMBERSHIP
	 
	 
	MONTHLY / ANNUAL
	 

	ENTERTAINMENT
	 
	 
	MONTHLY / ANNUAL
	 

	FOOD/DINING
	 
	 
	MONTHLY / ANNUAL
	 

	FOOD/GROCERIES
	 
	 
	MONTHLY / ANNUAL
	 

	GIFTS
	 
	 
	MONTHLY / ANNUAL
	 

	HOBBIES
	 
	 
	MONTHLY / ANNUAL
	 

	HOME FURNISHINGS
	 
	 
	MONTHLY / ANNUAL
	 

	HOME IMPROVEMENTS
	 
	 
	MONTHLY / ANNUAL
	 

	HOUSE CLEANING
	 
	 
	MONTHLY / ANNUAL
	 

	INTERNET
	 
	 
	MONTHLY / ANNUAL
	 

	HOMEOWNER'S ASSOCIATION
	 
	 
	MONTHLY / ANNUAL
	 

	HOMEOWNER'S INSURANCE
	 
	 
	MONTHLY / ANNUAL
	 

	LAWN MAINTENANCE
	 
	 
	MONTHLY / ANNUAL
	 

	MEDICAL INSURANCE
	 
	 
	MONTHLY / ANNUAL
	 

	MEDICAL PRESCRIPTIONS
	 
	 
	MONTHLY / ANNUAL
	 

	MEDICAL VISITS
	 
	 
	MONTHLY / ANNUAL
	 

	MISCELLANEOUS
	 
	 
	MONTHLY / ANNUAL
	 

	PERSONAL CARE
	 
	 
	MONTHLY / ANNUAL
	 

	PET PRODUCTS
	 
	 
	MONTHLY / ANNUAL
	 

	PROFESSIONAL FEES
	 
	 
	MONTHLY / ANNUAL
	 

	PROPERTY TAX
	 
	 
	MONTHLY / ANNUAL
	 

	SECURITY SYSTEMS
	 
	 
	MONTHLY / ANNUAL
	 

	SUBSCRIPTIONS
	 
	 
	MONTHLY / ANNUAL
	 

	TELEPHONE
	 
	 
	MONTHLY / ANNUAL
	 

	TRASH
	 
	 
	MONTHLY / ANNUAL
	 

	TRAVEL
	 
	 
	MONTHLY / ANNUAL
	 

	UTILITIES
	 
	 
	MONTHLY / ANNUAL
	 

	VACATION
	 
	 
	MONTHLY / ANNUAL
	 

	OTHER
	 
	 
	MONTHLY / ANNUAL
	 

	OTHER
	 
	 
	MONTHLY / ANNUAL
	 

	OTHER
	 
	 
	MONTHLY / ANNUAL
	 

	OTHER
	 
	 
	MONTHLY / ANNUAL
	 

	OTHER
	 
	 
	MONTHLY / ANNUAL
	 

	OTHER
	 
	 
	MONTHLY / ANNUAL
	 

	OTHER
	 
	 
	MONTHLY / ANNUAL
	 


	FINANCIAL GOALS

	Please list any large purchases or expenditures anticipated in the next 10 yrs including amount &

	date (for college expenses, please include specific details e.g. 75% in state public university tuition):

	 

	 

	 

	 

	 

	 

	How much income is desired during retirement years?

	 

	 

	Do you believe you will receive an inheritance in the future?  If so, please explain.

	 

	 

	Please list any specific concerns about your financial future:

	 

	 

	 

	 

	 

	 

	Please list your other goals:

	 

	 

	 

	 

	 

	 

	 

	ADVISORS

	
	Name
	Phone

	Accountant
	 
	 

	Attorney
	 
	 

	Banker
	 
	 

	Insurance Agent
	 
	 

	Stock Broker
	 
	 

	Other Advisor
	 
	 


	ADDITIONAL INFORMATION

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 

	 


ADDITIONAL INFORMATION

	DOCUMENT REQUEST

	Personal:

	□
	Wealth Plan Worksheet

	□
	Two (2) most recent federal and state income tax returns

	□
	Most recent Social Security benefit statements

	□
	Employment contracts

	□
	Employee benefit statements and booklets

	□
	Bonus plans

	□
	Stock option and restricted stock statements

	□
	Deferred compensation arrangements

	□
	Pension documents and latest statement

	□
	401(k) statement and plan summary with investment alternatives

	□
	Values of titled personal assets

	□
	Most recent investment statements

	□
	Cost basis of all assets


	□
	Most recent mortgage statement, origination date, amount and interest rate

	□
	Current wills, trust documents, powers of attorney and other legal documents

	□
	Life, disability, liability and long-term care insurance policies, statements and illustrations (if available)

	□
	Annuity statements

	□
	Most recent pay stubs

	□
	Deeds to real estate

	

	Business:

	□
	Current financial statements: balance sheet, income statement

	□
	Incorporation papers and bylaws

	□
	Buy-sell agreements

	□
	Two (2) most recent federal and state income tax returns

	□
	Retirement plan document

	□
	Insurance policies, statements and illustrations (if available)


ADDITIONAL INFORMATION

ADDITIONAL INFORMATION

Wealth Plan Worksheet
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