
Personal Information
Client One
Full Name_ _________________________________________________ Birthdate_ ________________ Gender_________

Address____________________________________________________________________________________________

Phone Number______________________________________________ E-mail___________________________________

Marital Status_________________________Retirement Age/Date______________________________

As as investor, what is your risk tolerance?   Conservative        Moderate        Aggressive

Client Two / Spouse
Full Name_ _________________________________________________ Birthdate_ ________________ Gender_________

Address (If different from above)________________________________________________________________________

Phone Number______________________________________________ E-mail___________________________________

Retirement Age/Date_________________________________________

As as investor, what is your risk tolerance?   Conservative        Moderate        Aggressive

Assets
Account & Owner Type Value After Tax Basis

Contributions
Account Amount Employer Match & Amount Frequency Account Owner

Financial Planning Questionnaire
Please send completed form to the Financial Planning team at fpteam@amgteam.com or you can mail it to your nearest office listed on page three of this form.
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Income Needs
Type of Expense (Retirement, Travel, Add. Home, Etc.) Amount When to Start When to End Frequency

Income - Current & Future
Type of Income Recipient Amount Starting Ending Frequency

Social Security Benefits - Please include a copy of your Social Security Statement from SSA.gov
Client One
Are you receiving social security benefits now?     Yes        No	 Age to Start Benefit________________________

Amount of Benefit at Starting Age_ ___________________

Client Two / Spouse
Are you receiving social security benefits now?     Yes        No	 Age to Start Benefit________________________

Amount of Benefit at Starting Age_ ___________________

College Planning
Child Name Date of Birth Annual Amount to Pay / Contribute

Financial Planning Questionnaire - Continued
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Plan Details
In the space below, please tell us a little about your financial goals or what you would like to accomplish through your 
financial plan.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
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La Crosse- Downtown
505 King Street, Suite 208 

La Crosse, WI 54601

Phone: 608.782.0200

Fax:  608.782.0756

Eau Claire
1324 West Clairemont Avenue, Suite 1 

Eau Claire, WI 54701

Phone:  715.834.9512

Fax:  715.834.9552

Green Bay
2199 Lineville Road 

Green Bay, WI 54313

Phone: 920.434.2192

Fax: 920.434.5129

Financial Planning Questionnaire - Continued


