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Office Meeting Date Time: Appointment with

BT E ARG R AR, 5 PR

1. FFRREABHEFE (Past two years Income Tax Return)

2. FrERERLFRZEESFOARE (Brokerage Statements)

3. AR F L HEIRE (IRA, 401(k) & Retirement Account Statements)
4. FrE ABEBRFESEH (Life Insurance & Annuity Policies)

FFEZR (Family Information)

Name (3£4) Age(FFil) ___ B [ F5 [IPM L

Social Security Number { [ IE5#1E )

Work Phone( T{FH#EE) Cell Phone(FFHLEED

Spouse’s Name (FfBE4%) Age (FF55) B LF 5 [FM g

Social Security Number ( T HESERE )

Work Phone( T {F&#EEH) Cell Phone(RHEFEE,
Address (Jihl)
Home Phone({=52855) Email

Language G5 [¥®EN Cantonese [ EGEE Mandarin {3522 Bnglish  [JH'EZ Others

NOTES: (to be filled at meeting




&7
Children (5&4014%) M/F B/ Date of Birth /%%

(HAEHED

L B E R AR

= &'ﬁ 277 AR BiTfEFE( Do you have a Living Trust) ?
HEAE AT R TIIBYE (Do you have a will)?

SR YA HFE Y (Do you have income from Real Estate)?
A AT B 2T (Do vou have an Accountant)?
I N AR AT RIS ?

{Do vou expect to care for a child or parent)?
e R — I EE E(Do you expect an inheritance)
EE e R e (Do you have Long Term Care
protection)

YGRS T S TR Er BRI T You invest your stocks in:

[T Memil Lyneh 11 TD Waerhouse [ ] Chares Schwab
] BankAmerics [ ] Fidelity Investment [] B-Trade
] Paine Weber [ Salomon Srith Barey [ Others

2. BB EE Financial Planning Objectives

SRS PEEHEIRAEHS Retite Age  HIC(yow) P48 (spouse)
S B AR A AT R R Y BT E AR R
AEAERATE
Not Concerned
B Bl A A= iR O HRa 1 2 3 4 5§
{(Planning for children ) )
B3 B R A v 1 2 3 4 5
(Dlanmng for gmndc%n}dren
i A LRLJ§L£F<Y Cum,mimomcj 1 2 3 4 5§
2 3 4 5
2 3 4 5
{De%ra, fm Prom%tomi Management)
BRI 35\;§ax1mum Growth) 1 2 3 4 5
AR R I 2 3 4 5

{Combined {;mv*th & Income)

(@)Y

@)}

v OOy

Yes No

U0 Odogd
OO dagootl

o RE

Very Concemned

7 8 9 10
T &5 1
78 9 10
7 8 9 10
7.8 § 10
7 8 9 10
78 9 10




8. Mutual Funds (Z£[F 5 %) In Non-Retirement Accounts 0@%

Fund Name Original Investment  Market Value
(HAB T (AR CHFFTHED
b 5
¥ $
$ $
b 3
5 8

9. IRA, 401(k), 403(B) & Other Retirement Accounts
(TR, FERRAT )

Name of Company where the account is opened  Type 401k, IRA, 403b  Value

CER T (D) ({1
$
§
b
h
$

=2

19, Life Insurance (A ZE4EHD

GRS
Insurance Company Type(EEH) Death Benefit  Cash Value  Annual Premium
(LD (Term, Whole,VUL}  (FREZEH)  (GEEEME) (EHEEREHZ)

1l.  Amnnuities ({FF11) Fixed and Variable
iRt eyt el

insurance Co. Original Investment Date Purchased
(Gt ava]) EROEE) BHETIHED

1Z. Long Term Care Insurance Policy / Rider:

Mz



T E SR

{SEFEETERIT A (Successor Trustee)

42 (Name i {F(Relationship)

IEEEH R 53D (Estate Distribution}




