
 

 
Confident ial Quest ionnaire 
 

  Da te of  Completion :  

 

 

Employer :          Employer :  
 

Title/Job:   Title/Job: 
 

# of years with this employer? 
  

# of years with this employer? 
 

Anticipated employment changes? 
  

Anticipated employment changes? 
 

When would you like to retire? 
  

When would you like to retire? 
 

Salary:    Salary:  

Self Employment Income:    Self Employment Income:  

Bonus/Commissions:    Bonus/Commissions:  

Other Earned Income:    Other Earned Income:  

TOTAL (Current Y r)  =     TOTAL (Current Y r)  =   

 

 
 
FAMILY MEMBERS  (P lease l is t chi ldren and/or other dependants) 
 

Name  Relationship  Date of Birth  Dependent  Resides?    (City & State) 
 

    /        /  Y   /   N   

    /        /  Y   /   N   

    /        /  Y   /   N   

    /        /  Y   /   N   

 

 

 

 

 CLIENT NAME (1) :   CLIENT NAME (2) :   

Home Address:  Home Address:  

City, State, Zip:  City, State, Zip:  

Home Phone:  Home Phone:  

Work Phone:  Work Phone:  

Fax (Home or Work):  Fax (Home or Work):  

E-mail:  E-mail:  

Date of Birth:                 Date of Birth:  

Contact me by (circle one)           Phone or  Email Contact me by (circle one)           Phone or  Email 

  

 
 



 

 

W ho prepares your tax return?
  Self 
  Paid Preparer 

   
 
Do you have estate planning documents?   
When and in what state were they drafted? 

 
 
 
 

How were your current  investment  assets 
selected? 

 

  

  

 

 

Rate your working relationships with each of the following advisors that  apply::: 
 
  

Adviser  

Satisfaction Rating 
Dissatisfied                         -                    Very 

Satisfied 

 
Not Applicable 

Financial Planner  1 2 3 4 5 X 

Broker  1 2 3 4 5 X 

Broker  1 2 3 4 5 X 

Accountant  1 2 3 4 5 X 

Tax Preparer  1 2 3 4 5 X 

Attorney  1 2 3 4 5 X 

Insurance Agent  1 2 3 4 5 X 

Insurance Agent  1 2 3 4 5 X 

 
 
 
INSURANCE 

    
 
 

 
 

     
 
 
 

 

  Covera
ge/Cost  

 Group  Individual  Coverage/Cost   Group Individual 

Health           

Disability           

Disability           

Life           

Life           

Life           

Homeowners           

Auto           

Auto           

Umbrella Liability           

Professional Liability           

Long Term Care           

 
Have you ever been turned down for Insurance?          Yes        No  
 

 

 

Name                 Phone (___) ____-___________          

Address                _______Fax      (___) ____-__________ 

                                                       

 
Wills Y / N       

Living Trusts Y / N       

Power of Attorney Y / N       

Living Will Y / N       

Other Documents Y / N       

 

Client (1) Client (2) 



 

 

 

 

ASSETS  
(If you have this informat ion in a format of your own design please feel free to omit  this sect ion.  Please at tach necessary 
documentat ion.) 
 
Bank Accounts    

 
Bank Name 

 
Checking [C], Savings [S], or Money [MM] 

 
Ownership 

 
Avg. Balance 

      $ 

      $ 

      $ 

       

CDÕs         

Where Held?  Interest Rate  Maturity Date  Ownership Approx. Value 

  %      $ 

  %      $ 

  %      $ 

 
  Investment/Ret irement Accounts 
 
      Asset Description                Amount            Tax Deferred (Y/N)   Contributions/Year     Employer Match ($ or %) 
 
___________________   _____________  ______________    _____________    _________________ 

___________________   _____________  ______________    _____________    _________________ 

___________________   _____________  ______________    _____________    _________________ 

___________________   _____________  ______________    _____________    _________________ 

___________________   _____________  ______________    _____________    _________________ 

___________________   _____________  ______________    _____________    _________________ 

___________________   _____________  ______________    _____________    _________________ 

 
At tach a copy of your  most  current brokerage, mutual fund and ret irement statements. 
 
Please list below and estimate a value for any other investment assets not appearing on the list above or the 
statements provided: 
  

  

  

 
PERSO N AL PRO PERTY 
  Estimated Value 

Primary Residence   

Furnishings (Liquidation Value)   

Vehicle    

Vehicle    

Other    

Other    



 
 
 
LIABILITIES 
Credit Cards  Interest Rate*   Avg. Monthly 

Payment 
 Current Balance 

  %  $  $ 

  %  $  $ 

  %  $  $ 

  %  $  $ 

 
* If not paid in full each month 
 
Debts (Mortgage, Auto, Business, School)  Term Interest 

Rate 

 Payment  Current 
Balance 

Original 
Balance 

   %  $  $  

   %  $  $  

   %  $  $  

   %  $  $  

 
Have you received a copy of your credit  report  recent ly?       Yes           No 
 
 
 
Please comment on the advice you seek. 
 
 

 

 

 

 

   
 
 
These items may be needed, should you engage our services: 

 
Prior Year Tax Return (State and Federal) 

 
Paycheck Stubs 

Brokerage Account Statements Mutual Fund Account Statements 
Trust Account Statements Employee Benefits Booklet 
Retirement Plan Account Statements Legal Documents 
Loan Documents Insurance Policy Declaration Pages 

  
 
 
 
 

 

 

If you will be coming to our office for your financial consultation, please bring this completed form with you. 
If we will be teleconferencing with you, please (1) keep a copy of your completed form, and (2) mail, fax or 
email a copy to us at the following: 
 
New Outlook Financial      Fax: (503) 296-2723  
813 SW Alder, Suite 410  Email: ccarroll@new-outlook.com 
Portland, Oregon 97205  Phone: (503) 621-2039  
 
 
 
 



  

 

Cash Flow Worksheet   

       

I tem  Monthly   Annual  

Housing     

House payment    

Rent payment     

Lease payment (not mortgage)    

Property improvements    

Home association dues    

Household incidentals (supplies)    

Household furnishings    

Other:      

Other:      

Subtotal:    

 
Food     

Groceries     

Dining out    

Other:      

Other:      

Subtotal:    

 
Clothing     

Clothing    

Dry cleaning    

Other:      

Other:      

Subtotal:    

 
Persona l Care     

(Hair styling, etc.)    

Other:      

Subtotal:    

 
Automobi le     

Monthly payment    

Operating expenses (gas, oil, etc.)    

Maintenance    

Lease payment    

Other:      

Subtotal:    

 



  

 

Cash Flow Worksheet , Continued 

 

I tem  Monthly   Annual  

Proper ty Tax     

Automobile    

House    

Boat    

Trailer    

Other:      

Subtotal:    

 
Ut i l i t ies     

Telephone    

Cellular Phone      

Water    

Electric    

Gas    

Trash removal     

Cable     

Other:      

Other:      

Subtotal:    

 
Enter ta inment     

Books     

Newspaper      

Movies (theatre, video, plays, etc.)     

Club dues (golf, music, etc.)    

Other:      

Other:      

Subtotal:    

 
Profess iona l Expenses     

Travel      

Vehicle rental     

Parking     

Lodging    

Meals     

Entertainment     

Other:      

Other:      

Subtotal:    

 



  

 

Cash Flow Worksheet , Continued 

 

I tem  Monthly   Annual  

Alimony  (paid)     

Subtotal:    

 
Ch ild  Support  (pa id)     

Subtotal:    

 
Ch ild  Care     

Daycare      

Domestic help (babysitter)     

Other:      

Subtotal:    

 
Gif ts     

Birthdays      

Christmas/other holiday    

Anniversaries    

Other:      

Other:      

Subtotal:    

 
Char i tab le Contr ibut ions     

(Churches, schools, etc.)     

Other:      

Other:      

Subtotal:    

 
Medica l Expenses     

Doctor visit co-pay      

Prescription co-pay    

Dental care    

Vision care    

Other:      

Subtotal:    

   



  

 

Cash Flow Worksheet , Continued 

 

I tem  Monthly   Annual  

Insurance     

Health      

Automobile    

Homeowners     

Renters    

Life    

Umbrella liability    

Professional liability     

Other:      

Other:      

Subtotal:    

 
Credi t  Cards     

Credit card #1: ____________     

Credit card #2: ____________    

Credit card #3: ____________     

Credit card #4: ____________    

Credit card #5: ____________    

Credit card #6: ____________    

Other:      

Other:      

Subtotal:    

 
 

Grand Tota l :    

 
Notes   

 

 

 

 

 

 

 

 

 

 

www.new-outlook.com 
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Risk Tolerance Questionnaire

The Risk Tolerance Questionnaire helps to determine the best asset mix for an investment, based on the answers
given to the questions below.

Time Horizon
Your current situation and future income 
needs.

1 What is your current age?
Less than 45
45 to 55
56 to 65
66 to 75
Older than 75

2 When do you expect to start drawing income?
Not for at least 20 years
In 10 to 20 years
In 5 to 10 years
Not now, but within 5 years
Immediately

Long-Term Goals and Expectations
Your views of how an investment should perform 
over the long term.

3 What is your goal for this investment?
To grow aggressively
To grow significantly
To grow moderately
To grow with caution
To avoid losing money

4 Assuming normal market conditions, what would you expect from this investment over time?
To generally keep pace with the stock market
To slightly trail the stock market, but make a good profit
To trail the stock market, but make a moderate profit
To have some stability, but make modest profits
To have a high degree of stability, but make small profits

5 Suppose the stock market performs unusually poorly over the next decade, What would you expect 
from this investment?

To lose money
To make very little or nothing
To eke out a little gain
To make a modest gain
To be little affected by what happens in the stock market

Short-Term Risk Attitudes
Your attitude toward short-term volatility.

6 Which of these statements would best describe your attitudes about the next three years' 
performance of this investment?

I don't mind if I lose money
I can tolerate a loss
I can tolerate a small loss
I'd have a hard time tolerating any losses
I need to see at least a little return

7 Which of these statements would best describe your attitudes about the next three months' 
performance of this investment?

Who cares?  One calendar quarter means nothing
I wouldn't worry about losses in that time frame
If I suffered a loss of greater than 10%, I'd get concerned
I can only tolerate small short-term losses
I'd have a hard time stomaching any losses


