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_____________________________________________ 
Client						


____________________
Date



Financial Questionnaire
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DOCUMENTS REQUESTED: 

STRATELA FINANCIAL SOLUTIONS INC.  
stratela.org

,Q�DGGLWLRQ�WR�FRPSOHWLQJ�WKH�UHOHYDQW�VHFWLRQV�RI�WKH�TXHVWLRQQDLUH��SOHDVH�provide 
�FRSies�RI�WKH�IROORZLQJ�GRFXPHQWV�

Most recent Federal and State Tax Returns
7ZR�PRVW�UHFHQW�SD\FKHFN�VWXEV
,QYHVWPHQW�DFFRXQW�VWDWHPHQWV��EURNHUDJH��,5$������N�������E���HWF��
2WKHU��LI�DYDLODEOH��
%XGJHW�RU�VSHQGLQJ�SODQ
6RFLDO�6HFXULW\�6WDWHPHQWV
5HFHQW�VWDWHPHQW�V��UHJDUGLQJ�DQ\�ORDQV��LQFOXGLQJ�PRUWJDJH�
/LIH�,QVXUDQFH�SROLF\�VXPPDULHV
(PSOR\HH�EHQH¿W�DQG�SHQVLRQ�LQIRUPDWLRQ
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The  purpose of this financial questionnaire is to gather some basic information about you
 and your current financial position. We will use the information contained within the 
document as a basis for discussion at our next meeting together. It will also form the 
basis for any advice we provide in the future. Be assured that whether or not you become 
a client, all information will be kept strictly confidential.




'DWH�4XHVWLRQQDLUH�&RPSOHWHG�� ______________________________

PERSONAL INFORMATION

Children/Dependents Sex DOB Grade Dependent

Name

Date of Birth

Phone Number
KRPH
PRELOH
ZRUN

KRPH
PRELOH
ZRUN

Email

Occupation

Employer

Home Address

City, State, Zip FLW\ state ]LS

* List the grade student will be in during the fall of the current calendar year.

'R�\RX�DQWLFLSDWH�DGGLWLRQDO�FKLOGUHQ�RU�GHSHQGHQWV"��,I�VR��SOHDVH�HVWLPDWH�KRZ�PDQ\�DQG�ZKHQ"

'R�\RX��\RXU�FKLOGUHQ��RU�RWKHU�GHSHQGHQWV�KDYH�DQ\�VSHFLDO�PHGLFDO�RU�RWKHU�VLWXDWLRQ�WKDW�ZRXOG�LPSDFW�
\RXU�¿QDQFHV"��,I�VR�SOHDVH�H[SODLQ�

Additional information 
may be required, 

please provide contact 
preferences below:  

:KDW�DUH�WKH�EHVW�GD\V�DQG�
WLPHV�WR�FRQWDFW�\RX"������� �
 

3UHIHUUHG�FRQWDFW�PHWKRG��

DP� SP

mon

tue

wed

thu

fri

HPDLO�����

KRPH�SKRQH���

ZRUN�SKRQH���

PRELOH�SKRQH

Client Spouse

M

Y

Y

Y

Y

Y

Y

F

F

F

F

F

F

M

M

M

M

M

+RZ�GLG�\RX�KHDU�DERXW�XV"�3OHDVH�VHOHFW�RSWLRQ�IURP�EHORZ�
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___Attended a Presentation    ___Referred by Friend  ___Google Search
___Business Card/ Brochure  ___Social Media            ___Other



&2//$%25$725
���<RX�ZDQW�WR�GR�WKH�PDMRULW\�RI�WKH�¿QDQFLDO�DQDO\VLV�\RXUVHOI��DQG�WKHQ�KDYH�DQ�DGYLVRU�
FRQ¿UP�\RXU�RZQ�UHVHDUFK�or 

���<RX�ZDQW�DQ�DGYLVRU�WR�GR�WKH�PDMRULW\�RI�WKH�¿QDQFLDO�DQDO\VLV�DQG�\RX�SHUVRQDOO\�FRQ¿UP�
WKH�DGYLVRU¶V�UHVHDUFK�

Past   Present

:KLFK�ZRXOG�EHVW�GHVFULEH�\RXU�GHVLUHG�IXWXUH�DSSURDFK"

'R�\RX�SUHVHQWO\�KDYH�VRPHRQH�WKDW�SURYLGHV�¿QDQFLDO�DGYLFH�RU�JXLGDQFH�WR�\RX� 
�L�H��EURNHU��LQVXUDQFH�DJHQW��&3$��HWF��"

'2�,7�<2856(/)(5 &2//$%25$725 '(/(*$725

Make/Model Year Primary Driver Year to 
Replace

Cost to  
Replace

No. Years to Keep 
New Vehicle

VEHICLES

Child Name K - 12 Undergraduate Graduate

EDUCATION FUNDS
,I�\RX�DUH�SODQQLQJ�IRU�HGXFDWLRQ�H[SHQVHV��SOHDVH�FRPSOHWH�WKH�IROORZLQJ�SHU�FKLOG�

3XEOLF� �����3ULYDWH 3XEOLF� �����3ULYDWH 3XEOLF� �����3ULYDWH

3OHDVH�SURYLGH�DQ�HVWLPDWH�RI�WKH�FRVW�RI�HDFK�RI�WKH�DERYH��FXUUHQW�\HDU�FRVW��LI�NQRZQ�

PERSONAL INFORMATION (CONTINUED)

'(/(*$725
<RX�SUHIHU�DQ�H[SHUW�ZRUWK\�EHFDXVH�\RX�IHHO�WKDW�\RX�GR�QRW�KDYH�WKH�WLPH��GHVLUH�
DQG�RU�DSWLWXGH�WR�PDQDJH your finances�\RXUVHOI�

'2�,7�<2856(/)(5<RX�¿QG�JUHDW�VDWLVIDFWLRQ�DQG�FRPIRUW�EHLQJ�actively 
LQYROYHG�LQ�WKH�PDQDJHPHQW�RI�DOO�your SHUVRQDO�¿QDQFLDO�DIIDLUV�DQG�GHFLVLRQV�

:KLFK�ZRXOG�EHVW�GHVFULEH�\RXU�FXUUHQW�DSSURDFK�WR�\RXU Financial Planning"



,Q�ZKLFK�RI�WKH�IROORZLQJ�DUHDV�GR�\RX�KDYH�TXHVWLRQV��FRQFHUQV�RU�LVVXHV�WKDW�\RX�IHHO�QHHG�WR�EH�DGGUHVVHG"

EXGJHWLQJ�FDVK�ÀRZ�PDQDJHPHQW insurance

business consulting financial education

GOALS | OBJECTIVES | GENERAL INFORMATION

Zeath creation other

estate planning/retirement investment planning

goal setting debt management

�If you had one million dollars to impact the Kingdom of God, how would you use it ?

:KDW�DUH�\RXU�PRVW�LPSRUWDQW�VKRUW�WHUP��less than a year��¿QDQFLDO�JRDOV"

:KDW�DUH�\RXU�PRVW�LPSRUWDQW�mid-range (1-3 year)�¿QDQFLDO�JRDOV"�

:KDW�DUH�\RXU�PRVW�LPSRUWDQW�ORQJ�WHUP��more than 3 years��¿QDQFLDO�JRDOV"�



FINANCIAL SATISFACTION QUESTIONNAIRE

FINANCIAL ASSESSMENT
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When you answer these questions, it is important that you do so 100% truthfully. 

1. Are you living on a budget? 							[ ] Yes [ ] No

2. Do you know your net worth? 							[ ] Yes [ ] No

3. Are you behind on paying any of your bills?					[ ] Yes [ ] No

4. Do you currently have more than three active credit cards?			[ ] Yes [ ] No

5. Do you have three months of income save ? 					[ ] Yes [ ] No

6. Is your rent payment/mortgage payment more than 30% of income?		[ ] Yes [ ] No

7. Do you pray about your decision to give?						[ ] Yes [ ] No

8. Are you saving for retirement? 							[ ] Yes [ ] No

9. Have you set any short-, mid-, or long-range savings goals? 			[ ] Yes [ ] No

10.Do you tithe? If not, does your giving exceeds ten percent?			[ ] Yes [ ] No
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Rank the areas from 1 – 10 with 10 being  “Extremely Satisfied” and 1 being “Not at All Satisfied.”  
1.	The peace of mind I have in my financial life?			______
2.	My ability to meet my financial obligations?				______
3.	The income potential my current job or career provides me?	______
4.	The level and quality of insurance protection I currently have?	______
5.	My current investment choices?					______
6.	My ability to build a sufficient retirement nest egg?			______
7.	My style of bookkeeping and financial records management?	______
8.	My plans for my children’s education?				______
9.	My level of charitable giving?					______
10.	The level of personal financial education I have attained?		______



NON-MORTGAGE DEBT

LIVING EXPENSES

INCOME | SPENDING | DEBTS

Annual Monthly Client Spouse

%DVH�6DODU\

��RI�3D\FKHFNV�SHU�<HDU

&RPPLVVLRQ�%RQXV

([SHFWHG�,QFUHDVH��

6HOI�(PSOR\PHQW�,QFRPH

3HQVLRQ�$QQXLWLHV

6RFLDO�6HFXULW\�,QFRPH

5HQWDO�,QFRPH

2WKHU�,QFRPH

INCOME

Current % of Gross Income  
or $ Amount: Goal % or $ Amount:

&KXUFK�2WKHU�&KDULWLHV

�������<RX�KDYH�D�FORVHO\�PRQLWRUHG�EXGJHW�RU�VSHQGLQJ�SODQ�

�������<RX�JHQHUDOO\�NQRZ�ZKHUH�\RXU�PRQH\�JRHV�

�������<RX�GR�QRW�KDYH�D�EXGJHW�RU�VSHQGLQJ�SODQ�

Which of the following statements best describes you?
,I�\RX�FKHFNHG�HLWKHU�RI� WKH�¿UVW�RSWLRQV��SOHDVH�QRWH�DQ�
H[SHQVH� QXPEHU� EHORZ�� � 7KH� H[SHQVH� QXPEHU� VKRXOG�
LQFOXGH� WKH� FDWHJRULHV� RI� UHQW� �QRW�PRUWJDJH��� JURFHULHV��
HQWHUWDLQPHQW�� XWLOLWLHV�� HGXFDWLRQ�� DXWR� DQG� KRPH�
LQVXUDQFH��HWF��'R�QRW�LQFOXGH�GHEW��WD[HV��VDYLQJ�RU�JLYLQJ�

$Annual Amount
,I�DYDLODEOH��SOHDVH�SURYLGH�GRFXPHQWDWLRQ�

'HVFULSWLRQ Purchase  

'DWH
$PRXQW�
Financed

/RDQ�7HUP� 
�LQ�\HDUV�

,QWHUHVW�
Rate 

Current  

Loan 

Balance

0RQWKO\ 

�3D\PHQW

Extra  

0RQWKO\�
3ULQFLSDO

Total  

0RQWKO\� 
3D\PHQW

Ex: Credit Cards, Auto Loans, Home Equity, etc.



SAVINGS | REAL ESTATE

Type of Account Company Account 
Balance

Intended Use of Funds 
(if applicable)

&KHFNLQJ

6DYLQJV�0RQH\�0DUNHW

����N��������E�

,5$��5RWK�,5$

Other

5HWLUHPHQW�6DYLQJV

5HWLUHPHQW�6DYLQJV

5HWLUHPHQW�6DYLQJV

(GXFDWLRQ�6DYLQJV

Other

Specific  
Account Name

Account 
Type Amount Annual Monthly

'HVFULSWLRQ

&XUUHQW�9DOXH

3XUFKDVH�'DWH

2ULJLQDO�3XUFKDVH�$PRXQW

2ULJLQDO�5H¿QDQFHG�/RDQ�$PRXQW

7HUP�RI�/RDQ��LQ�\HDUV�

Current Loan Balance

,QWHUHVW�5DWH

0RQWKO\�3D\PHQW�
�SULQFLSDO�	�LQWHUHVW�

0RQWKO\�5HDO�(VWDWH�7D[�$PRXQW

0RQWKO\�,QVXUDQFH�$PRXQW

([WUD�0RQWKO\�3ULQFLSDO

7RWDO�0RQWKO\�3D\PHQW

Primary Residence Other Property/
2nd Mortgage Other Property

    CHECKING, SAVINGS, INVESTMENT, RETIREMENT

    REAL ESTATE/MORTGAGE

    DEPOSITS TO SAVINGS/INVESTMENT



Monthly

    OTHER ASSETS

OTHER ASSETS | ESTATE

'RHV�\RXU�HPSOR\HU�SURYLGH�D�PDWFK�IRU�\RXU�UHWLUHPHQW�VDYLQJV"

:LOO�\RX�KDYH�DQ�HPSOR\HU�IXQGHG�SHQVLRQ�DW�UHWLUHPHQW"�,I�DYDLODEOH��SOHDVH�SURYLGH�\RXU�EHQH¿W�VWDWHPHQWV�

�,I�\HV��KRZ�PXFK"

$,I�\HV��ZKDW�LV�\RXU�SURMHFWHG�EHQH¿W"

Asset Description Estimated Value

1RW�QRWHG�SUHYLRXVO\��,I�\RX�RZQ�D�EXVLQHVV��SOHDVH�SURYLGH�JHQHUDO�LQIRUPDWLRQ�
UHJDUGLQJ�WKH�VWUXFWXUH��H�J��6�&RUS��//&���YDOXH��HWF�

Client Do You Have? Date Drafted State

:LOO

/LYLQJ�7UXVW

'XUDEOH�3RZHU�RI�$WWRUQH\

+HDOWK�&DUH�3UR[LHV�/LYLQJ�:LOO

ESTATE

Spouse
:LOO

/LYLQJ�7UXVW

'XUDEOH�3RZHU�RI�$WWRUQH\

+HDOWK�&DUH�3UR[LHV�/LYLQJ�:LOO

0RQWKO\ $QQXDO



INSURANCE

LIFE INSURANCE 

,QVXUDQFH�
&RPSDQ\ ,QVXUHG %HQH¿FLDU\

,QVXUDQFH
&DVK�9DOXH

�LI�SHUPDQHQW�

/HQJWK�RI�3ROLF\�
�LI�WHUP� 'HDWK�%HQH¿W $QQXDO�3UHPLXP

Including employer provided insurance (or include policy summary) 

Personal

DISABILITY INSURANCE

,QVXUHG 3UHPLXP�3D\PHQW 0RQWKO\�
%HQH¿W

:DLWLQJ� 
Period

Length  

RI�3ROLF\��WHUP� %HQH¿W�WR�DJH $QQXDO� 
3UHPLXP

or include policy summary

LONG-TERM CARE INSURANCE

,QVXUHG 3UHPLXP��3D\PHQW 'DLO\
%HQH¿W

,QÀDWLRQ�
5LGHU" $QQXDO�3UHPLXP

or include policy summary

Personal (PSOR\HU

'R�\RX�KDYH�D�SHUVRQDO�XPEUHOOD�OLDELOLW\�SROLF\"�,I�VR��SOHDVH�LQGLFDWH�FRYHUDJH�DPRXQW�

3OHDVH�OLVW�DQ\�RWKHU�LQVXUDQFH�FRYHUDJH�WKDW�\RX�ZRXOG�OLNH�XV�WR�EH�DZDUH�RI�

Personal (PSOR\HU

NY

NY



�

FINANCIAL QUESTIONNAIRE
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Identity the major topics you would like to discuss during our meeting.

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________



In summary, what do you expect to accomplish by obtaining Financial Planning services ?

_________________________________________________________________________________

__________________________________________________________________________________

_________________________________________________________________________________

__________________________________________________________________________________



Please list any additional points of interest or concern.

 ____________________________________________________________________________________

____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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