
 Investment Allocation
 Financial Protection for Dependents
 Planning for Potential Incapacity 
 When can I retire?
 My Existing 401(k)
 College Planning
 Timing of Social Security

 Saving More
 Harvesting Assets for/in Retirement 
   Consolidation of Investments
       401(k) Rollovers
 Impact of Changing Jobs 
 Dependents with Special Needs 
 Caring for Elderly Parents

 Pensions 
 Mortgages/Major Purchases
 Small Business Planning/Invesments
 Income Protection
 Charitable Giving
 Tax Deferral or Reduction 
 Estate Planning

Primary ContaCt number:                                                                             ( H / W / C )

SeCondary ContaCt number:                                                                      ( H / W / C )

Primary email addreSS:                                                                                  ( H / W )

SeCondary email addreSS:                                                                            ( H / W )

9a. Have you Planned for unexPeCted nurSing Home/in-Home Care needS via ltC inS?

9b. if married, do you botH Have long-term Care Coverage?

Reminder note: Please make sure you have designated beneficiaries for all of your assets and review them periodically.  Also it is important to have a valid will and 
directives in place and to ensure someone knows where to find your important documents. 

8a. Have you Planned for unexPeCted loSS of inCome via diSability inSuranCe?

8b. if married and botH are Working, do you botH Have Coverage?

2.  if not already in retirement, WHen do you Plan to retire?

Investment Advisor Representative offering securities & advisory services through Cetera Advisors LLC, a Registered Investment Advisor, Broker/Dealer, member FINRA, SIPC. Green 
Financial Resources, LLC is otherwise unaffiliated with Cetera Advisors LLC. Office located at 3700 Crestwood Pkwy NW, Duluth, GA 30096.

Preferred ContaCt metHod:         PHone         e-mail         mail

10a. Have you Planned for tHe finanCial Care of your dePendentS via life inSuranCe?

10b. if married, do you botH Have life inSuranCe?

addreSS:

STREET

CITy   STATE  ZIP CoDE

green finanCial Client uPdate form Date: 

yeS no

yeS no

yeS no

yeS no

yeS no

yeS no

 ANNuAl HouSEHolD GRoSS INCoME: _____________           NET WoRTH: ______________________

 lIquID NET WoRTH: _______________________________           TAx BRACkET: ____________________

name:

   12. PleaSe CHeCk any toPiCS you Would like to diSCuSS WitH an adviSor:  

6. do you antiCiPate needing to make any WitHdraWalS from your inveStment aCCountS over tHe next 3-5 
yearS, outside of Any you AlreAdy tAKe regulArly?   

      yeS     no if yeS, PleaSe exPlain:

13. CuStomer ServiCe iS imPortant to uS. PleaSe Provide any feedbaCk you Have on tHe ServiCe you Have reCeived 
from our Staff over tHe PaSt year:

other - please list here:

Page 1

   7. iS an inHeritanCe Part of your overall finanCial Planning (reCeiving or giving)? 

           yeS       no            if yeS, PleaSe exPlain:

1. Current emPloyer and oCCuPation:

    SPouSe’S Current emPloyer and oCCuPation: 

5. Have tHere been, or do you exPeCt, any material CHangeS to your finanCial Situation tHat Could imPaCt your 
inveStment Planning over tHe next 3-5 yearS? (emPloyment, College, marital StatuS, CHildren, maJor PurCHaSe, 
etC)?

      yeS        no if yeS, PleaSe indiCate tHe CHangeS beloW:

3.

11. do you Have any of tHe folloWing: finanCial PoWer of attorney     yeS       no  
living Will/HealtHCare advanCe direCtive?         yeS       no       a Will?      yeS      no       a truSt?      yeS       no

4. WHat are your average montHly exPenSeS?  ___________________________________________


	Text Field 3: 
	Check Box 1: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 54: Off
	Text Field 14: 
	Text Field 23: 
	Text Field 25: 
	Text Field 27: 
	Text Field 28: 
	Text Field 16: 
	Text Field 17: 
	Check Box 66: Off
	Check Box 67: Off
	Check Box 69: Off
	Check Box 70: Off
	Text Field 30: 
	Text Field 31: 
	Text Field 4: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Check Box 74: Off
	Check Box 75: Off
	Text Field 42: 
	Text Field 43: 
	Check Box 76: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Text Field 48: 
	Text Field 51: 
	Text Field 52: 
	Check Box 87: Off
	Check Box 88: Off
	Text Field 53: 
	Text Field 55: 
	Text Field 56: 
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 99: Off
	Text Field 59: 


