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Everyone Needs a Financial Coach 
 

THE LIFETYME 

STRATEGY SYSTEM

FINANCIAL
PLANNING 

The Nobel Prize in Medicine 1937 

“Discovery consists in seeing what everyone else has 
seen and thinking what no one else has thought.” 

Albert Szent-Györgyi



 
 

Personal Financial Strategy 
 

Financial Planning is about more than Investing, 
It is about creating a LifeTyme Financial Strategy! 

 
 

 
 
Building your Financial Foundation is the beginning of the process to create your 
LifeTyme Financial Strategy.  At LifeTyme Financial Group we implement a 
comprehensive, process - driven approach to retirement planning.  We guide our clients 
down the path to a better financial strategy with an analysis of goals and needs.  Our 
process is thorough, yet simple.  First we assess the readiness of our clients to retire in the 
future given their lifestyle and current assets.  Second, we develop strategies to get our 
clients closer to their goals.  This process is on-going and continues throughout the 
lifeTyme of the plan.  Through Asset Optimization we can create a LifeTyme Financial 
Strategy that lasts as long as you do.   
 
Earl Nightingale said “as in all successful ventures, the foundation of a good retirement 
is planning.” 
 
 

“Begin with the end in mind” 
-- Stephen R. Covey 

Optimizing Your Assets 



 
 

Important Information Regarding Your 
Upcoming Success Formula Meeting 

 
Your Personal Wealth Coach Information 

 
Name       
Phone 
E-Mail Address 
Appointment Date & Time 

 
~SETTING UP YOUR APPOINTMENT~ 

 
Congratulations on taking steps to change your financial perspective and your life.  
Your Coach will be calling to set up and/or confirm your appointment in the next couple 
of days.  We look forward to our discovery interview and we appreciate your interest in 
exploring the steps required to create your personalized LifeTyme Financial Strategy.   
 

~OUR PLEDGE TO YOU~ 
 

The LifeTyme Financial Strategy Planning System is the result of many years of life 
experiences and what it takes to create financial control and success.  This workbook is 
not reading material – it’s “doing” material.  It has been organized systematically, like a 
cookbook recipe.  There are ingredients to gather and actions to be taken for you to reap 
the rewards.  Just like a recipe, in order to achieve the expected results you must follow 
the directions.  Complete the action lists and the worksheets provided for your use.  We 
will be measuring your progress as you complete each phase of our process.   
 
During the next 30 days, starting today you will discover and take action to build your 
personal LifeTyme Financial Strategy.   
 
1.  We will provide you with exact advice pertaining to your particular situation. 
2.  In our Discovery Interview, we will IDENTIFY your current financial situation and 
examine your PHILOSOPHY, ATTITUDE and BEHAVIOR in handling your money.  
We will help you PRIORITIZE where your money should be going. 
3.  In our Feasibility Study we will take a LOOK and SEE which recommendations 
make sense and we will IMPLEMENT our agreed upon strategies.     
4.  We will complete your written PLAN OF ACTION and CREATE your LifeTyme 
Financial Strategy. 
5.  We will conduct ANNUAL REVIEWS to keep you On-Track.  Remember, your 
LifeTyme Financial Strategy is a MOVIE and not a SNAPSHOT!  It is always 
changing. 



 
 

6.  You will find that your Coach will be friendly, knowledgeable, and concerned while 
they provide you with a tremendous financial education. 
7.  Information contained in this questionnaire will be protected under the federal Privacy 
Protection Policies. The information contained in this questionnaire will not be used for 
any other purpose or shared with any other entities.  
 

~OUR EXPECTATIONS OF YOU~ 
 

1.  Once your appointment has been set and confirmed we would like to see you on time, 
ready to go with your completed financial workbook in hand or faxed to us ahead of time. 
2.  If you need to reschedule your meeting, we would appreciate the courtesy of a 24-
48 hour notice.  That allows us the opportunity to meet with other individuals, who like 
yourself are seeking an appointment.  If you need to change your appointment, please 
call your coach right away. 
3.  Be committed; act committed.  Do understand this “journey of financial self-
improvement” is for you. Many of our satisfied clients began the same process as you 
are about to embark upon.  The key to creating your LifeTyme Financial Strategy is to 
start.  We do hope you realize that this appointment time has been set aside for you to 
begin that journey. 
4.  Listen to the Seven Deadly Traps audio CD. 
5.  Read the Investor Awareness Guide. 
6.  Complete to the best of your ability this The Confidential Questionnaire& Budget 
Worksheet. 
7.  You will be provided other educational material as if fits your needs throughout 
the education process.  You must be committed to doing your homework. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WE WELCOME YOU AND THANK YOU FOR YOUR INTEREST 
 

Contribution 

Your LifeTyme Financial Strategy© 

DIE TOO SOON LIVE TOO LONG 

Accumulation Distribution  Preservation 

BECOME ILL 



 
 

Let’s Get Started! 

~Pre-Appointment Checklist~ 
 

In order to make your “LifeTyme Financial Strategy” personal and accurate, you will need to have the 
following items on hand when we get together.  Be sure to include all pages on any multiple page 
documents.   

 
1. A recent pay stub for the most recent 30 days for each spouse so we can accurately calculate current 
income.   

2. Most recent copy of your Primary Residence Mortgage Statement as well as the most recent copy of 
your Mortgage Statements for any Investment Properties you own (if any). 

3. Most recent statements from any Retirement Accounts which are specifically earmarked for 
retirement including IRAs, ROTH IRA’s, 401Ks, SEP’s, Thrift Savings Plan, TIAA‐CREFF, brokerage 
statements, mutual funds, stocks, variable annuities, fixed annuity contracts, CD’s, etc. Our detailed 
analysis is designed to create a picture of what retirement may look like, so items such as savings 
accounts and cash on hand for short term plans like vacation or emergency funds are not included in 
retirement calculations but please bring those statements also. 

4. Most recent copies of any personal insurance statements including life insurance, long term care 
and disability income insurance.  This will give us an accurate picture of how any unexpected life events 
would impact your finances. 

5. A recent Statement of Benefits from the Social Security Administration for each spouse. If you do 
not have your statement, you can log on to www.ssa.gov and select the estimate your benefits tab. Input 
your social security number, your mother’s maiden name and your state of birth and follow the 
instructions. This will produce your most recent statement of benefits. Please include this in your initial 
consultation. If you have further questions please call the Social Security office toll‐free at 800‐772‐1213.  

6. Insurance or pension benefits provided by your employer if any. This may include health, life or 
disability income insurance policies, along with any pension benefit statements.  Please make sure if you 
have a pension that you have the pension benefits available.  This information can be obtained by 
contacting your HR department and talking to your Pension Plan Administrator. 

7. Most recent tax return (state & federal).  We will need your total itemized deductions and personal 
exemptions.   

8. Most recent copies of any Non‐Preferred Debt Statements.  This may include Auto Loans, Student 
Loans, and Credit Cards. 

Remember, there is no charge for this consultation and you will receive a personalized analysis.  The 
above items are utilized in creating your LifeTyme Financial Strategy and any original documents will be 
returned for your records.   
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CONFIDENTIAL QUESTIONNAIRE 
for 

The purpose of this financial questionnaire is to assemble a summary view of your financial situation which we will use to ensure the 
best use of our time together. It is important to be thorough and list all your information to ensure that any options we discuss are 
appropriate for your unique situation. All information is  strict ly confidential . 

Personal and Family Information  
Your Full Name Date of Birth Spouse (Full Name) Date of Birth 

Child Date of Birth Child Date of Birth 

Child Date of Birth Child Date of Birth 

Primary Residence   Street & No. City State Zip 

Home Telephone Cell Phone Email Address 

Occupation, Income, and Income Tax Rates  
Yours (Position) Employer Work Phone 

Current Base Salary 
$    

Annual Increase 
 % 

Annual Bonus 
$ 

Spouse (Position) Employer Work Phone 

Current Base Salary 
$    

Annual Increase 
 % 

Annual Bonus 
$ 

Current Effective Income Tax Rate 
 % 

Retirement Effective Tax Rate 
 % 

Expected Inflation Rate 
 % 

 Approximate Credit Score 

Defined Benefits (Social Security, PERs, Railroad Pension, etc.)  

Benefit Provider Annual Benefit COLA Percent 
Taxable 

Benefit 
Start Age 

Benefit 
End Age Owner 

$   %  % 

$   %  % 

$   %  % 

$   %  % 

Other Future Income or Assets (Inheritance, Sale of Business, etc.)  

Description Anticipated Value Event Age / 
Year Owner/Payee 

$  

$  

$  

Income  
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Real Estate and Mortgages  
Purchase  
Date 

Purchase 
Price 

Current 
Market 
Value 

Down 
Payment 
 

Loan 
Origination 
Date 

Original 
Loan 
Amount 

Original 
Loan Term 

Annual 
Interest 
Rate (%) 

Loan 
Balance 
Remaining 

Monthly Principal 
& Interest 
Payment 

Primary 
Residence 
       

  
$       

  
$       

  
$       

 
       

  
$       

 
       

 
     % 

  
$       

  
$       

2nd Residence 
      

  
$       

  
$       

  
$       

 
       

  
$       

 
       

 
     % 

  
$       

  
$       

Other Real 
Estate 
      

  
$       

  
$       

  
$       

 
       

  
$       

 
       

 
     % 

  
$       

  
$       

 

Qualified Retirement Accounts   (IRA, Roth, 401k, SEP, deferred comp, pension  balances , etc.)  

Name / Type Institution Contributions or 
Withdrawals (/year) 

Employer  
Match 

Account Balance Annual 
Return % 

Owner 

 
      

 
      

  
$       

 
$       

 
$       

 
     % 

 
      

 
      

 
      

  
$       

 
$       

 
$       

 
     % 

 
      

 
      

 
      

  
$       

 
$       

 
$       

 
     % 

 
      

 
      

 
      

  
$       

 
$       

 
$       

 
     % 

 
      

 
      

 
      

  
$       

 
$       

 
$       

 
     % 

 
      

 
      

 
      

  
$       

 
$       

 
$       

 
     % 

 
      

 

Savings and Investment  Accounts   (cdÕs, securities, bonds, mutual funds, ETFÕs, annuities, etc.)  

 Name / Type Institution Contributions or 
Withdrawals (year) 

Account 
Balance 

Cost Basis Annual  
Return (%) 

Owner 

 
      

  
      

 
$       

 
$       

 
$       

 
     % 

 
      

 
      

  
      

 
$       

 
$       

 
$       

 
     % 

 
      

 
      

  
      

 
$       

 
$       

 
$       

 
     % 

 
      

 
      

  
      

 
$       

 
$       

 
$       

 
     % 

 
      

 
      

  
      

 
$       

 
$       

 
$       

 
     % 

 
      

 
      

  
      

 
$       

 
$       

 
$       

 
     % 

 
      

 
  

Assets  
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Installment Loans   (auto, boat, RV, student/parent college , HELOC, etc.)  

Type of Loan Purpose Monthly Payment Interest 
Rate (%) 

Months 
Remaining Unpaid Balance 

  
      

 
      

 
$       

 
      % 

 
      

 
$       

  
      

 
      

 
$       

 
      % 

 
      

 
$       

  
      

 
      

 
$       

 
      % 

 
      

 
$       

  
      

 
      

 
$       

 
      % 

 
      

 
$       

 

Revolving Credit Lines   (credit cards, store charge  cards , checking credit lines, etc.)  

Type of Card / Issuer Monthly Payment Monthly 
New Charges 

Interest 
Rate (%) Unpaid Balance 

Grace Period on 
New Charges 
 

  
      

 
$       

 
$       

 
      % 

 
$       

 
Yes /  No  

  
      

 
$       

 
$       

 
      % 

 
$       

 
Yes /  No  

  
      

 
$       

 
$       

 
      % 

 
$       

 
Yes /  No  

  
      

 
$       

 
$       

 
      % 

 
$       

 
Yes /  No  

 
 
 
 
 

Life Insurance  (t erm, cash v alue) 

Company / Policy Type Purchase Date Annual  
Premium 

Outstanding 
Loans 

Current 
Cash Value Death Benefit Named Insured Beneficiary 

 
      

 
      

  
$       

 
$       

 
$       

 
$       

 
      

 
      

 
      

 
      

  
$       

 
$       

 
$       

 
$       

 
      

 
      

 
      

 
      

  
$       

 
$       

 
$       

 
$       

 
      

 
      

 
      

 
      

  
$       

 
$       

 
$       

 
$       

 
      

 
      

 

Other Insurance  (auto, homeowners, renters, umbrella, health , disability, long term care , etc. ) 

Company / Policy Type Purchase Date Annual 
Premium Deductible Named Insured Benefit/Coverages 

 
      

 
      

 
$       

 
$       

 
      

 
      

 
      

 
      

 
$       

 
$       

 
      

 
      

 
      

 
      

 
$       

 
$       

 
      

 
      

 
      

 
      

 
$       

 
$       

 
      

 
      

 
      

 
      

 
$       

 
$       

 
      

 
      

 
      

 
      

 
$       

 
$       

 
      

 
      

 
      

 
      

 
$       

 
$       

 
      

 
      

Wills and/or Living Trust?     Yes /  No 
 

Date Last Reviewed:       

  

Liabilities  

Protection  
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Future Expenses (c ollege, weddings, etc.)  

Description of Future Expense Expense Year Payor 

  

      
 

$       
 

      
 

      
  

      
 

$       
 

      
 

      
  

      
 

$       
 

      
 

      
 
 
Additional Comments:   (Other factors that could be important to your financial position.) 
      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please bring to your first meeting: 
 

 Paycheck Stubs  Company Benefit Statement or Summary 

 Statements on all Investments / Securities  Company Benefit Booklet 

 Bank Statements  Social Security Earnings Statement 

 Tax Return Ð most recent two years  Wills & Trust Documents 

 Insurance Policies 

  Medical   Car   Home   Other:       

  Life   Umbrella   Disability Income   Other:       

 
DOCUMENT RECEIPT: 
 
I have received the above checked documents for review and they will be kept confidential in a place of safe keeping. 
 
Representative Signature: ____________________________________   Date Received: ______________________ 
 
Representing:___________________________________________________________________________________ 
 

Expenses  
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Transportation Monthly Amount 
Auto Loans $ 
Auto Insurance $ 
Fuel $ 
Repairs $ 
Other $ 
Other $ 
Total $ 
  

Health Monthly Amount 
Health Insurance $ 
Life Insurance $ 
LTC Insurance $ 
Disability Insurance $ 
Medicine – Drugs $ 
Veterinarian - Pet Care  $ 
Other $ 
Other $ 
Total $ 
  

Debts, Loans Monthly Amount 
Credit Cards $ 
Student Loans $ 
Alimony - Child Support  $ 
Other $ 
Other $ 
Total $ 
  

Charity, Gifts Monthly Amount 
Charitable Donations $ 
Gifts $ 
Other $ 
Other $ 
Total $ 

Household Monthly Amount 
Mortgage Principal & Interest $ 
Real Estate Taxes $ 
Rent $ 
Insurance – Home/Rental $ 
Maintenance – Supplies  $ 
Utilities – Electric/Gas  $ 
Water – Sewer  $ 
Cable – Phone – Internet  $ 
House Cleaning $ 
Other $ 
Other $ 
Total $ 
  

Daily Living Monthly Amount 
Groceries $ 
Dining – Eating Out $ 
Clothing $ 
Salon – Massage – Manicure  $ 
Other $ 
Other $ 
Total $ 
  

Entertainment Monthly Amount 
Home – Shows – Events  $ 
Sports – Hobbies – Lessons  $ 
Dues – Memberships  $ 
Vacation – Travel  $ 
Other $ 
Other $ 
Total $ 

 Budget Worksheet (
b
)
, 
(
d
)
(
5
)

(
b
)
, 
(
d
)
(
5
)

(b), 
(d)(5)



 
 

NOTES 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 

 
_____________________________________________________________________ 
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