
Financial Data Form 
1. Please print information. Date______________________________________ 
2. If you are unsure about a question, you can leave it blank.
3. Please bring in a copy of your recent tax return filing, life insurance policy information, and recent statements on

investment accounts.

Basic Information 
Personal Information Spouse Information 

Name: 

Nickname: 

SSN: 

Date of Birth: 

Address: 

Home Phone: 

Home Email: 

Cell Phone: 

Employment & Income Information 

Employer: 

Occupation: 

Work Phone: 

Work Email: 

Annual Salary: 

Annual Bonus: 

Self-employed income (net): 

Annual Pension: 

Other (Describe): 

Other (Describe): 

    Name of Child or Dependent           Date of Birth         Social Security Number 



Professional Contacts 

Attorney:    

Accountant: 

Power of Attorney: 

Do you or your spouse have a trust?   Yes  / No    Full Name & Date of Trust: __________________________________________ 

______________________________________________________________________________________________________________ 

Do you have a will?     Yes  / No     Last updated on:___________________________________________________________________ 

Assets - Personal Accounts (Checking, CD's, Mutual Funds, Stocks, Bonds) 
Where account is held 

(Bank, brokerage) 
Account Owner 

(Personal or Spouse) 
Type of account 

(Joint, Trust, etc.) 
Approximate 
Market Value 

Assets - Retirement Accounts (IRA, Roth, SEP, SIMPLE, 401(k), 403(b), Annuities) 
Where account is held 

(Custodian, Employer, Bank) 
Account Owner 

(Personal or Spouse) 
Type of account 

(IRA, 401(k), Annuity) 
Approximate 
Market Value 

Annual Savings 

Account Owner Type of account 
(401(k), IRA, Joint, Annuity, etc.) Amount Annual / Monthly 

Insurance 
Type (20yr Term, 

Whole, Universal, etc.) Insured Owner Annual 
Premiums 

Initial Date of 
Policy Death Benefit Cash Surrender 

Value 



Business, Real Estate, Personal & Other Assets* 

Description Account Owner 
(Personal or Spouse) Current Value Cost Basis 

* Primary Residence, Secondary Residence, Personal Property, Auto / Other Vehicles, Boat, Art & Antiques, Jewelry, Other significant
items, etc.

Liabilities 
Description Current Balance Payment Amount Interest Rate 

WHAT ARE YOUR PRIMARY FINANCIAL CONCERNS? (check all that apply) 

 Retirement  Insurance Needs

 Investment / Review / Changes  Long Term Care

 Estate Planning  Education

 Income Tax Planning  Budgeting / Automatic Investment Program

Other Information You Feel Would Be Relevant to Your Financial Plan: 

McFawn Financial Services Group, LLC 
340 E. Big Beaver Rd., Ste 140 Troy, MI  48083 

Phone: 248-619-0090 Fax: 248-619-7068 E-mail: mfsg@raymondjames.com 
McFawn Financial Services Group, LLC is not a registered broker/dealer and is independent of Raymond 

James Financial Services. Investment advisory services offered through Raymond James Financial Services 
Advisors, Inc. Securities offered through Raymond James Financial Services, Inc., member FINRA/SIPC.
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