DATA COLLECTION FORM
N.B:

· The information collected in this form will be kept STRICTLY CONFIDENTIAL.


· The information contained in this form will be the basis for recommendations developed as a part of your Personal Financial Plan.

	Name:    ______________________________________________

Address: ______________________________________________

               ______________________________________________

               ______________________________________________

Contact No.: ________________________

Email:    ______________________________________________




Personal Details 

Name:______________________

Sex:     ( Male  ( Female

Date of birth:_____________________

Marital Status:____________________

Status Individual
      : ( Residential Individual   ( NRI

Status Non – Individual:     ( Partnership firm          ( HUF          ( Trust  

                                               ( Others___________

-

Occupation:       ( Business              ( Service              ( Student         ( Professional                                                  

                            ( Retired                 ( Housewife        ( Others _________________

State of Health:   ( Excellent   ( Good    ( Poor

· Spouse Details 

Name:_____________________

Date of birth:_____________________

      Status Individual:   ( Residential Individual   ( NRI

· Children’s Detail

	Name
	Date of birth
	Dependent (YES/NO)
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· Parents Details

	Name
	Age
	Dependant (Yes/No)

	
	
	

	
	
	


Approximate Monthly Income : ________________________

Approximate Monthly Expenditure : ________________________
Needs and Objectives

· Below are the general needs of an individual, Kindly fill the amount needed where you find your needs or objectives.

	Needs/Objectives
	Amount needed
	After how many YEARS

	Own Marriage
	
	

	Home
	
	

	Vehicles
	
	

	Children’s Education
	
	

	Children’s Marriage
	
	

	Liesures/Holidays
	
	

	Retirement Income
	
	

	Others
	
	

	
	
	

	
	
	


·  Personal Financial Investments
	Name of Investments
	Original Amt

Invested
	As on Value
	Maturity

Date

	Fixed Deposits
	
	
	

	Savings Account
	
	
	

	Bonds
	
	
	

	Mutual Funds
	
	
	

	Shares
	
	
	

	Gold
	
	
	

	Real estate
	
	
	

	Others
	
	
	


· Loan details
	Loan Type
	Amount
	Period
	EMI
	Outstanding

	
	
	
	
	

	
	
	
	
	


· Super Annuation Benefits
	Name
	Commuted Sum
	Annuity p. a.

	PPF
	
	

	EPF
	
	

	Pension Fund
	
	

	Leave encashment
	
	

	Gratuity
	
	


INSURANCE ANALYSIS

· Life Insurance

	Type of Insurance
	Life Insured
	Company
	Policy No.
	Type
	Sum Insured 
	Risk Commenced
	Premium

	Life-1
	
	
	
	
	
	
	

	Life-2
	
	
	
	
	
	
	

	Life-3
	
	
	
	
	
	
	

	Life-4
	
	
	
	
	
	
	

	Life-5
	
	
	
	
	
	
	


Other Information

1. Have you invested in shares before?   

· Yes 

· No

2. Will you worry if some of your investment go down in short term but 

    have the potential for long term growth?

· Yes 

· No

· I have provided limited information only and require recommendation based upon limited information only. 

· I have completed all the questions which apply to me.

I understand that a financial plan to be prepared, the recommendations provided in that plan will only be as accurate as the data that has been collected during this interview.

I declare that to the best of my knowledge the information provided is complete and accurate. 

Signature:





Date:___________________

