PERSONAL FINANCIAL STRATEGY

Date

>>>/ 74 BUILDING A SOLID FINANCIAL FOUNDATION

Client Name DOB Child Name DOB
Spouse Name DOB Child Name DOB
Address

Phone

Email

CONCERNS

GOALS (Emergency Fund, Proper Protection, Education, Retirement, Home, Parents, Vacation/Travel)

O Too many bills/debts LESS THAN 1 YEAR 1-5 YEARS 5+ YEARS
O Lack of savings/investments
Children’s future (higher education, career)
O Healthcare (disability, long term illness)
Wealth transfer (life insurance, funeral, documentation)
O Income stability (job, career, business)
O Lack of financial knowledge
Other
MONTHLY INCOME
Client Occupation Primary Secondary TOTAL INCOME 0.00
Spouse Occupation Primary Secondary TOTAL INCOME 0.00
ASSETS Type/Company Value Corr;qt?’?kt)ﬂytion MONTHLY EXPENSES
Market Value of Home(s) Mortgage/Rent
Mutual Funds/Stocks Mortgage Insurance
Savings Account Property Insurance
Checking Account E'lgierty Taxes
Retirement Account Utilities (Elec./Gas/Water)
Client Life Insurance Policy Home Maintenance
Spouse Life Insurance Policy Internet
Motor Vehicle Cable/Streaming
Groceries/Dining/Delivery
Pet Expenses
ASSETS TOTAL 0.00 000 Car Payment
Monthly Car Insurance
LIABILITIES Type/Company Value Contribution ~ Car Maintenance/Gas
Mortgage Ride Sharing
2nd Mortgage Cell Phqne
Car Loan Recrea_tlo_n/Hobby
i Subscription Service(s)
Credit Cards Membership(s)
Personal Loans Medical
Other Debt/Loans Health Insurance
Personal/Self-Care
Clothing
LIABILITES TOTAL 0.00 0.00 Child care/Babysitting
School Tuition/Materials
MONTHLY CASH FLOW CALCULATION
0.00 - 0.00 - 0.00 - 0.00 = 0.00
Total Income - Total Asset -  Total Liability -  Total Monthly MONTHLY
Contribution Contribution Expenses CASH FLOW TOTAL EXPENSES 0.00

ESTATE PRESERVATION
Owill OTrust
Date last reviewed:

[JPersonal Directives

Who is informed?

Follow-up Appointment Date

[ Power of Attorney [JLast Wishes

[JGuardianship [ Secure Storage

Client Signature




FINANCIAL FOUNDATION X-CURVE

INVESTMENT

EMERGENCY FUND YOUNGER OLDER

Generally more secure

Generally less secure

DEBT MANAGEMENT

PROPER PROTECTION

D.I.LM.E. METHOD MANAGED GROWTH

CLIENT SPOUSE
Debt
GROWTH SAFETY
Income (x10)
Mortgage 1

Education

TAX

INSURABLE NEED 0 0 ADVANTAGE PROTECTION

NOTES

G FINANCIAL EDUCATION FOR ALL

LUl Our mission is to help build and protect wealth for families. We want to help
people move from financial insecurity to financial independence. The goal of our
National Financial Literacy Campaign is to educate 30 million families by 2030.

LITERACY

Neither World Financial Group Insurance Agency, LLC, its affiliated companies, nor its agents may provide tax or legal advice. Anyone to whom this material is promoted, marketed, or recommended should consult with and rely on their own independent tax and
legal professional regarding their particular situation and the concepts presented herein. World System Builder is an organization that is comprised of individuals associated with World Financial Group Insurance Agency, LLC and World Financial Insurance
Agency, LLC, but it is not an affiliated company of World Financial Group, LLC. World Financial Group Insurance Agency, LLC, World Financial Group Insurance Agency of Hawaii, Inc., World Financial Group Insurance Agency of Massachusetts, Inc., World
Financial Insurance Agency, LLC and /or WFG Insurance Agency of Puerto Rico, Inc. (collectively WFGIA), offer insurance products. Transamerica Financial Advisors, Inc. (TFA), Member FINRA, SIPC and Registered Investment Advisor, offers securities and

Investment Advisory Services. WFGIA and TFA are affiliated companies. WSB and TFA are not affiliated companies. WSB Headquarters: 2099 Gold Street, Suite 100, P. O. Box 2028, Alviso, CA 95002. Phone: 408.941.1833 WFGIA Headquarters: 11315 Johns
Creek Parkway, Johns Creek, GA 30097-1517. Phone: 770.453.9300 TFA Headquarters: 570 Carillon Parkway, St. Petersburg, FL 33716. Phone: 770.248.3271
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