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Financial Planning Services

Investment products and services provided by Synovus are offered through Synovus Securities, Inc., Synovus Trust Company, and Synovus Insurance Services.  The registered broker dealer offering brokerage products for Synovus is Synovus Securities, Inc., a member firm of NASD/SIPC.  Investment products and services offered through Synovus Securities, Inc., Synovus Trust Company and Synovus Insurance Services are not FDIC insured, are not deposits of or obligations of any Synovus Financial Corp. (SFC) bank, are not guaranteed by any SFC bank and involve investment risk, including possible loss of principal amount invested. 
	Financial Planning Services General Document Checklist 
Please fill out the Personal Financial Planning Questionnaire as accurately and completely as possible and provide the following documents that are applicable to your financial situation. All correspondence is strictly confidential. 

Investments: 
____ Bank statements 

____ Brokerage and mutual fund statements (including minor children’s accounts)
____ Employee stock purchase plan statement 

____ Annuity statements 

____ Annual statements from partnership interests 

____ Loan and mortgage statements (home/rental property, auto, line of credit, etc.) 

____ Balance sheet from closely held business you own
Retirement Planning: 
____ Most recent statements

 
____ IRA      ____ Roth IRA      ____      Keogh      ____      TSA ____   BRSP/401(k)      

____ Profit Sharing ____ PRA/Pension Plan ____ Company Savings Plan 

____ Employee benefit summary/Total compensation statement
____ Deferred compensation and stock option agreements/statements 

____ Personal/family budget worksheet (see attached)
____ Social Security statements

Risk Management: 
____ Life insurance declarations page and latest annual statement, including Universal Plus
____ Disability insurance declarations page 

____ Health insurance declarations page 

____ Long-term care insurance declarations page

____ Auto insurance declarations page 

____ Homeowners insurance declarations page 

____ Excess or umbrella insurance declarations page

Tax Planning: 
____ Federal and state returns for the last two years
____ Two recent paycheck stubs (plus a bonus paystub if applicable).
____ Business tax return. If you are the owner of a business other than a sole proprietorship, please provide last two years’ tax returns.

Estate Planning: 
____ Last will and testament, trust documents, power of attorney 

____ Divorce settlements 

____ Buy/sell agreements

 ____ Statements of assets of which you are custodian 

____ Trust statements of which you are a beneficiary 

____ Gift tax return 


	PART I
	About You


1.   Personal Information

	 
	Client
	
	Spouse

	Full Name
	
	
	

	Social Security Number 
	
	
	

	Date of Birth 
	
	
	

	Occupation 
	
	
	

	Name of Employer 
	
	
	


2.   Contact Information

Home




            Work
Street
_____________________     Street

 _____________________
City, State, ZIP
_____________________     City, State, Zip _____________________
Phone
( ______ )_____________     Phone

 ( ______ )_____________
Email Address
_____________________
 

3.  Children & Grandchildren


             Dependent

     Children                                            Date of Birth   Yes    No            Grandchildren                                   Date of Birth 
#1 _________________________ __________ ____ ____    #1 _________________________ __________
#2 _________________________ __________ ____ ____    #2 _________________________ __________
#3 _________________________ __________ ____ ____    #3 _________________________ __________ 
#4 _________________________ __________ ____ ____    #4 _________________________ __________ 

4.  Does anyone other than your children depend financially on you or your    spouse? ____________.  If yes, give name(s) and relationship(s). 

Name 


      Relationship 

Name 



Relationship 

        _____________________________     ________________          _____________________________     ________________  
	PART II
	Assets and Liabilities


Ownership codes: Client = C; Spouse = S; Joint = J

1.  Cash Accounts 
CURRENT BALANCE FOR EACH OF THE FOLLOWING: 

	Type of Account
	Bank
	Ownership
	Balance

	Checking Accounts
	_______________
	_______________
	_______________

	
	_______________
	_______________
	_______________

	Savings Accounts 
	_______________
	_______________
	_______________

	
	_______________
	_______________
	_______________


2.  Investment/Brokerage Accounts (Brokerage, education, retirement, deferred comp., etc.)
Note: Please attach the most recent statement for each account.

3.  Stock Options/Restricted Stock/Performance Shares
Note: Please attach the most recent statement for each account.
        What happens to your stock options in the event of your death or termination?_____________________________________

4.  Employee Stock Purchase Plan
        Note:  Please attach your most recent statement.

Name of Stock ________________________________________

Ownership ___________________________________________

Employee Contribution _________________________________

Employer Match (% or dollar amount) _______________________

Monthly or Semi-Monthly? _____________________________

Number of Shares Owned _______________________________

5.  Insurance Coverages 
A.  Life Insurance and Annuities
                                                   Face                                           Gross          Loan          Annual 

Insured/Annuitant     Amount    Type    Company     Cash Value    Amount      Premium      Beneficiary          Owner 
_______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ _______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ _______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ _______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ _______________ $________ _____ ___________ $________ $________ $________ _____________ ____________ 

B.  Disability Insurance
	
	
	Disability
	Benefit
	Waiting
	Amount of
	Individual

	Insured 
	Company 
	Income 
	Period 
	Period 
	Premium 
	Group Policy

	_____________
	_______
	$________ 
	_______
	_______
	$________ 
	_________

	_____________
	_______
	$________ 
	_______
	_______
	$________ 
	_________

	_____________
	_______
	$________ 
	_______
	_______
	$________ 
	_________


C.  General Insurance
Are you and/or your spouse covered by the following insurance? Check appropriate. 

Please provide the declarations page for the policies you currently have in place.






     Client

              Spouse

              
Yes
No
          Yes         No


Long-Term Care



___
___                  ___         ___


Personal Umbrella Liability


___
___
        ___         ___ Coverage Limit?___________


Professional Liability


___
___
        ___         ___ Coverage Limit?___________

Automobile



___
___
        ___         ___


Homeowner’s/Renter’s


___
___
        ___         ___


Specified Personal Property (Valuables)
___
___
        ___         ___


Other:______________________

___
___
        ___          ___

6.  Real Estate Owned
A. Personal Residence                                                        B. Vacation Home(s) 
Ownership
__________________
Ownership
__________________

Purchase Price
__________________
Purchase Price
__________________
Cost of Improvements
__________________ 
Cost of Improvements
__________________
Current Market Value 
__________________
Current Market Value
__________________
Original Loan Balance 
__________________
Original Loan Balance
__________________
Current Loan Balance 
__________________
Current Loan Balance
__________________
Interest Rate 
__________________
Interest Rate
__________________

Number of Months 
__________________
Number of Months
__________________
Date of First Payment 
__________________
Date of First Payment
__________________
Monthly Payment

Monthly Payment

-Principal & Interest 
__________________
-Principal & Interest
__________________
-Escrow 
__________________
-Escrow
__________________


Annual Rental Income
__________________


Annual Rental Expense
   __________________

C. Rental Property                                                             B. Other Real Estate 
Ownership
__________________
Ownership
__________________

Purchase Price
__________________
Purchase Price
__________________
Cost of Improvements
__________________ 
Cost of Improvements
__________________
Current Market Value 
__________________
Current Market Value
__________________
Original Loan Balance 
__________________
Original Loan Balance
__________________
Current Loan Balance 
__________________
Current Loan Balance
__________________
Interest Rate 
__________________
Interest Rate
__________________

Number of Months 
__________________
Number of Months
__________________
Date of First Payment 
__________________
Date of First Payment
__________________
Monthly Payment

Monthly Payment

-Principal & Interest 
__________________
-Principal & Interest
__________________
-Escrow 
__________________
-Escrow
__________________
Annual Rental Income
__________________
Annual Rental Income
__________________
Annual Rental Expense     __________________
Annual Rental Expense
   __________________

7. Personal Property


 Fair Market Value                       Ownership

Furniture
_________________           _________________
Household Goods
_________________           _________________
Jewelry and Furs
_________________           _________________

Automobiles
_________________           _________________
Trailers, etc.
_________________           _________________
Boats, Aircraft, etc.
_________________           _________________
Art and Antiques
_________________           _________________
Collectibles
_________________           _________________
Other 
_________________           _________________
8. Loans (Line of Credit, Personal/Bank Loan, Car Loan, Credit Card, Student Loan, etc.) 
Description
____________________
Description


____________________

Original Amount of Loan
____________________
Original Amount of Loan
____________________
Interest Rate
____________________
Interest Rate

____________________
Number of Months
____________________
Number of Months

____________________
Date of First Payment
____________________
Date of First Payment

____________________
Monthly Payment Amount
____________________
Monthly Payment Amount
____________________
Description
____________________
Description


____________________


Original Amount of Loan
____________________
Original Amount of Loan
____________________

Interest Rate
____________________
Interest Rate

____________________

Number of Months
____________________
Number of Months

____________________
Date of First Payment
____________________
Date of First Payment

____________________
Monthly Payment Amount
____________________
Monthly Payment Amount
____________________

9. Alimony/Child Support Obligations 
Alimony

Child Support 






Monthly Payment
 ____________________
Monthly Payment

____________________
Date Obligation Ends 
____________________
Date Obligation Ends 
____________________
	PART III
	Income and Expenses


1. Income Sources 
Note: Please attach 2 recent paystubs plus a bonus paystub if applicable.
A. Employment Income Current Year 
	
	Client
	Spouse

	Gross Salary 
	________________________
	_________________________

	Bonus 
	________________________
	_________________________

	Commissions 
	________________________
	_________________________

	Other 
	________________________
	_________________________


     B.  Miscellaneous Income (current year)

Pension
________________________
Social Security
_____________________________

Alimony
_____________________________

Child Support
_____________________________

Trusts
_____________________________

Other                      
_____________________________

2.  Normal and Recurring Expenses

	 
	Current Year

	Housing 
	

	Rent (mortgage calc. from other info) 
	

	Utilities and Telephone 
	

	Maintenance (Home/Yard) 
	

	Insurance 
	

	Taxes 
	

	Furnishings 
	

	Groceries 
	

	Household Supplies 
	

	Clothing 
	

	Dry Cleaners 
	

	Transportation 
	

	Insurance 
	

	Repairs/Maintenance 
	

	Gas 
	

	Vehicle Tags and Taxes 
	

	Domestic Help 
	

	Vacation 
	

	Entertainment and Restaurants 
	

	Club Memberships 
	

	Gifts to Family 
	

	Professional Fees 
	

	Subscriptions 
	

	Hobby Expenses 
	

	Health Insurance Premiums 
	

	Medical/Dental Premiums 
	

	Charitable Contributions 
	

	Alimony/Child Support 
	

	Education Expense (See education expense form) 
	

	ATM/Cash Withdrawals
	

	Miscellaneous
	

	Total Expenses
	$


	Do you foresee any major purchases? ________ 
	

	If yes, what do you plan to purchase and what is the estimated date and cost? 
	

	Description
	Amount
	Expected Date

	___________________________________________
	$___________________
	____________________

	___________________________________________
	$___________________
	____________________


	PART IV
	Education Planning
	Education Planning
	


This area provides information about your children’s education needs.  If you have already set aside assets to fund your children’s education, please note them in the space provided below. 

	
	K-12
	
	College

	
	Annual
	Age at
	No. of
	
	Public/
	Age at
	No. of

	
	Name
	Expense
	First Year
	Years
	
	Private
	First Year
	Years

	Child 1
	___________________
	$__________
	________
	________
	
	___________
	________
	________

	Child 2
	___________________
	$__________
	________
	________
	
	___________
	________
	________

	Child 3
	___________________
	$__________
	________
	________
	
	___________
	________
	________

	Child 4
	___________________
	$__________
	________
	________
	
	___________
	________
	________


What is the percent of education expenses paid by other sources  (Scholarships,

____________%
other family, financial aid, summer or part-time jobs, etc.)? 

What assets, if any, have been earmarked for education? Is there any other information we should know about your plans for your children’s education?
	

	


	PART V
	Retirement Planning


	1. 
	At what age do you and your spouse plan to retire?                 You  _____________  
	Spouse   _____________

	2. 
	What will your after-tax income requirements be when you retire (in today’s dollars)? 
	_____________

	3. 
	Do you expect to receive any inheritances? If so, when? How much? 
	_____________

	4. 
	Do you want to include these inheritances in your retirement plan?
	_____________

	5.
	Does your spouse expect to receive any inheritances? If so, when? How much? 
	_____________


6.
In retirement, will you have income from sources not otherwise mentioned in this questionnaire? 

Part-time work?
__________________________________________________________________________ 

Other? (Describe)
__________________________________________________________________________ 

	PART VI
	Estate Planning


Note:  Please attach  copies of the following documents..
	Check as appropriate. 

	
	Client
	Spouse 

	                                                                                                                                    
	Yes
	No
	Yes
	No

	1. Do you have a will? Revision date ___________________ 
	______
	______
	______
	______

	2. Are there any amendments to the will? 
	______
	______
	______
	______

	3. Have you created a trust that is not part of your will? 
	______
	______
	______
	______

	4. Do you have a durable power of attorney? 
	______
	______
	______
	______

	5. Do you have a living will? 
	______
	______
	______
	______

	6. Do you have a health care directive? 
	______
	______
	______
	______

	7. Current health issues
	______________
	______________


























1

