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Finacial Inventory
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Schedule
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Client Financial Inventory
Date:

Type:

Follow Up

1: Carrier:

Follow Up 2:

Policy#

1

)

2

)

3

)

4

)

M/Premium

Comp:

Source:

Close Date:

1st Due Date:

_______________________________________
City:____________ State:_______ Zip:_______
##_______________________________________________ 

DL#___________________________________
Is. State:_______ Is. Date:_______ Exp:______

Banking Info
Name:_________________________________
Routing:_______________________________
Account:_______________________________

Wrap Up / Next Steps 

NOTES: 

Goal/Why:

What’s the plan/Options: 

___ Send TEXT / E- Congratulations? 
___ Agent for life 
___ Referrals?__________________________ 
___ doyourownwill.com (check if needed)

Name:DOB:Age (Closest):

P# Spouse:

Email:Smoke: Yes / No

Record Check?__ Health Check:Height______ Weight_______

Heart | Stroke | TIA | Cancer | Diabetes | Mental | Pain Meds | HBP | Cholesterol | Asthma | COPD | 
Thyroid Kidney | Liver | Anxiety/Depression | Alzheimer | Dementia 

“What do you want out of the ____”

: ________________________________________ Address

Current Life Insurance? N / Y Work &/or Private

Golden Question: What do you have that acts like insurance; 
401K, Roth, TSP?
401K: W/P Roth: W/P 

Is your retirement protected? Y / N 

Silver Question, how much “Liquid” savings: 

Current Debt:

Retire Timeline:

Other:

http://doyourownwill.com/


IUL And Related Terminology and
Resources to Learn and Study
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