Agent Date Time

CONFIDENTIAL MILITARY FAMILY DATA

Name: DOB: Tobacco: QOYes UWNo
Spouse: DOB: Tobacco: QU Yes UNo
Child: DOB: Child: DOB:

Child: DOB: Child: DOB:
Address:

Home Phone: Business Phone:

EMPLOYMENT INFORMATION

SERVICE STATUS

Date of Entry: Current Years of Service: Service Pay Grade:
Amounts of Additional Pay: List Types of Additional Pay:
Retired Years of Service: Retired Pay Grade:

Spouse’s Employer: Income:

Other Sources of Income:

LIFE INSURANCE
Serivicemember’'s SGLI $ Spouse’s SGLI $ Children’s SGLI $

Face Amount Company Type Plan Cash Value Premium Year of Issue Beneficiary

FINANCIAL DATA

CDs / Bonds: Monthly: $ Securities: Monthly: $
Savings: Monthly: $ Other: Monthly: $

TSP Participation? 4 Yes 4 No TSP Balance $
Contribution Amount or %: Rate of Return %: Payout Amount or %:

NEEDS AND OBJECTIVES

Mortgage: Education Fund:
Survivor’'s Income - Servicemember: Spouse:
Retirement Age: Retirement Income:

Family Health History:

Additional Monthly Savings:

Next Appointment: Date: Time:

OTHERS TO RECIEVE BENEFIT COORDINATION

Name: Spouse: Address: Phone:
Name: Spouse: Address: Phone:
Name: Spouse: Address: Phone:
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