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Financial Interview Questionnaire

Complete all that apply

Name: _________________________________________ DOC #: _______________________________
							Location: _______________________________
Marital status:
Married ________ Separated ________ Divorced ________ Widower ________ Never Married _______
Is there a current POA? Yes or No, if yes, who: _______________________________________________

Amount of monthly Gross earnings
____________ Pension (Company Name)	_____________________________________________
____________ Retirement			_____________________________________________
____________ Disability			_____________________________________________
____________ SSI				_____________________________________________
____________ VA (Pay Center)			_____________________________________________
	Note: copies of award letters will be required

Value in bank or other financial institutions (jointly or solely held), provide account information
____________ Checking			_____________________________________________
____________ Savings				_____________________________________________
____________ Certificate of Deposit		_____________________________________________
____________ Any other Investments		_____________________________________________
Note: copies will be required and must include the 1st day of each period. If any of the above are closed, 
written proof may be required  
 
Vehicles (jointly or solely held)
____________ Vehicle(s)			_____________________________________________
	Note: Tag receipt(s) will be required

Information on real property (jointly or solely held), provide location address
____________ Property				_____________________________________________
____________ Acreage				_____________________________________________
____________ Has there been a transfer of any assets in the prior 5 years
Note: deed or property tax statement will be required. If asset transfer, 5 years bank statement will be required

Insurance, identity dollar amount, company and location if known
____________ Burial contact			_____________________________________________
____________ Burial funds			_____________________________________________
____________ Cemetery lot(s)			_____________________________________________
____________ Burial designation form		_____________________________________________
____________ Life Insurance			_____________________________________________
	Note: Company names, face and cash value will be required


Company by: _____________________________________________ Date: _______________________
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