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PROFESSIONAL ADVISORY TEAM (PAT)
FAMILY QUESTIONNAIRE

REF: AZ ____/ ____ / ____


    DATE OF REQUEST: ___________________
DATE OF PAT MEETING: ____________________________________________________________

LOCATION OF MEETING: ___________________________________________________________

CITY: _______________________________ STATE: ____ ZIP CODE: ___________ - __________

CONTACT NAME:  _________________________________ PHONE:   _______________________
[OFFICE USE: TO BE FILLED BY PAT SECRETARY]
PLEASE FILL OUT THE FOLLOWING QUESTIONS TO THE BEST OF YOUR ABILITY.  IF NECESSARY,  YOU MAY BRING ANY PAPERS SUCH AS,  BANK STATEMENTS, INVOICES, LEASE AGREEENTS, ETC. , WHICH MAY ASSIST IN PROCESSING YOUR REQUEST.  
SECTION I

OFFICER / FIREFIGHTER / FAMILY MEMBER’S NAME:

______________________________________________________________________________________

(LAST NAME, FIRST, MI)

D.O.B. _____ - _____ - ______     SS# _____ - ____ - ________ BADGE / SERIAL / ID #___________

AGENCY: _______________________________    DUTY STATION: ___________________________

OCCUPATION: ________________________________ DATE JOINED AGENCY:_______________
DUTY STATUS:               □ ACTIVE                 □ RETIRED                □ MEDICALLY RETIRED

LINE OF DUTY:         □ YES             □   NO             □ PENDING             □ NOT APPLICABLE 

CIRCUMSTANCES      □ DEATH                 □ DISABILITY                □ MEDICAL CONDITION   

DATE OF:             DEATH ____ - ____ - ____     DISABILITY ____ - ____ -____       OR MEDICAL 

                                DIAGNOSIS ____ - ____ -____   OF ______________________________________
MILITARY BACKGROUND (TIME/DEPT): ____________________________________________   

EMPLOYMENT INCOME:
MONTHLY INCOME: $____________________
ANNUAL INCOME:  $ ___________________    

OTHER INCOME, ALL SOURCES:
MONTHLY INCOME: $____________________
ANNUAL INCOME:  $ ___________________    

REQUESTING PARTY’S INFORMATION:

REQUESTING PARTY’S NAME: ________________________________________________________

(Last, First, MI)

RELATIONSHIP TO OFFICER / FIRE FIGHTER / FAMILY MEMBER: _____________________ 

DATE OF MARRIAGE (if applicable):____________________________________________________

REQUESTING PARTY’S:         D.O.B.  _____ - _____ - ______                SS# ​​_____ - _____ - _______  

REQUESTING PARTY’S MAILING ADDRESS:  _________________________________________   
CITY: ___________________________________ STATE: ______ ZIP CODE :  __________  - ______

HOME PHONE:  (         ) ____ - _____________             WORK PHONE:  (         ) ____ - ___________ 

 PAGER:  (        ) ____ - _____________                                              FAX: (         ) ____ - ____________   

E–MAIL ADDRESS:____________________________________________________________________

OCCUPATION:  _________________    EMPLOYER:    _____________________________________

EMPLOYMENT INCOME:
MONTHLY INCOME: $____________________
ANNUAL INCOME:  $ ___________________    

OTHER INCOME, ALL SOURCES:
MONTHLY INCOME: $____________________
ANNUAL INCOME:  $ ___________________    

CHILDREN:

1. NAME: ___________________________  D.O.B. ____ - ____ - ____   SS# ____ - ____ -  ______ 

□ NATURAL              □ ADOPTED            □ PREVIOUS MARRIAGE

OTHER NATURAL PARENT’S NAME: _____________________________________________

2. NAME: ___________________________  D.O.B. ____ - ____ - ____   SS# ____ - ____ -  ______ 

□ NATURAL              □ ADOPTED            □ PREVIOUS MARRIAGE

OTHER NATURAL PARENT’S NAME: _____________________________________________

3. NAME: ___________________________  D.O.B. ____ - ____ - ____   SS# ____ - ____ -  ______ 

□ NATURAL              □ ADOPTED            □ PREVIOUS MARRIAGE

OTHER NATURAL PARENT’S NAME: _____________________________________________

4. NAME: ___________________________  D.O.B. ____ - ____ - ____   SS# ____ - ____ -  ______ 

□ NATURAL              □ ADOPTED            □ PREVIOUS MARRIAGE

OTHER NATURAL PARENT’S NAME: _____________________________________________

5. NAME: ___________________________  D.O.B. ____ - ____ - ____   SS# ____ - ____ -  ______ 

□ NATURAL              □ ADOPTED            □ PREVIOUS MARRIAGE

OTHER NATURAL PARENT’S NAME: _____________________________________________

6. NAME: ___________________________  D.O.B. ____ - ____ - ____   SS# ____ - ____ -  ______ 

□ NATURAL              □ ADOPTED            □ PREVIOUS MARRIAGE

OTHER NATURAL PARENT’S NAME:_____________________________________________

7. NAME: ___________________________  D.O.B. ____ - ____ - ____   SS# ____ - ____ -  ______ 

□ NATURAL              □ ADOPTED            □ PREVIOUS MARRIAGE

OTHER NATURAL PARENT’S NAME: _____________________________________________

8. NAME: ___________________________  D.O.B. ____ - ____ - ____   SS# ____ - ____ -  ______ 

□ NATURAL              □ ADOPTED            □ PREVIOUS MARRIAGE

OTHER NATURAL PARENT’S NAME: _____________________________________________

COMMENTS: 

SECTION II

ASSETS:

HOME:   □OWN   □ LEASE   □ RENT (COMPLETE THE FOLLOWING AS APPROPRIATE)

IF OWNED:    MORTGAGE HOLDER: ___________________________________________________ 

ACCOUNT NUMBER (optional): _______________________________   

YEAR PURCHASED: ____________ 

REFINANCED: _____________

ORIGINAL MORTGAGE AMOUNT: $ __________________________ 

ESTIMATED MARKET VALUE:        $ __________________________

TYPE OF FINANCING:

□ FIXED RATE   □ VARIABLE RATE (COMPLETE THE FOLLOWING AS APPROPRIATE)

FIXED:      FINANCE PERIOD (YEARS): ___________          FINANCE RATE OF: ___________%  

     MONTHLY PAYMENT: $ ___________ ANNUAL PAYMENT: $____________________ 

VARIABLE:   FINANCE RATE OF: ______ % 
TYPE: ____________________________________ 

     TERMS OF ADJUSTABLE RATE: _____________________________________________  

     MONTHLY PAYMENT: $ ___________ ANNUAL PAYMENT: $ ___________________

BALANCE OWED ON:  1ST MORTGAGE: $__________________ FINANCE RATE OF: ______%

    
 MONTHLY PAYMENT: $ __________ ANNUAL PAYMENT: $_______________ 

                                            2ND MORTGAGE $ __________________ FINANCE RATE OF: ______% 


MONTHLY PAYMENT: $ ___________ ANNUAL PAYMENT: $_______________ 

                                            COMBINED BALANCES: $ ______________________________________

TOTAL MONTHLY PAYMENT:      $______________________________ 

TOTAL ANNUAL PAYMENT:          $ _____________________________

MORTGAGE INSURANCE:                □ YES          □ NO 

INSURANCE COMPANY: ______________________________________________________________

HOMEOWNER’S INSURANCE:        □ YES          □ NO 

INSURANCE COMPANY: ______________________________________________________________

UMBRELLA INSURANCE COVERAGE:  □ YES    □ NO   IF SO, AMOUNT: $_______________

IF LEASED OR RENTED:                    □ LEASE      □ RENT

RENTAL CO. / LESSOR ________________________________________________________________

CITY: _______________________________________ STATE: ____ ZIP CODE: _________ - _______

TYPE OF PROPERTY:  □ HOUSE   □ CONDO   □ APARTMENT    □ OTHER:______________

RENTAL OR LEASE TERM: _______________________________       □ YEARS        □ MONTHS

MONTHLY PAYMENT: $ _________________   ANNUAL PAYMENT: _______________________

OTHER PROPERTIES:

UNDEVELOPED LAND OR RENTAL PROPERTY

1. ADDRESS OR LOCATION: _________________________________________________________

CITY: _______________________________ STATE: ____ ZIP CODE: ___________ - _________

MORTGAGE HOLDER: ____________________________________________________________

ACCOUNT NUMBER (optional): _____________________________

YEAR PURCHASED: __________ 

BALANCE OWED:      $_____________________                     FINANCE RATE OF: _______ %

TERMS OF FINANCING: __________________________________________________________

MONTHLY PAYMENT: $ ________________   ANNUAL PAYMENT: $ ___________________

MORTGAGE INSURANCE:     □ YES     □ NO 
IF SO, AMOUNT: $ _________________   

UMBRELLA INSURANCE COVERAGE: □ YES   □ NO   IF SO, AMOUNT: $____________

ESTIMATED MARKET VALUE: $ _______________ 

2. ADDRESS OR LOCATION: _________________________________________________________

CITY: _______________________________ STATE: ____ ZIP CODE: ___________ - _________

MORTGAGE HOLDER: ____________________________________________________________

ACCOUNT NUMBER (optional): _____________________________

YEAR PURCHASED: __________ 

BALANCE OWED:      $_____________________                     FINANCE RATE OF: _______ %

TERMS OF FINANCING: __________________________________________________________

MONTHLY PAYMENT: $ ________________   ANNUAL PAYMENT: $ ___________________

MORTGAGE INSURANCE:     □ YES     □ NO 
IF SO, AMOUNT: $ _________________   

UMBRELLA INSURANCE COVERAGE: □ YES   □ NO   IF SO, AMOUNT: $____________

ESTIMATED MARKET VALUE: $ _______________ 

VEHICLES:

( Autos, Motorcycles, Trucks, RVs, Trailers, Aircraft, Boats, Etc.)

1.     ____________________     ________   _____________________________     $_________________     
                        Make                                      Year                                  Model/Type                                              Market Value 

$ ________________     $ ___________________         □ OWN       □ LOAN PURCHASE      □ LEASE 

             Payment                      Amount Owed

MILEAGE: _____________
LIEN HOLDER:______________________ INTEREST: ______%

CREDIT LIFE POLICY IN EFFECT:      □ YES     □ NO

AUTO INSURANCE:                                   □ YES     □ NO
MONTHLY PMT: ___________
INSURANCE COMPANY: __________________________________________________________

COVERAGE LIMITS: $ ____________________   POLICY NUMBER: ____________________

2.     ____________________     ________   _____________________________     $_________________     
                        Make                                      Year                                  Model/Type                                              Market Value 

$ ________________     $ ___________________         □ OWN       □ LOAN PURCHASE      □ LEASE 

             Payment                      Amount Owed

MILEAGE: _____________
LIEN HOLDER:______________________ INTEREST: ______%

CREDIT LIFE POLICY IN EFFECT:      □ YES     □ NO

AUTO INSURANCE:                                   □ YES     □ NO
MONTHLY PMT:____________
INSURANCE COMPANY: __________________________________________________________

COVERAGE LIMITS: $ ____________________  POLICY NUMBER: _____________________

3.     ____________________     ________   _____________________________     $_________________     
                        Make                                      Year                                  Model/Type                                              Market Value 

$ ________________     $ ___________________         □ OWN       □ LOAN PURCHASE      □ LEASE 

             Payment                      Amount Owed

MILEAGE: _____________
LIEN HOLDER:______________________ INTEREST: ______%

CREDIT LIFE POLICY IN EFFECT:      □ YES     □ NO

AUTO INSURANCE:                                   □ YES     □ NO
MONTHLY PMT:____________
INSURANCE COMPANY: __________________________________________________________

COVERAGE LIMITS: $ ____________________   POLICY NUMBER: ____________________

4.     ____________________     ________   _____________________________     $_________________     
                        Make                                      Year                                  Model/Type                                              Market Value 

$ ________________     $ ___________________         □ OWN       □ LOAN PURCHASE      □ LEASE 

             Payment                      Amount Owed

MILEAGE: _____________
LIEN HOLDER:______________________ INTEREST: ______%

CREDIT LIFE POLICY IN EFFECT:      □ YES     □ NO

AUTO INSURANCE:                                  □ YES     □ NO
MONTHLY PMT:____________
INSURANCE COMPANY: __________________________________________________________

COVERAGE LIMITS: $ ____________________   POLICY NUMBER: ____________________

5.     ____________________     ________   _____________________________     $_________________     
                        Make                                      Year                                  Model/Type                                              Market Value 

$ ________________     $ ___________________         □ OWN       □ LOAN PURCHASE      □ LEASE 

             Payment                      Amount Owed

MILEAGE: _____________
LIEN HOLDER:______________________ INTEREST: ______%

CREDIT LIFE POLICY IN EFFECT:      □ YES     □ NO

AUTO INSURANCE:                                   □ YES     □ NO
MONTHLY PMT:____________
INSURANCE COMPANY: __________________________________________________________

COVERAGE LIMITS: $ ____________________ POLICY NUMBER: _____________________

SECTION III
DEBTS AND LIABILITIES:

CREDIT CARDS:

1. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

2. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

3. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

4. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

5. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

6. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

7. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

8. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

9. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

10. ____________________    _________         $ _____________      _________%          $____________

                      Card Issuer                            Type                                Balance                 Interest Rate %              Monthly Payment

DO YOU HAVE CREDIT LIFE INSURANCE FOR THIS ACCOUNT?     □YES      □ NO      □ UNKNOWN

OTHER LOANS:

NAME OF FINANCIAL

INSTITUTION/PERSON                   BALANCE                    INTEREST                MONTHLY

              OWED                                        OWED                            RATE                     PAYMENT      

1. __________________________     $ ______________               _______%            $_______________

2. __________________________     $ ______________               _______%            $_______________

3. __________________________     $ ______________               _______%            $_______________

4. __________________________     $ ______________               _______%            $_______________

5. __________________________     $ ______________               _______%            $_______________

6. __________________________     $ ______________               _______%            $_______________

SECTION IV

BANK ACCOUNTS:

          NAME OF BANK / CREDIT UNION             TYPE OF ACCOUNT                    BALANCE

1.   ___________________________________            ___________________              $_______________

2.   ___________________________________            ___________________              $_______________

3.   ___________________________________            ___________________              $_______________

4.   ___________________________________            ___________________              $_______________

5.   ___________________________________            ___________________              $_______________

INVESTMENT ACCOUNTS:

              NAME OF INSTITUTION                           TYPE OF ACCOUNT                     BALANCE 

1.   ___________________________________            ___________________              $_______________

2.   ___________________________________            ___________________              $_______________

3.   ___________________________________            ___________________              $_______________

4.   ___________________________________            ___________________              $_______________

5.   ___________________________________            ___________________              $_______________

INDIVIDUAL  RETIREMENT ACCOUNTS (IRAs) or DEFERRED COMPENSATION ACCOUNTS:

              NAME OF INSTITUTION                           TYPE OF ACCOUNT                     BALANCE 

1.   ___________________________________            ___________________              $_______________

2.   ___________________________________            ___________________              $_______________

3.   ___________________________________            ___________________              $_______________

4.   ___________________________________            ___________________              $_______________

5.   ___________________________________            ___________________              $_______________

OTHER PROPERTY:

TYPE OF PROPERTY: _________________________________________________________________ 

BALANCE OWED: $ ______________________       MARKET VALUE: $ ______________________

RATE OF FINANCE: _________%            TERMS OF FINANCE: ____________________________

MONTHLY PAYMENT: $ ___________________    ANNUAL PAYMENT: $ ___________________   

SECTION V
SOURCES OF INCOME:

(Employment, Retirement, Social Security, Worker’s Compensation)

OTHER EMPLOYMENT: _____________________________________________________________
MONTHLY SALARY: $ _____________   ANNUAL SALARY: $ _____________________

PUBLIC SAFETY RETIREMENT:

□ REGULAR RETIREMENT
□ MEDICAL RETIREMENT 
□ ACCDIENTAL/MEDICAL

 







RETIREMENT

1. SURVIVING SPOUSE’S BENEFIT:

MONTHLY BENEFIT: $ _____________   ANNUAL BENEFIT: $ _____________________

2. SURVIVING CHILD’S BENEFIT:

MONTHLY BENEFIT: $ ______________   ANNUAL BENEFIT: $ ____________________

TOTAL MONTHLY BENEFIT: $ _________________________________ 

TOTAL ANNUAL BENEFIT: $ ___________________________________

WORKER’S COMPENSATION:

         1.   SURVIVING SPOUSE’S BENEFIT:

        MONTHLY BENEFIT: $ ______________   ANNUAL BENEFIT: $ ____________________

          2.  SURVIVING CHILD’S BENEFIT: 

MONTHLY BENEFIT: $ _______________   ANNUAL BENEFIT: $ ___________________

TOTAL MONTHLY WORKER’S COMPENSATION BENEFIT: $ ____________________ 

TOTAL ANNUAL WORKER’S COMPENSATION BENEFIT:     $ ____________________

SOCIAL SECURITY BENEFITS: 

HAVE YOU APPLIED FOR SOCIAL SECURITY BENEFITS?   □ YES    □ NO    

       DATE APPLIED FOR: __________________

HAVE YOU APPLIED FOR SOCIAL SECURITY DISABILITY BENEFITS?  □ YES    □ NO

       DATE APPLIED FOR: __________________
1. ONE-TIME DEATH BENEFIT: 

□ YES    □ NO

$ ____________________

        DATE APPLIED FOR: __________________

2. SURVIVING SPOUSE’S BENEFIT:
□ YES    □ NO



              DATE APPLIED: __________________    DATE GRANTED: _______________
MONTHLY BENEFIT: $ _______________ ANNUAL BENEFIT: $ ____________________


3. SURVIVING CHILD’S BENEFIT: 
□ YES    □ NO
              DATE APPLIED: __________________    DATE GRANTED: _______________

MONTHLY BENEFIT: $ _______________ ANNUAL BENEFIT: $ ____________________

4. DISABILITY BENEFITS: 

□ YES    □ NO

       DATE APPLIED: __________________    DATE GRANTED: _______________


MONTHLY BENEFIT: $ _______________ ANNUAL BENEFIT: $ ____________________

TOTAL MONTHLY SOCIAL SECURITY BENEFIT: 

$ ____________________ 

TOTAL ANNUAL SOCIAL SECURITY BENEFIT:     

$ ____________________

SECTION VI
MEDICAL/DENTAL INSURANCE:

MEDICAL INSURANCE CARRIER: _____________________________________________________  

MONTHLY PREMIUM: $ ___________________          ANNUAL PREMIUM: $ ________________

DENTAL INSURANCE CARRIER: ______________________________________________________  

MONTHLY PREMIUM:  $ __________________           ANNUAL PREMIUM: $ ________________

VISION INSURANCE CARRIER: _______________________________________________________  

MONTHLY PREMIUM:  $ __________________           ANNUAL PREMIUM: $ ________________

LIFE INSURANCE:

(Include Personal, Employer Group, Association, Organizational Memberships or Union Policies)

                                                                                                    AMOUNT OF 

NAME OF COMPANY                NAME ON POLICY        INSURANCE             BENEFICIARY      

1.     __________________________      ________________          $ __________           _______________

□UNIVERSAL LIFE      □ VARIABLE UNIVERSAL LIFE    □ WHOLE LIFE     □TERM

ASSUMED RATE: _________
GUARANTEE MINIMUM RATE: ________

LIFE INSURANCE PREMIUM PAYMENT:  $________    □ MONTHLY    □QUARTERLY    □SEMI-ANNUAL   □ANNUAL            CASH VALUE OF POLICY:  $____________  

HAVE REQUESTED AN IN-FORCE LEDGER:  □ YES  □ NO   DATE REQUESTED:_________

Are there any loans against this policy?    □ YES     □ NO

Is there a Waiver of Premium or Accelerated Benefit provision on this policy? □ YES     □ NO

                                                                                                    AMOUNT OF 

NAME OF COMPANY                NAME ON POLICY        INSURANCE             BENEFICIARY      

2.     __________________________      ________________          $ __________           _______________

□UNIVERSAL LIFE      □ VARIABLE UNIVERSAL LIFE    □ WHOLE LIFE     □TERM

ASSUMED RATE: _________
GUARANTEE MINIMUM RATE: ________

LIFE INSURANCE PREMIUM PAYMENT:  $________    □ MONTHLY    □QUARTERLY    □SEMI-ANNUAL   □ANNUAL            CASH VALUE OF POLICY:  $____________  

HAVE REQUESTED AN IN-FORCE LEDGER:  □ YES  □ NO   DATE REQUESTED:_________

Are there any loans against this policy?    □ YES     □ NO

Is there a Waiver of Premium or Accelerated Benefit provision on this policy? □ YES     □ NO


3.     __________________________      ________________          $ __________           _______________

□UNIVERSAL LIFE      □ VARIABLE UNIVERSAL LIFE    □ WHOLE LIFE     □TERM

ASSUMED RATE: _________
GUARANTEE MINIMUM RATE: ________

LIFE INSURANCE PREMIUM PAYMENT:  $________    □ MONTHLY    □QUARTERLY    □SEMI-ANNUAL   □ANNUAL            CASH VALUE OF POLICY:  $____________  

HAVE REQUESTED AN IN-FORCE LEDGER:  □ YES  □ NO   DATE REQUESTED:_________

Are there any loans against this policy?    □ YES     □ NO

Is there a Waiver of Premium or Accelerated Benefit provision on this policy? □ YES     □ NO


4.     __________________________      ________________          $ __________           _______________

□UNIVERSAL LIFE      □ VARIABLE UNIVERSAL LIFE    □ WHOLE LIFE     □TERM

ASSUMED RATE: _________
GUARANTEE MINIMUM RATE: ________

LIFE INSURANCE PREMIUM PAYMENT:  $________    □ MONTHLY    □QUARTERLY    □SEMI-ANNUAL   □ANNUAL            CASH VALUE OF POLICY:  $____________  

HAVE REQUESTED AN IN-FORCE LEDGER:  □ YES  □ NO   DATE REQUESTED:_________

Are there any loans against this policy?    □ YES     □ NO

Is there a Waiver of Premium or Accelerated Benefit provision on this policy? □ YES     □ NO


                                                                                                    AMOUNT OF 

NAME OF COMPANY                NAME ON POLICY        INSURANCE             BENEFICIARY      

SECTION VII
MISCELLANEOUS INFORMATION:

1. DO YOU HAVE A WILL OR LIVING TRUST?              □ YES       □ NO

2. DO YOU HAVE A PERSONAL ATTORNEY?                □ YES       □ NO

IF SO, NAME: _____________________________________________________________________

3. DO YOU HAVE AN ACCOUNTANT?                              □ YES       □ NO

IF SO, NAME: _____________________________________________________________________

4. DO YOU HAVE A FINANCIAL CONSULTANT?          □ YES       □ NO

IF SO, NAME: _____________________________________________________________________

5.     DO YOU HAVE A LIFE INSURANCE AGENT?            □ YES       □ NO

IF SO, NAME: _____________________________________________________________________

6. DO YOU HAVE AN AUTO INSURANCE AGENT?        □ YES       □ NO

IF SO, NAME: _____________________________________________________________________

SPECIAL MEDICAL / EDUCATIONAL NEEDS:

PLEASE DESCRIBE:___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

ADDITIONAL COMMENTS/QUESTIONS FOR CONSIDERATION:

COMMENTS/QUESTIONS:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

IMPORTANT:   IF YOU NEED ANY ASSISTANCE OR HAVE QUESTIONS PLEASE CONTACT THE PAT SECRETARY AT 602-757-2556.
	CURRENT EXPENDITURES
	MONTHLY $ AMOUNT
	ANNUAL $ AMOUNT

	Rent/Lease/Mortgage; Sum of Payments, Page 5 & 6
	
	

	Association Fees
	
	

	Utilities:
	
	

	    Electricity
	
	

	    Gas
	
	

	    Water
	
	

	    Telephone - Land Line
	
	

	    Telephone - Cell
	
	

	    Cable/Satellite Television
	
	

	    Internet Service
	
	

	Repair & Maintenance:
	
	

	    Pool Service
	
	

	    Lawn Care
	
	

	    Pest Control
	
	

	    House Cleaning
	
	

	    Other___________________________________
	
	

	Groceries
	
	

	Child Care
	
	

	Transportation:
	
	

	    Payment/Lease; Sum of Payments, Page 6 & 7
	
	

	    Fuel
	
	

	    Maintenance (Oil, Tires, Repairs, Etc.)
	
	

	   Car Insurance
	
	

	Credit Cards: Sum of Payments, Page 11
	
	

	Education:
	
	

	    School/Tutoring Tuition and Loans
	
	

	    Extracurricular Activities/Lessons
	
	

	Alimony/Maintenance/Child Support
	
	

	Dues/Union/Professional Fees/Memberships
	
	

	Grooming: Hair, Nails, Etc.
	
	

	Clothing
	
	

	Laundry & Dry Cleaning
	
	

	Newspapers, Periodicals & Books
	
	

	Medical & Drug Expenses
	
	

	Insurance:
	
	

	    Medical
	
	

	    Dental
	
	

	    Vision
	
	

	    Life
	
	

	    Other___________________________________
	
	

	Recreation:
	
	

	    RV Lease/Payment
	
	

	    RV Storage/Park Rent/Other Fees
	
	

	    Entertainment: Movies, Dinner, Etc.
	
	

	Judgments/Liens/Personal Assessments
	
	

	Other Expenses (List):
	
	

	    a.
	
	

	    b.
	
	

	    c.
	
	

	    d.
	
	

	TOTAL OF EXPENSES
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