
Forward         Date: ___________________ 
             Financial Planning 

Strengthening your financial confidence 
 
     INITIAL INQUIRY 
Date INITIAL INQUIRY 
 

Please comment on the advice you seek. 
 
 

 

 

 

 

 

 

 

 
Please indicate the specific areas you may wish to discuss. 
 
________Cash Flow Analysis   _________Investment Analysis & Recommendations 
________Retirement Capital Needs Analysis _________Education Funding 
________Estate Planning Counsel   _________Life Insurance/LTC Review 
________Property/Casualty Insurance Review _________Retirement Plan Funds Selection 
 
 
CLIENT NAME (1):  CLIENT NAME (2):  

Home Address:  Home Address:  

City, State, Zip:  City, State, Zip:  

Home Phone:  Home Phone:  

Work Phone:  Work Phone:  

Fax: (Home or Work)  Fax: (Home or Work)  

Cell Phone:  Cell Phone:  

E-mail:  E-Mail:  

Birth date:                 Birth date:  

Contact me by (circle one)  E-mail   or    Phone 
Primary Contact Person during business hours?  
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If you will be coming to our office, please bring this completed form with you. 
If we will be teleconferencing with you, please (1) keep a copy of your completed form, 

 (2) fax or mail a copy to us at the following address: 
Forward Financial Planning 508 Amherst Drive   Normal, IL  61761 

Phone: 309-451-9135 •  Fax: 309-452-8220 
 Email: info@Welookforward.com   

Visit us on the web at www.Welookforward.com 
 


