
Federal Retirement Planning Fact Finder

Personal Information 

Client Name: ____________________________    DOB: ____________________________ 

Spouse Name: ____________________________    DOB: ____________________________ 

Address: _____________________________________________________________ 

City, State, ZIP: ______________________________________________________ 

Phone: _______________________________    Email: ____________________________ 

Employer: ________________________________    Spouse's Employer: ________________ 

Years of Service: ________________________   Service Start Date: ________________ 

Expected Retirement Date: ________________ 

Income Details 

Annual Salary: $__________________    Spouse's Salary: $__________________ 

Social Security: $___________ at age ________  Spouse SS: $___________ at age ________ 

Estimated Pension Income at Retirement: $_______________________________ 

Additional Income Sources: _____________________________________________ 

Thrift Savings Plan (TSP): Current Balance $____________ Contributions $__________ 

Roth Balance: $_______________________ Contributions $__________________ 

Assets & Financial Accounts 

IRA/Roth IRA: Monthly $__________    Total $___________________________ 

Savings Accounts: Monthly $__________    Total $________________________ 

401(k)s: ______________________________________________________________ 

_______________________________________________________________________ 

Other Investments: _____________________________________________________ 



Financial Accounts/Securities: 

Type of Account            Institution                Amount                 Contributions 

____________________      ____________________      ____________________      ____________________ 

____________________      ____________________      ____________________      ____________________ 

____________________      ____________________      ____________________      ____________________ 

____________________      ____________________      ____________________      ____________________ 

____________________      ____________________      ____________________      ____________________ 

Insurance & Retirement Goals 

FEGLI Code: _________  Coverage Amount: $____________ Monthly Premium: $________ 

Health Insurance Provider (FEHB or Other): _________________________________ 

Long-Term Care Insurance: Yes/No  Premium: $_____________ 

Desired Monthly Income at Retirement (Post-Tax): $________________________ 

Retirement Goals: _____________________________________________________ 

Do you plan to relocate after retirement? Yes/No __________________________ 

Survivor Benefit: CSRS ________%  FERS ________% 

Additional Notes 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
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