Name of Insured:      
Spouses Name:       Spouses D.O.B:      
Total Debt Eliminations (including mortgage, loans, line of credit & credit cards):

$     
Education Goals:

Dependant Name:     
Dependant DOB:     
Dependant Name:     
Dependant DOB:     
Dependant Name:     
Dependant DOB:     
Dependant Name:     
Dependant DOB:     
Dependant Name:     
Dependant DOB:     
Other lump sums to be paid:

Other 1 Amount: $     
Other 2 Amount: $     
Would the surviving spouse work? Full Time  FORMCHECKBOX 
   Part Time  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, assumed annual income to be earned: $     
Surviving Spouses Retirement Age:      
Living Expenses for Survivor in today’s dollars (consider debt elimination above):

Until Children are self-supporting:      

After children but before retirement:      

During Retirement:      
Existing Life Insurance Coverage (not including accidental death or joint insurance): $     

Current 401k Value: $     
Value of Investments not managed by Watts Gwilliam & Co.: $     
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