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Couples’ Pre‑Meeting Questionnaire
Financial Planning Consultation

1. Personal Details
Partner 1
· Full Name: ______________________________
· Date of Birth: ___________________________
· Employment Status: _______________________
· Occupation: ______________________________
· Employer (if applicable): _______________________________________________
Partner 2
· Full Name: ______________________________
· Date of Birth: ___________________________
· Employment Status: _______________________
· Occupation: ______________________________
· Employer (if applicable): _______________________________________________
Shared Information
· Address: ____________________________________________________________________
· Preferred Contact Method: ☐ Phone ☐ Email
· Relationship Status: ______________________
· Dependants (names & ages): ___________________________________________________

2. Your Financial Objectives
· Joint short‑term goals (1–5 years):

· Joint long‑term goals:

· Individual goals (Partner 1): _______________________________________________
· Individual goals (Partner 2): _______________________________________________
· Expected life events affecting finances:

· Description of your ideal financial future as a couple:


3. Income & Expenditure Overview
Income
	Partner
	Income Source
	Amount
	Frequency

	Partner 1
	Salary
	
	

	Partner 1
	Bonuses
	
	

	Partner 1
	Other
	
	

	Partner 2
	Salary
	
	

	Partner 2
	Bonuses
	
	

	Partner 2
	Other
	
	

	Joint
	Rental Income
	
	

	Joint
	Benefits
	
	


Expenditure
· Regular household expenditure: _______________________________________________
· Irregular or upcoming major expenses: ________________________________________
· Do you track spending or use a budget? ☐ Yes ☐ No

4. Assets & Liabilities
Assets
	Owner
	Asset Type
	Description
	Value

	P1 / P2 / Joint
	Cash Savings
	
	

	P1 / P2 / Joint
	Investments (ISAs, GIAs, bonds, shares)
	
	

	P1 / P2 / Joint
	Pensions (workplace, personal, legacy)
	
	

	P1 / P2 / Joint
	Property
	
	

	P1 / P2 / Joint
	Business Interests
	
	

	P1 / P2 / Joint
	Other Assets
	
	


Liabilities
	Owner
	Liability Type
	Provider
	Balance
	Monthly Payment

	P1 / P2 / Joint
	Mortgage
	
	
	

	P1 / P2 / Joint
	Loans
	
	
	

	P1 / P2 / Joint
	Credit Cards
	
	
	

	P1 / P2 / Joint
	Other
	
	
	



5. Protection & Insurance
Partner 1
· Life Insurance: ☐ Yes ☐ No
· Critical Illness Cover: ☐ Yes ☐ No
· Income Protection: ☐ Yes ☐ No
· Private Medical Insurance: ☐ Yes ☐ No
· Employer‑provided benefits: _________________________________________________
Partner 2
· Life Insurance: ☐ Yes ☐ No
· Critical Illness Cover: ☐ Yes ☐ No
· Income Protection: ☐ Yes ☐ No
· Private Medical Insurance: ☐ Yes ☐ No
· Employer‑provided benefits: _________________________________________________
Shared
· Concerns about your current protection arrangements: ___________________________

6. Retirement Planning
Partner 1
· Current pension arrangements: _______________________________________________
· Desired retirement age: _____________________________________________________
· Expected retirement lifestyle/income needs: __________________________________
· Recent pension statements available? ☐ Yes ☐ No
Partner 2
· Current pension arrangements: _______________________________________________
· Desired retirement age: _____________________________________________________
· Expected retirement lifestyle/income needs: __________________________________
· Recent pension statements available? ☐ Yes ☐ No

7. Investment Experience & Risk
Partner 1
· Previous investment experience: _____________________________________________
· Comfort with investment risk: ☐ Low ☐ Medium ☐ High
· Reaction to market volatility: ______________________________________________
· Ethical/ESG preferences or exclusions: _______________________________________
Partner 2
· Previous investment experience: _____________________________________________
· Comfort with investment risk: ☐ Low ☐ Medium ☐ High
· Reaction to market volatility: ______________________________________________
· Ethical/ESG preferences or exclusions: _______________________________________

8. Estate Planning
· Valid Will: ☐ Yes ☐ No
· Trusts in place: ☐ Yes ☐ No
· Lasting Powers of Attorney: ☐ Yes ☐ No
· Inheritance planning concerns: ______________________________________________

9. Tax Position
Partner 1
· National Insurance Number   _________________________________
· Current tax band: ___________________________________________________________
· Use of allowances: __________________________________________________________
· Existing tax‑efficient strategies: ___________________________________________
· Expected changes to tax situation: ___________________________________________
Partner 2
· Current tax band: ___________________________________________________________
· Use of allowances: __________________________________________________________
· Existing tax‑efficient strategies: ___________________________________________
· Expected changes to tax situation: ___________________________________________

10. Professional Relationships
· Other advisers you work with (accountants, solicitors, etc.): _________________
· Relevant documents they have prepared: _______________________________________

11. Documents to Provide
☐ Recent payslips
☐ Bank statements
☐ Pension statements
☐ Investment summaries
☐ Mortgage/loan statements
☐ Insurance policies
☐ Will or estate planning documents

12. Additional Information
· Topics you want to prioritise: ______________________________________________
· Questions or concerns: ______________________________________________________
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