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Questionnaire

Please check box as you gather each document:

      Personal income tax returns

      Paycheck stub(s) for you and your spouse 
      showing deductions from gross income

      Wills and Trust documents

      All Personal Insurance Policies

Automobile Polices
(Include declarations of coverage)

Homeowner’s or Renter’s Policy
(Include declarations of coverage)

Disability Income Policies

Hospitalization and Major Medical Policies

Life Insurance Polices
(For all members of your family)

         Annual Statements        Loan Statements

      Any other types of Insurance Policies

      Most recent Government Plan Statements

      Most recent Mortgage Statements

      Employer-provided group benefits for you and your spouse 
  (please include a printout of specific coverage’s if available)

      Current account statements 
      (for savings, retirement, investments, etc.)

For business owners only:

      Business Life Insurance Policies

      Business income tax returns

      Business financial statements

      Buy – Sell Agreements

      Business Agreements
 (i.e. key person, deferred compensation, etc.)

Please read before you begin...
Completing this Questionnaire is your next step in the Leap Strategic Process™. This Questionnaire is designed to be easy to 
complete. The confidentiality of your information will be respected and your cooperation is appreciated.

Instructions for this Questionnaire:
Please fill in the information requested, being as complete and accurate in your answers as possible. Throughout the 
Questionnaire, certain spaces have been set aside for use by your representative. Please do not write in these areas. If you 
need additional space for your responses, please use the blank pages at the end of the Questionnaire. Please call if any 
item needs clarification or if you have any questions.

Documents to bring to the next Interview:
Your representative will be able to work more effectively when you provide documents along with this completed 
Questionnaire. You can be assured that your documents will be professionally safeguarded under strict and confidential 
control during the analysis period. If you prefer, copies of your financial papers are acceptable.

© Copyright 2019 Penn Mutual Life Insurance Company.



Family Data   Date of Birth Place of Birth  

Full Name

Spouse's Full Name

Child 

Child 

Child 

Child

Residence 
Street Address  City           State/Prov              Zip/Postal Code 

Telephone Fax Your Personal Email Address

Employment Data
Your Occupation             Employer         How Long

Work Address             City             State/Prov        Zip/Postal Code         Phone #

Spouse's Occupation             Employer         How Long

Work Address             City  State/Prov        Zip/Postal Code          Phone #

Your Work Email Address  Spouse’s Work Email Address  

Income Base Salary Estimated Bonus            Estimated Commissions             Estimated Options

Your Primary Income

Spouse's Primary Income

Other Income     Source 1 Amount Source 2 Amount Source 3 Amount Source 4 Amount

Rentals

Royalties

Fees or Commissions

Trust Income

Secondary Business Income $              Business Type:          Sole Proprietor            Partnership            Corporation

Do
 n

ot
 w

rit
e 

in
 th

is
 s

pa
ce

.

Background Information 
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Insurance Information 

Vehicle Insurance Vehicle One Vehicle Two Vehicle Three Vehicle Four

Make & Model Description

Primary Driver

Value of Vehicle      $          $               $    $

Comprehensive/Collision Liability Amount    /         /              / /

Comprehensive/Collision Deductible Amount /         /              / /

Uninsured/Underinsured Coverage

Endorsements

Insurance Company

Annual Premium - Policies are issued for 6 months $          $                $  $

Property Insurance Primary Residence          Second Home             Other Property

Dwelling/Extension

Contents 

Liability Limits 

Endorsements  

Proof of Value (receipts/photos or video)

Insurance Company

Annual Premium          $                $ $

Yes
No
Accidental Death
Disability Income
Rental Car
Roadside Service

Yes
No
Accidental Death
Disability Income
Rental Car
Roadside Service

Earthquake
Water Backup/Flood
Yes
No

Earthquake
Water Backup/Flood
Yes
No

Earthquake
Water Backup/Flood
Yes
No

Yes
No
Accidental Death
Disability Income
Rental Car
Roadside Service

Yes
No
Accidental Death
Disability Income
Rental Car
Roadside Service

Excess Coverage          Insurance Company          Liability Limit             Policy Deductible         Annual Premium

Dwelling/Extension          $          $                $  $

Contents    $          $                $  $          

Liability Limits  $          $                $  $ 

Liability Insurance Insurance Company          Liability Limit             Policy Deductible         Annual Premium

Personal Liabilty Umbrella Policy $          $                $  $
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Medical Insurance 
    Group Individual           $               $    $

    HMO/PPO          Indemnity     

Additional Coverage               Prescription          Vision          Mental Health          Catastrophic           Int'l Travel          $ 

Long Term Care /
Critical Illness            

             $  $

             $  $          

           

Insurance
Company

Plan
Limits

Co-Pay or
Deductible

Annual
Premium

Benefit
Amount

Annual
Premium

Life Insurance
Family Member Insured            

$  $               $  $

    $  $               $  $

    $  $               $  $

    $  $               $  $              

    $  $               $  $

    $  $               $  $

    $  $               $  $

Insurance
Company

Amount of
Coverage

Annual
Dividend

Policy
Loan

Annual
Premium

Disability Income Insurance
Family Member Insured  

             $  $

  $    $

Insurance
Company

Monthly Benefit
Amount

Annual
Premium

Insurance
Company

Benefit
Period

Wait
Period

Dental Coverage 

    Group Individual           $               $    $

    HMO/PPO          Indemnity

Insurance
Company

Plan
Limits

Co-Pay or
Deductible

Annual
Premium

Annual 
Lifetime

Do
 n

ot
 w

rit
e 
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ce

.

Y       NSmoker:

Medical History:
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Savings Type Assets

Item Jointly Held Yourself Spouse Children 

Checking Account

Checking  Account

Savings Account

Savings Account

Credit Union

Credit Union

Savings Bonds (Type)

Certificates

Certificates

Money Market Account

Money Market Account

Deferred Annuity

Deferred Annuity

Tax-Free Account

Tax-Free Account

Education Savings

Education Savings

Pension / 
Defined Benefit Plan
Pension / 
Defined Benefit Plan
Savings Plan at Work / 
Defined Contribution Plan
Savings Plan at Work / 
Defined Contribution Plan

Other

Other

Other

Other

Do
 n

ot
 w

rit
e 

in
 th

is
 s

pa
ce

.

List each account seperately, by ownership and amount

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     
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Investment Type Assets

Item New Money/ROR             Jointly Held Yourself Spouse Children 

Government Securities

Corporate Bonds

Municipal Bonds

Stocks

Funds / 
Segregated Accounts

Business

Other

Do
 n

ot
 w

rit
e 

in
 th

is
 s

pa
ce

.

Stocks, Bonds, and other long-term growth assets

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

    $          $ $ $     

Do
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ot
 w
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in
 th
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Real Estate
Property
Your Residence

Other Home

Other Home

Land

Land

Land

Other

Other

Other

Other

Other

Other

Do
 n

ot
 w

rit
e 

in
 th

is
 s

pa
ce

.

Do not write in this space.
Purchase

PriceYear
Improvements or

Capital Expenditures
Current Est.
Market Value

    $               $ $

    $               $ $

    $               $ $

    $               $ $

    $               $ $

    $               $ $

    $               $ $

    $               $ $

    $               $ $

    $               $ $

    $               $ $

    $               $ $

Mortgages/Equity 
Lines of Credit
Your Residence

Your Residence

Other Home

Other Home

Other

Other

Other

Other

Other

Monthly Payment
Principal & Interest Only

Interest
Rate

Months
Remaining

Unpaid
Balance

$              %        $

$              %        $

$              %        $

$              %        $

$              %        $

$              %        $

$              %        $

$              %        $

$              %        $
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Loans, Debt & Personal Property

Type of Loan

Do
 n

ot
 w

rit
e 

in
 th

is
 s

pa
ce

.

Do not write in this space.

Months
Remaining 

Monthly
Payment

Unpaid
Balance

Insured
 Y or N?

    $  $

    $  $

    $  $

    $  $

    $  $

    $  $

    $  $

    $  $

General Household Furnishing & Appliances

Artwork, Antiques, etc.

Jewelry, Yours

Jewelry, Spouse

Automobile # 1

Automobile # 2

Automobile # 3

Boat, Trailer, etc.

Collections

Other

Loans & Debt

Current Market ValueItem

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Include personal loans, college loans, home improvement loans, automobile or boat loans, 
passbook loans, credit card balances, store charges, checking credit lines, etc.

Miscellaneous Personal Property
Show estimated market value of what you own today

Y       N

Y       N

Y       N

Y       N

Y       N

Y       N

Y       N

Y       N
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Additional Information

Do you have a Safety Deposit Box?

Do you have Valid, Executed Wills?

Please use this page if additional space is needed for your responses.

Do you have a Legal Advisor?

Do you have a Tax Advisor?

Y       N

Y       N

Y       N

Y       N

Do
 n

ot
 w

rit
e 

in
 th

is
 s

pa
ce

.
Do

 n
ot

 w
rit

e 
in

 th
is

 s
pa

ce
.

Representative Notes

F

M

B

S

FIL

MIL

BIL

SIL

A OCC MS CH I RES EST

Marginal income tax bracket

Net Investment Net Savings Gross Savings (net investment)

% % %Inflation COM

College / University education

Retirement

Wealth building

Estate planning

Short term: (explain)

Long term: (explain)

Other: (explain)

Do not write in this space.
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Additional Information

Do you have a Safety Deposit Box?

Do you have Valid, Executed Wills?

Please use this page if additional space is needed for your responses.

Do you have a Legal Advisor?

Do you have a Tax Advisor?

Y       N

Y       N

Y       N

Y       N

Do
 n

ot
 w

rit
e 

in
 th

is
 s

pa
ce

.
Do

 n
ot

 w
rit
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in

 th
is

 s
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.

Representative Notes

F

M

B

S

FIL

MIL

BIL

SIL

A OCC MS CH I RES EST

Marginal income tax bracket

Net Investment Net Savings Gross Savings (net investment)

% % %Inflation COM

College / University education

Retirement

Wealth building

Estate planning

Short term: (explain)

Long term: (explain)

Other: (explain)

Do not write in this space.
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© Copyright 2019 Penn Mutual Life Insurance Company. LEAP, Lifetime Economic Acceleration Process, Leap Model, and 
LEAP SYSTEM are service marks of Penn Mutual Life Insurance Company.

Individuals and entities considering financial decisions are cautioned to seek tax, investment, insurance, accounting
and legal advice from appropriately licensed and certified service providers

B200-INT-N1907


	Personal income tax returns: Off
	Paycheck stubs for you and your spouse: Off
	Wills and Trust documents: Off
	All Personal Insurance Policies: Off
	Any other types of Insurance Policies: Off
	Automobile Polices: Off
	Homeowners or Renters Policy: Off
	Disability Income Policies: Off
	Hospitalization and Major Medical Policies: Off
	Life Insurance Polices: Off
	Most recent Government Plan Statements: Off
	Most recent Mortgage Statements: Off
	Employerprovided group benefits for you and your spouse: Off
	Current account statements: Off
	Business Life Insurance Policies: Off
	Business income tax returns: Off
	Business financial statements: Off
	Buy  Sell Agreements: Off
	Business Agreements: Off
	Full Name: 
	Spouses Full Name: 
	Child: 
	Child_2: 
	Child_3: 
	Child_4: 
	Telephone: 
	Fax: 
	Your Personal Email Address: 
	Your Occupation: 
	Employer: 
	How Long: 
	Spouses Occupation: 
	Employer_2: 
	How Long_2: 
	Your Work Email Address: 
	Spouses Work Email Address: 
	Your Primary Income: 
	Spouses Primary Income: 
	Rentals: 
	Royalties: 
	Fees or Commissions: 
	Trust Income: 
	Sole Proprietor: Off
	Partnership: Off
	Corporation: Off
	DOB 1: 
	DOB 2: 
	DOB 3: 
	DOB 4: 
	DOB 5: 
	DOB 6: 
	POB 1: 
	POB 2: 
	POB 3: 
	POB 4: 
	POB 5: 
	POB 6: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Work Address: 
	Work City: 
	Work State: 
	Work Zip: 
	Work Phone: 
	Work Address 1: 
	Work city 1: 
	Work State 1: 
	Work Zip 1: 
	Work Phone 1: 
	YB: 
	SB: 
	YEC: 
	SEC: 
	YEO: 
	SEO: 
	Rentals 2: 
	Royalties 2: 
	FC 2: 
	TI 2: 
	Rentals 3: 
	Royalties 3: 
	FC 3: 
	TI 3: 
	Rentals 4: 
	Royalties 4: 
	FC 4: 
	TI 4: 
	SBI: 
	Text590: 
	undefined: Off
	undefined_2: Off
	Accidental Death: Off
	Disability Income: Off
	Rental Car: Off
	Roadside Service: Off
	Accidental Death_2: Off
	Disability Income_2: Off
	Rental Car_2: Off
	Roadside Service_2: Off
	Accidental Death_3: Off
	Disability Income_3: Off
	Rental Car_3: Off
	Roadside Service_3: Off
	Accidental Death_4: Off
	Disability Income_4: Off
	Rental Car_4: Off
	Roadside Service_4: Off
	Earthquake: Off
	Earthquake_2: Off
	Earthquake_3: Off
	Water BackupFlood: Off
	Water BackupFlood_2: Off
	Water BackupFlood_3: Off
	undefined_3: Off
	undefined_4: Off
	MMD 2: 
	MMD 1: 
	MMD 3: 
	MMD 4: 
	PD 1: 
	PD 2: 
	PD 3: 
	PD 4: 
	VV1: 
	VV2: 
	VV3: 
	VV4: 
	CCLA 1: 
	CCLA1: 
	1: 

	CCLA 2: 
	CCLA2: 
	1: 

	CCLA 3: 
	CCLA3: 
	1: 

	CCLA 4: 
	CCLA4: 
	1: 

	CCDA1: 
	Group: Off
	Individual: Off
	HMOPPO: Off
	Indemnity: Off
	Annual: Off
	Lifetime: Off
	Prescription: Off
	Vision: Off
	Mental Health: Off
	Catastrophic: Off
	Intl Travel: Off
	Group_2: Off
	Individual_2: Off
	HMOPPO_2: Off
	Indemnity_2: Off
	Y: Off
	N: Off
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text589: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Text346: 
	Text347: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 
	Text367: 
	Text368: 
	Text369: 
	Text370: 
	Text371: 
	Text588: 
	Text372: 
	Text373: 
	Text374: 
	Text375: 
	Text376: 
	Text377: 
	Text378: 
	Text379: 
	Text380: 
	Text381: 
	Text382: 
	Text383: 
	Text384: 
	Text385: 
	Text386: 
	Text387: 
	Text388: 
	Text389: 
	Text390: 
	Text391: 
	Text392: 
	Text393: 
	Text394: 
	Text395: 
	Text396: 
	Text397: 
	Text398: 
	Text399: 
	Text400: 
	Text401: 
	Text402: 
	Text403: 
	Text404: 
	Text405: 
	Text406: 
	Text407: 
	Text408: 
	Text409: 
	Text410: 
	Text411: 
	Text412: 
	Text413: 
	Text414: 
	Text415: 
	Text416: 
	Text417: 
	Text418: 
	Text419: 
	Text420: 
	Text421: 
	Text422: 
	Text423: 
	Text424: 
	Text425: 
	Text426: 
	Text427: 
	Text428: 
	Text429: 
	Text430: 
	Text431: 
	Text432: 
	Text433: 
	Text434: 
	Text435: 
	Text436: 
	Text438: 
	Text439: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 
	Text446: 
	Text447: 
	Text448: 
	Text449: 
	Text450: 
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Text460: 
	Text461: 
	Text462: 
	Text463: 
	Text464: 
	Text465: 
	Text466: 
	Text467: 
	Text468: 
	Text469: 
	Text470: 
	Text471: 
	Text472: 
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Y_2: Off
	N_2: Off
	Y_3: Off
	N_3: Off
	Y_4: Off
	N_4: Off
	Y_5: Off
	N_5: Off
	Y_6: Off
	N_6: Off
	Y_7: Off
	N_7: Off
	Y_8: Off
	N_8: Off
	Y_9: Off
	N_9: Off
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Text482: 
	Text483: 
	Text484: 
	Text485: 
	Text486: 
	Text487: 
	Text488: 
	Text489: 
	Text490: 
	Text491: 
	Text492: 
	Text493: 
	Text494: 
	Text495: 
	Text496: 
	Text497: 
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text506: 
	Text507: 
	Text508: 
	Text509: 
	Text510: 
	Text511: 
	Text512: 
	Text513: 
	Text514: 
	Text515: 
	Text516: 
	Text517: 
	Text518: 
	Text519: 
	Text520: 
	Text521: 
	Text522: 
	Text523: 
	Text524: 
	Text525: 
	Text526: 
	Text527: 
	Text528: 
	Y_10: Off
	N_10: Off
	Y_11: Off
	N_11: Off
	Y_12: Off
	N_12: Off
	Y_13: Off
	N_13: Off
	Adviser Only 2: 
	Text530: 
	Marginal income tax bracket: 
	Inflation: 
	COM: 
	Net Investment: Off
	College  University education: Off
	Retirement: Off
	Wealth building: Off
	Estate planning: Off
	Short term explain: Off
	Long term explain: Off
	Other explain: Off
	Net Savings: Off
	Gross Savings net investment: Off
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Text535: 
	Text536: 
	Text537: 
	Text538: 
	Text539: 
	Text540: 
	Text541: 
	Text542: 
	Text543: 
	Text544: 
	Text545: 
	Text546: 
	Text547: 
	Text548: 
	Text549: 
	Text550: 
	Text551: 
	Text552: 
	Text553: 
	Text554: 
	Text555: 
	Text556: 
	Text557: 
	Text558: 
	Text559: 
	Text560: 
	Text561: 
	Text562: 
	Text563: 
	Text564: 
	Text565: 
	Text566: 
	Text567: 
	Text568: 
	Text569: 
	Text570: 
	Text571: 
	Text572: 
	Text573: 
	Text574: 
	Text575: 
	Text576: 
	Text577: 
	Text578: 
	Text579: 
	Text580: 
	Text581: 
	Text582: 
	Text583: 
	Text584: 
	Text585: 
	Text586: 
	Text587: 
	0000000: 
	098765: 
	Text3324: 
	Text4: 
	Text5: 
	Text6: 
	32454s: 
	54678: 
	3456789: 


