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Annual Review � Client Update Form 
 

Client 1     Client 2 
 

Name____________________ _______ Name____________________________ 
 
Address____________________________ 
 
  ____________________________ 
 
  ____________________________ 
 
Home Phone_______________________ 
 
Work Phone________________________ Work Phone______________________ 
 
Cell Phone_________________________  Cell Phone________________________ 
 
email address______________________  email address_____________________ 
 
Since our last meeting, have any of your financial goals significantly changed? 
Please explain �� (Examples would be change in forecasted retirement date, 
change in method of college funding for children, job change and salary 
changes, change in cost of residence etc.) 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
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Regarding our last review of your investment portfolio � was there any part of 
the plan you did not, or could not implement? 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Please Attach the Most Current Copies of Your Investment Account 
Statements: 
 
Mutual Funds 
401k, IRA�s, 403b (TSA), 457 etc. 
Stocks 
Bonds 
Annuities 
Bank and Credit Union 
 
Have investment options changed in your workplace retirement accounts  
(eg.401k, 403b, 457)?  If so please provide new list of investment options. 
 
Comments 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
______________________________________________________________ 
 
Please return this form and copies of your statements to: 
 
www.normanfinancial.com 
 
802 East Big Beaver Rd.      phone 248-408-1990 
Troy, Michigan  48083      fax 248-258-5979   
   

 


