
The Envision® process
Personal information

Name (Last, First, MI)

Street address

City, state, and ZIP code 

Email

Date of birth (mm/dd/yyyy) 

Total annual earned income

Spouse/Partner’s name (Last, First, MI)

Street address

City, state, and ZIP code 

Email

Date of birth (mm/dd/yyyy) 

Total annual earned income

Filing status:  Single        Married        Partners/Other

Retirement goals
Description Ideal Acceptable

Client retirement age:   _____________   _______________

Spouse/Partner retirement age:  _____________   _______________

Retirement spending goal (after tax) $ ____________  $ ______________

Estate goal $ ____________  $ ______________

Annual savings $ ____________  $ ______________

Social Security
Description Client Spouse/Partner

Estimate my benefit for me:   

Currently collecting: $ ____________  $ ______________

Expect to collect: $ ____________  $ ______________

Do not include Social Security:   

Please choose only one Social Security option per person

Other goals

Please indicate specific spending goals, in addition to your retirement spending goal, that you would like to include in this 
Envision investment plan (i.e., weddings, education, travel).

Description Annual amount Net or Gross Whose age? Start age? End age? Annual increase
0%–14%)      (

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

Other income
Please list all other sources of income.

Description Annual amount
 

 Net or Gross Whose age? 
 

Start age? End age? Annual increase
(0%–14%)    

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

_______________________________ $ _____________   ______________   ______________   ______________   ______________   _____________ % 

Investment and Insurance Products: u NOT FDIC Insured u NO Bank Guarantee u MAY Lose Value



Account summary and future savings

Please list the total value and account details of each financial account in which you hold an interest.

Account name
(Name of account holder)

Account 
number

Cost basis
(Original  
purchase price) Current value

Annual 
contribution

Tax status
Tax- 

deferred 
   Tax- 

exempt Taxable  

______________________ __________ $ ________ $ ________ $ ________  

______________________ __________ $ ________ $ ________ $ ________  

______________________ __________ $ ________ $ ________ $ ________  

______________________ __________ $ ________ $ ________ $ ________  

______________________ __________ $ ________ $ ________ $ ________  

______________________ __________ $ ________ $ ________ $ ________  

Insurance policies

Please list all insurance policies (i.e., life, long-term care).

Company Type Insured Owner Beneficiary Death benefit Net cash value
Annual 
premium

___________ ___________ __________ __________ __________ $ ________ $ ________ $ ________

___________ ___________ __________ __________ __________ $ ________ $ ________ $ ________

___________ ___________ __________ __________ __________ $ ________ $ ________ $ ________

___________ ___________ __________ __________ __________ $ ________ $ ________ $ ________

___________ ___________ __________ __________ __________ $ ________ $ ________ $ ________

___________ ___________ __________ __________ __________ $ ________ $ ________ $ ________

Other assets

Please list all additional assets (i.e., home, business assets, rental property, automobiles).

Description Current value Owner Annual increase
(0%–14%)

_______________________________________ $ __________ _________________________ __________ %
_______________________________________ $ __________ _________________________ __________ %
_______________________________________ $ __________ _________________________ __________ %
_______________________________________ $ __________ _________________________ __________ %

Other liabilities

Please indicate debts, mortgages, loans, etc.

Description Liability type 
(Mortgage, loan, other)

Current 
amount

Owner Monthly 
payment

Interest 
rate

__________________________ _________________ $ _____ _________________ $ _____ ______ %
__________________________ _________________ $ _____ _________________ $ _____ ______ %
__________________________ _________________ $ _____ _________________ $ _____ ______ %
__________________________ _________________ $ _____ _________________ $ _____ ______ %



Notes

Wells Fargo Advisors is a trade name used by Wells Fargo Clearing Services, LLC and Wells Fargo Advisors Financial Network, LLC, 
Members SIPC, separate registered broker-dealers and nonbank affiliates of Wells Fargo & Company. 
© 2019 Wells Fargo Clearing Services, LLC. All rights reserved. 0819-03854 IHA-6576044_A2 


	The Envision® process
	Personal information
	Retirement goals
	Social Security
	Other goals
	Other income
	Account summary and future savings
	Insurance policies
	Other assets
	Notes


	Text1: 
	Text8: 
	Text2: 
	Text9: 
	Text3: 
	Text10: 
	Text4: 
	Text11: 
	Text5: 
	Text12: 
	Text7: 
	Text13: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Check Box303: Off
	Check Box304: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Check Box305: Off
	Check Box306: Off
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text250: 
	Text256: 
	Text262: 
	Text268: 
	Text274: 
	Text280: 
	Text286: 
	Text292: 
	Text251: 
	Text257: 
	Text263: 
	Text269: 
	Text275: 
	Text281: 
	Text287: 
	Text293: 
	Text252: 
	Text258: 
	Text264: 
	Text270: 
	Text276: 
	Text282: 
	Text288: 
	Text294: 
	Text253: 
	Text259: 
	Text265: 
	Text271: 
	Text277: 
	Text283: 
	Text289: 
	Text295: 
	Text254: 
	Text260: 
	Text266: 
	Text272: 
	Text278: 
	Text284: 
	Text290: 
	Text296: 
	Text255: 
	Text261: 
	Text267: 
	Text273: 
	Text279: 
	Text285: 
	Text291: 
	Text297: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text170: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text6: 
	Group1: Off
	Group 45: Off
	Group46: Off
	Choice47: Off
	Group48: Off
	Group49: Off
	Group50: Off


