
How  to Choose A Financial Planner  
Tough Quest ions To Ask  

What  is your educat ional background? 

• College degree 
Area of study: ______________________________________________  

• Graduate degree 
Area of study: ______________________________________________ 

What  are your financial planning credent ials/ designat ions and affiliat ions? 

• NAPFA-Registered Financial Advisor 
(60 hours cont inuing educat ion every 2 years)   

• Cert ified Financial Planner (CFP)  
(30 hours cont inuing educat ion every 2 years)   

• Chartered Financial Consultant  (ChFC)  
(30 hours cont inuing educat ion every 2 years)   

• Cert ified Public Accountant / Personal Financial Specialist  (CPA/ PFS)  
(60 points every 3 years)   

• Financial Planning Associat ion (FPA)  
(cont inuing educat ion not  required)   

• Other:  ________________________________________________________ 
______________________________________________________________ 

How long have you been offer ing financial planning services? 

• Less than 2 years  

• 2-5 years  

• 5-10 years  

• More than 10 years 

Do you have clients who m ight  be willing to speak with me about  your services? 

• Yes  
• No 

I f no, explain: ___________________________________________________ 

Will you provide m e with references from  other professionals? 

• Yes  
• No 

I f no, explain: ___________________________________________________ 

Have you ever been cited by a professional or regulatory governing body for disciplinary 
reasons? 

• Yes  
• No 

I f yes, explain: __________________________________________________ 

 



Describe your financial planning work experience or at tach your resume. 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
BUSI NESS PRACTI CE 
How m any clients do you work with? 
___________________________________________________________________ 

Are you current ly engaged in any other business, either as a sole proprietor, partner, 
officer, em ployee, t rustee, agent  or otherwise? (Exclude non- investm ent  related act ivit ies 
which are exclusively charitable, civic, religious or fraternal and are recognized as tax-
exem pt .)  

• Yes  

• No 
I f yes, explain: __________________________________________________  

Will you or an associate of yours work with m e? 

• I  will  
• An associate will  
• We have a team  approach 

I f an associate will be my primary contact , complete quest ions 1-7 in the Background & 
Experience sect ion for each associate as well.  

Will you sign the Fiduciary Oath below? 

• Yes  

• No  

FI DUCI ARY OATH 
The advisor shall exercise his/ her best  efforts to act  in good faith and in the best  interests of 
the client . The advisor shall provide writ ten disclosure to the client  prior to the engagement  
of the advisor, and thereafter throughout  the term  of the engagem ent , of any conflicts of 
interest  which will or reasonably may comprom ise the impart ialit y or independence of the 
advisor. 
The advisor, or any party in which the advisor has a financial interest , does not  receive any 
compensat ion or other rem unerat ion that  is cont ingent  on any client 's purchase or sale of a 
financial product . The advisor does not  receive a fee or other com pensat ion from another 
party based on the referral of a client  or the client 's business.  

Do you have a business cont inuity plan? 

• Yes  
• No 

I f no, explain: ___________________________________________________  



COMPENSATI ON 
Financial planning costs include what  a client  pays in fees and commissions. Comparison 
between advisors requires full informat ion about  potent ial total costs. I t  is important  to 
have this informat ion before entering into any agreement .  

How is your firm  com pensated and how is your com pensat ion calculated? 

• Fee-Only (as calculated below)  
Hourly rate of $_______/ hour 
Flat  fee of $ _____________ 
Percentage______%  t  o ______%  o f ________  

• Com m issions only;  from  securit ies, insurance, and/ or other products that  clients buy 
from  a firm  with which you are associated.   

• Fee and Commissions ( fee based)   

• Fee Offset , (charging a flat  fee against  which commissions are offset .)  I f the 
commissions exceed the fee, is the balance credited to me?  

• Yes  
• No 

Do you have an agreement  describing your compensat ion and services that  will be provided 
in advance of the engagement? 

• Yes  

• No 

Do you have a m inim um  fee? 

• Yes  

• No 
I f so, explain: _________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

I f you earn commissions, approximately what  percentage of your firm 's commission income 
comes from? 
___________%  Insurance products 
___________%  Annuit ies 
___________%  Mu t  u a l f unds 
___________%  L i m i ted partnerships 
___________%  Stocks and bonds 
___________%  Coins, tangibles, collect ibles 
___________%  Other:  ________________________________ 
___________%  Other:  ________________________________ 
100 %  

Does any mem ber of your firm  act  as a general partner, part icipate in, or receive 
com pensat ion from  investm ents you may recommend to me? 

• Yes  
• No 



Do you receive referral fees from  at torneys, accountants, insurance professionals, mortgage 
brokers, or others? 

• Yes  
• No 

Do you receive on-going incom e from  any of the m utual funds that  you recom m end in the 
form  of "12(b)1" fees, " t railing" com m issions, or other cont inuing payouts? 

• Yes  
• No 

Are there financial incent ives for you to recommend certain financial products? 

• Yes  
• No 

I f so, explain: ______________________________________________________ 

SERVI CES 

Financial planners provide a range of services. I t  is important  to match client  needs with 
services provided.  

Do you offer advice on:  (check all that  apply)  

• Goal set t ing  

• Cash m anagem ent  & budget ing  

• Tax planning  

• I nvestm ent  review & planning  

• Estate planning  

• I nsurance needs in the area of life, disabilit y, long- term  care, health and 
property/ casualty   

• Educat ion funding  

• Ret irem ent  planning  

• Other:  ______________________________________________________ 

Do you provide a com prehensive writ ten analysis of m y financial situat ion and 
recom m endat ions? 

• Yes  
• No 

Does your financial planning service include recommendat ions for specific investm ents or 
investm ent  products? 

• Yes  

• No 

 

 



Do you offer assistance with implem entat ion with the plan? 

• Yes  

• No 

Do you offer cont inuous, on-going advice regarding my financial affairs, including advice on 
non- investm ent  related financial issues? 

• Yes  
• No 

Do you take custody of, or have access to m y assets? 

• Yes  
• No 

I f you were to provide me on-going investment  advisory services, do you require 
"discret ionary"  t rading authority over my investment  accounts? 

• Yes  
• No  

REGULATORY COMPLI ANCE 
Federal and state laws require that , under most  circum -stances, individuals or firms holding 
themselves out  to the public as providing investment  advisory services are required to be 
registered with either the U. S. Securit ies & Exchange Com m ission (SEC)  or the regulatory 
agency of the state in which the individual/ f irm  conducts business.  

I  (or m y firm )  is registered as an I nvestm ent  Advisor  

• With the SEC  

• With the state of _______________ 

Please provide your Form  ADV Part  I I  or brochure being used in compliance with the 
I nvestm ent  Advisors Act  of 1940. 
I f not  registered with either the SEC or any state, please indicate the allowable reason for 
non- regist rat ion. 
 
________________________________________________________________ ____ 

Signature of Planner: _________________________________________________ 
Firm  Nam e :  _____________________________________________ 
Date: ______________________________________________________ 

Please Note:  
A yes or no answer requir ing explanat ion is not  necessarily a cause for concern. We 
encourage you to give the advisor an opportunity to explain any response.  

This form  was created by the Nat ional Associat ion of Personal Financial Advisors (NAPFA)  to 

assist  consum ers in select ing a personal financial planner. I t  can be used as a checklist  

during an interview or sent  to prospect ive planners as a part  of a prelim inary screening. 

NAPFA recom m ends that  individuals from  at least  two different  firm s be interviewed  


