*+ estate planner

Use this section to inventory your personal affects as you
consider your entire estate and those individuals or charities to
whom you would like to gift certain items.

You may need to use additional pieces of paper. Please note
that this list is not legally binding unless expressly included in a
Will or amended to an existing Will using a Codicil.

To Whom Shall| Estimated
this be Given? | Value

$

Item Description

B AP BB P | A BB H ||

Mission Aviation Fellowship of Canada
264 Woodlawn Rd. W., Guelph, ON N1H 1B6
Toll-Free: 1-877-351-9344
(local) (519) 821-3914 | (fax) (519) 823-1650
www.mafc.org

Note that Mission Aviation Fellowship of Canada is the legal name of MAF
Canada and should be used on all financial or legally binding documents.

Mission Aviation Fellowship of Canada is a registered Canadian charity (Registration
Number 12994 2561 RR0001) and is able to issue receipts for income tax purposes.

The information in this brochure provides a general overview and is not intended to replace legal
advice. Consult your financial advisor before making any major financial decision.

Personal Financial Planner

The following information can help you or your financial planner
create a customized financial plan for you and your family.
Complete this information and bring it with you when you meet
with your financial planner.

*+ personal information

Your Name Date of Birth Social Insurance Number

Street Address City Province Postal Code

Home Phone Residence How Long at Present
Address?

Occupation Employer (include address) Employed at current
employer since? (date)

Employer’s Phone Number Marital Status Number of Dependents

Principal Financial Institution and Address

your spouse’s information

Your Name Date of Birth Social Insurance Number
Occupation Employer (include address) Employed at current
employer since? (date)

*+ income sources personal obligations

List all sources of income Are you providing any support for

(round to nearest dollar) obligations not listed above
(example: co-signer, endorser,

Your Gross $ guarantor)? No () Yes ()
Monthly Salary If yes, provide details below:
Your Spouse’s Gross $

Monthly Salary

Net Monthly Rental $

(from Schedule B over)

Other Monthly Income $

(Itemize)

> $

> $

> $

Total Monthly Income $

from all Sources




Use this section to compare your Assets and Liabilities. While
this is not a legally binding document, the more accurate the *+ Schedule A: stocks & investments

information you provide below, the more comprehensive a plan Quantity | Description Where Listed? | Market
your Financial Planner can help you establish. Value
$
++ financial information $
ASSETS LIABILITIES
(round to nearest dollar) (round to nearest dollar) $
Assets value | Liabilities Balance | Monthly $
(list and describe all) (list and describe all) meg Payment
Cash on Hand $ Bank Loans $ $ $
. $
X%tcag)luan[\(/é?gs $ Real Estate Mortgage(s) | ¢ $
Balances (see Schedule B) $
Total Chequing
Account(s) $ Personal Lines of Credit | $ $ Total Stocks & Investments | $
Balances
!Ei;éehlyaslyer)ance $ Car Payments $ $ "‘l‘ Schedule B: real estate owned
L Monthly Net
Stocks & Civil Address
Year Purchase| Present | Payments | Balance | Monthly
Investments $ Monthly Rent Payments | $ $ and/or Legal ! ;
(see Schedule A) Description Bought | Price Value %altrle}erest Owing I?r%r(l)tme
Automobile(s) Credit Cards Credit
(make/model/year) $ (list) Limit(s) $ $ $ $ $
%
$ $ $ $ $ $ $ $ $
0
$ $ $ $ i
$ $ $ $ $
Accounts
Receivables $ $ $ $ %
(list below) — Real Estate
Other Obligations
$ {ist) & Assets & Liabilities | $ 3 3 $
$ $ $ e
Schedule C: life insurance
Real Estate Owned . Cash
(See_SChEd“'e B) $ $ $ g‘rf)l\’/irggfe Insured Person| Beneficiary(ies) \F/gch?e(s) Eggﬁ}(ls) §ulrrender
Retirement alue(s)
Accounts $ Total Monthly Payments $ $
(ie: RRSPs)
Total Other Assets i il
(e et fisee Total Liabilities (B) $ $
Other - $ $
(list and describe) Net WOI"th (A minus B) $ $
$ $
Total Assets (A) Total Life Insurance | $ - $




