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EXHIBIT A

SERVICES REQUESTED
Instructions: 
Please review the following list of services and make your selection by marking the line to the left.

Investment Planning

1. ___ ____
Review and/or determination of investment goals, investment time frame, risk tolerance and 

asset allocation.

2. ___ ____ Recommend changes to existing allocation or recommend an asset allocation for a 401(k), 

403(b), 457 plan or other portfolio. (Requires # 1 above)
3. ___ ____
Review existing investments and recommend changes. (Requires # 1above)
4. ___ ____
Recommend  specific investments for a given portfolio. (Requires # 1 above)
Retirement Planning

5. ________
Review and/or determination of retirement goals.

6. ________
Determine the sum of money needed at retirement to achieve your goals.

7. ________
Recommend specific investment vehicles (IRA’s, 401(k)’s, Roth’s, SEP’s, Simples) to 

achieve your goals.

8. ________
Run hypothetical projections to see if you are on target to achieve your goals.

9. ________
Evaluate early retirement offers. (Requires 5, 6 & 8 above)
10. ________
Formulate a withdrawal plan to prevent you from running out of money.

11. ________
Help develop a strategy for exercising and selling your stock options.

12. ________
Help you decide on pre 59 ½ withdrawals from retirement assets. (72(t) election)

13. ________
Assistance with age required minimum distributions.

Estate Planning

14. ________
Review and/or determination of estate planning objectives.

15. ________
Review existing estate planning documents to see if they are appropriate. (Requires # 14
above)

16. ________
Draft a letter to your attorney stating your wishes to revise documents.

17. ________
Discuss ways to reduce your estate taxes and predict costs.

18.  ________
Discuss specific special needs of your family and help to arrive at possible solutions.

19.  ________
Help develop a plan for charitable giving and planning.

20. ________
Determine if you need sophisticated planning tools such as Family Limited Partnership or 

Trusts.  Determine if you should establish a policy of gifting.

Insurance Planning

21. ________
Review and/or determination of insurance protection goals.

22. ________
Review of existing life insurance to see if you have an adequate amount, of the right kind, 

with the right company.

23. ________
Determine if you need long-term care insurance or review existing policy for adequacy of 

coverage.

24. ________
Determine if your disability insurance is adequate or if you need coverage.

Tax Planning

25. ________
Review prior 3 years of tax returns looking for planning opportunities that would reduce 

current or future taxes.

26. ________
Review your existing form of doing business to see if a change to a corporation, 

S-Corporation, Limited Liability Company of Family Partnership would be beneficial.

27. ________
Would you benefit from a retirement plan?  We will help in determining the type of plan.

28. ________
Determine if you would benefit from a gifting strategy.

Education Planning

29. ________
Review and/or determination of your education funding goals.

30. ________
Projections and determination of what it will take to achieve your goals  i.e. the periodic 

investment required.

31. ________
Recommendation for the best way to fund for future educational expenses, i.e. Section 529 

Plans, UGMA Accounts, Educational IRA’s, etc.

Other Services Requested:

COMPLETE IN MEETING

____   ___ The fee for the above services is $          .  This is an estimate __________ or this is an 

                   agreed upon amount _ _______________.

________ The fee for the above services will be based upon an hourly rate of $ ____________________.

The fee will be paid as follows:

________ A retainer of $ ____________________ and the balance as the work progresses or at completion.

The estimated completion date of this work is __one week following receipt of needed information________.
The above selections are the total services requested at this time.
_________________________________________

______________________________________

Signature                                                





Date

_________________________________________

______________________________________

Signature                                                





Date

_________________________________________ 

______________________________________

PainterFinancial Registered Rep                                                


Date
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