4.
incomE, SAVINGS, investments and LIFE INSURANCE
“The man who does not work for the love of work but only for money is not likely to make money nor find much fun in life”.  Charles Schwab 

A.  INCOME:

Income includes earnings or wages, living allowances, interests, dividends, and other forms of financial support.  These sources of funds and their associated account information should be identified in the first section.   Most major expenses are associated with household, transportation, and living standards.  Many of these financial obligations are paid by allotment, banking account debits, or automatic charges to a debit or credit card. Some expenses are fixed while others are variable.  

B.  SAVINGS & INVESTMENTS
Savings include funds that are generally set aside for emergency or investment purposes. These funds should generally be kept in a checking, savings or brokerage account.  Depending on financial circumstances, these savings generally reflect an individual’s or family’s financial health and independence.  Savings do not include investments or other assets.  A common objective for all individuals and families is to set aside sufficient funds to pay for three months of expenses.  Since monthly expenses cannot always be restricted to certain sums, some individuals and families seek to set aside the equivalent of two months of gross income.  For example, if an individual’s gross monthly income is $4,000 then that individual or family may wish to maintain a savings account of $8,000.  
In terms of priorities, investing is clearly secondary to almost all other financial and health related objectives.  Apart from participating in the Thrift Savings Plan or similar program, most junior and/or married servicemembers postpone investing in other forms of property.  For others, owning a home tends to be a family’s largest investment.  However, after satisfying all existing financial needs and participating in a retirement plan, some have sufficient funds to invest in real estate, stocks, bonds, mutual funds, collectibles, and annuities.  This section is intended to eliminate some of the guesswork out of managing and prioritizing investments.  It also identifies if the investment is insured or indemnified. 
Some investments are owned jointly with the right of survivorship.  Upon death, these assets transfer to the survivor(s).  Some investments are owned individually and are directly transferred to a designated beneficiary upon death.  There are other investments owned individually that have to be probated unless transferred to a Living Trust or Deed of Gift.  These are important considerations when reviewing your investment plan.
1. If available, participation in an employee retirement plan, such as the Federal Thrift Savings Plan if working for the Government.  In most cases, you can have money withdrawn from your paycheck automatically and invested in low-cost mutual funds, for long-term, tax-deferred growth.  

2. Debt reduction.   Every payment made to reduce debt gives you a cash return on your money equal to the debt’s interest rate.  This is another investment that’s hard to beat. 

3. Education.  Many Servicemembers participate in the Montgomery GI Educational program.  Additionally, many take full advantage of tuition assistance opportunities.  Armed Forces Tuition Assistance (TA) is a benefit paid to eligible members of all services.  

4. U.S. Savings Bonds or other AAA Bonds.  For instance, you may have the option of investing in Series I bonds whose interest rate is linked to inflation and changes every six months. (check current rates before investing).  

5. Stocks and mutual funds.  For instance, you may have the option of investing in Series I bonds whose interest rate is linked to inflation and changes every six months. (check current rates before investing).  


6. Marketable personal property.  This would include such things as coins, precious metals, art work, antique cars, and other items that can be readily sold.
7. Real estate.  For instance, you may have the option of investing in Series I bonds whose interest rate is linked to inflation and changes every six months. (check current rates before investing).
C.  LIFE INSURANCE
Just like most insurance policies, term insurance should not be considered an asset but should be viewed much like a warrantee.  The purpose of term insurance is generally to replace loss of income due to death.  Whole life insurance accomplishes the same objective but has the added feature of serving as a savings account except that access to the funds is more constrained and has different consequences if you terminate the policy or borrow against it.  There is a formula generally used to determine the appropriate level of coverage needed for individuals.  Generally, the minimum level of coverage equals five times an individual’s gross annual income.  For example, if an individual’s gross monthly income is $4,000 then that individual may wish to maintain a term life insurance policy of at least $240,000.  
In general, there are 5 types of life insurance:

1. Term - Lasts for a specific period; has no savings component.

2. Permanent - Premiums are paid until your death but also build savings.

3. Variable - Has a flexible structure designed to allow greater return on the savings portion of the policy.

4. Whole - provides permanent protection for your dependents while building a cash value account.  With this type of insurance, the insurance company manages the policies various accounts.

5. Universal - provides permanent protection for your dependents and is more flexible than whole or variable life.

PART A – MONTHLY INCOME

You may wish to duplicate this section if you are married.  Include family monthly income amounts in the space provided below.

EARNED INCOME

Self:

Company/Organization:
______________________________________________________

Address:


______________________________________________________

Phone:


______________________________________________________
Pay Coordinator:

______________________________________________________

Phone:


______________________________________________________

Direct Deposit or Check:
______________________________________________________
Gross monthly:

______________________________________________________
Spouse:
Company/Organization:
______________________________________________________

Address:


______________________________________________________

Phone:


______________________________________________________
Pay Coordinator:

______________________________________________________

Phone:


______________________________________________________

Direct Deposit or Check:
______________________________________________________
Gross monthly:

______________________________________________________
SUPPLEMENTAL INCOME
Supplemental income includes alimony, child support, additional employment, etc. 

Self or Spouse:

______________________________________________________

Source of Income:

______________________________________________________
Company/Organization:
______________________________________________________

Address:


______________________________________________________

Phone:


______________________________________________________
Pay Coordinator:

______________________________________________________

Phone:


______________________________________________________

Direct Deposit or Check:
______________________________________________________
Gross monthly:

______________________________________________________
Self or Spouse:

______________________________________________________

Source of Income:

______________________________________________________
Company/Organization:
______________________________________________________

Address:


______________________________________________________

Phone:


______________________________________________________
Pay Coordinator:

______________________________________________________

Phone:


______________________________________________________

Direct Deposit or Check:
______________________________________________________
Gross monthly:

______________________________________________________
PART B – SAVINGS & INVESTMENT
You may wish to duplicate this section if you are married and your spouse has a second account.  Personal objective: Gross monthly income: _____times 2 equals desired minimum savings equals : _______

Checking Account

Name of institution

________________________________________________

Account #: 

Checking

________________________________________________
Savings/Member
________________________________________________
Names on account:

________________________________________________

Address:    


________________________________________________





________________________________________________

Routing number:

________________________________________________

Website:    


________________________________________________

Phone:  


________________________________________________

Savings Account

Name of institution

________________________________________________

Account #: 

Checking

________________________________________________
Savings/Member
________________________________________________
Names on account:

________________________________________________

Address:    


________________________________________________





________________________________________________

Routing number:

________________________________________________

Website:    


________________________________________________

Phone:  


________________________________________________

Additional Checking Account

Name of institution

________________________________________________

Account #: 

Checking

________________________________________________
Savings/Member
________________________________________________
Names on account:

________________________________________________

Address:    


________________________________________________





________________________________________________

Routing number:

________________________________________________

Website:    


________________________________________________

Phone:  


________________________________________________

Additional Savings Account

Name of institution

________________________________________________

Account #: 

Checking

________________________________________________
Savings/Member
________________________________________________
Names on account:

________________________________________________

Address:    


________________________________________________





________________________________________________

Routing number:

________________________________________________

Website:    


________________________________________________

Phone:  


________________________________________________

Additional Financial Account
Name of institution

________________________________________________

Account #: 

Checking

________________________________________________
Savings/Member
________________________________________________
Names on account:

________________________________________________

Address:    


________________________________________________





________________________________________________

Routing number:

________________________________________________

Website:    


________________________________________________

Phone:  


________________________________________________

PART B – SAVINGS & INVESTMENT (cont.)
ITEM 1

Education___ 
    Savings Bonds____ 
Stocks ____   Collectibles ____
 
Real estate____
Other____


Owner and account #:

________________________________________________

Company:  


________________________________________________

Address:    


________________________________________________

Website:    


________________________________________________

Phone:  


________________________________________________

ITEM 2

Education___ 
    Savings Bonds____ 
Stocks ____   Collectibles ____
 
Real estate____
Other____


Owner and account #:

________________________________________________

Company:  


________________________________________________

Address:    


________________________________________________

Website:    


________________________________________________

Phone:  


________________________________________________

ITEM 3

Education___ 
    Savings Bonds____ 
Stocks ____   Collectibles ____
 
Real estate____
Other___


Owner and account #:

________________________________________________

Company:  


________________________________________________

Address:    


________________________________________________

Website:    


________________________________________________

Phone:  


________________________________________________

PART B – SAVINGS & INVESTMENT (cont.)
Some investments are owned jointly with the right of survivorship.  Upon death, these assets transfer to the survivor(s).  Some investments are owned individually and are directly transferred to a designated beneficiary upon death.  There are other investments owned individually that have to be probated unless transferred to a Living Trust or Deed of Gift.   

ITEM 1




· Item, title, or statement
__________________________________________

· Receipts


__________________________________________

· Beneficiary designation
__________________________________________

ITEM 2   


· Item, title, or statement
__________________________________________

· Receipts


__________________________________________

· Beneficiary designation
__________________________________________

ITEM 3




· Item, title, or statement
__________________________________________

· Receipts


__________________________________________

· Beneficiary designation
__________________________________________

ITEM 4




· Item, title, or statement
__________________________________________

· Receipts


__________________________________________

· Beneficiary designation
__________________________________________

ITEM 5




· Item, title, or statement
__________________________________________

· Receipts


__________________________________________

· Beneficiary designation
__________________________________________

ITEM 6   




· Item, title, or statement
__________________________________________

· Receipts


__________________________________________

· Beneficiary designation
__________________________________________

ITEM 7




· Item, title, or statement
__________________________________________

· Receipts


__________________________________________

· Beneficiary designation
__________________________________________

ITEM 8




· Item, title, or statement
__________________________________________

· Receipts


__________________________________________

· Beneficiary designation
__________________________________________

PART C – LIFE INSURANCE 

Almost all service members are covered by Servicemembers Group Life Insurance. (SGLI).  Upon release from active duty, some servicemembers can elect to convert their SGLI plan into the Veterans Group Life Insurance (VGLI).  Both of these plans are administered by the Veterans Administration. The toll free number for SGLI and VGLI is 800-419-1473.  Some choose to carry life insurance policies with USAA or other associations.

Life Insurance 

Self
Type of Insurance:
Whole _______    Term_______
Other _______

Company:
___________________________________________________
Start date:
___________________________________________________
Policy Number #: 
___________________________________________________
Coverage Amount: 
___________________________________________________
Monthly payments
___________________________________________________
Address:
___________________________________________________

___________________________________________________
Beneficiary(ies): 

Primary
___________________________________________________
Secondary
___________________________________________________
Phone
___________________________________________________
· Life Insurance 

Spouse
Type of Insurance:
Whole _______    Term_______
Other _______

Company:
___________________________________________________
Start date:
___________________________________________________

Policy Number #: 
___________________________________________________

Coverage Amount: 
___________________________________________________
Monthly payments
___________________________________________________
Address:
___________________________________________________

___________________________________________________
Beneficiary(ies): 

Primary
___________________________________________________
Secondary
___________________________________________________

Phone
___________________________________________________
· Additional Life Insurance 

Self
Type of Insurance:
Whole _______    Term_______
Other _______

Company:
___________________________________________________
Start date:
___________________________________________________

Policy Number #: 
___________________________________________________

Coverage Amount: 
___________________________________________________
Monthly payments
___________________________________________________
Address:
___________________________________________________

___________________________________________________
Beneficiary(ies): 

Primary
___________________________________________________
Secondary
___________________________________________________

Phone
___________________________________________________
Spouse
Type of Insurance:
Whole _______    Term_______
Other _______

Company:
___________________________________________________
Start date:
___________________________________________________

Policy Number #: 
___________________________________________________

Coverage Amount: 
___________________________________________________
Monthly payments
___________________________________________________
Address:
___________________________________________________

___________________________________________________
Beneficiary(ies): 

Primary
___________________________________________________
Secondary
___________________________________________________

Phone
___________________________________________________
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