4.
incomE, SAVINGS, investments and LIFE INSURANCE
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.   

B.  SAVINGS & INVESTMENTS
Savings include funds that are generally set aside for emergency or investment purposes. These funds are generally kept in a checking, savings or brokerage account.  Savings are an important component of an individual’s or family’s financial health and independence.  A common objective for all individuals and families is to set aside sufficient funds to pay for three months of expenses.  Check with www.militarysaves.org for more information.  

Investments take many different forms.  Generally, you must assume greater risk of losing money in exchange for the opportunity to reap greater reward.  Apart from participating in the Thrift Savings Plan or similar program, many junior and/or married servicemembers postpone investing in other forms of property.  Some investments are owned jointly with the right of survivorship.  Upon death, these assets transfer to the survivor(s).  Other 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.  This section is intended to eliminate some of the guesswork of managing and prioritizing investments.  

C.  LIFE INSURANCE
Just like most insurance policies, term insurance should not be considered an asset but should be viewed much like a warranty.  In general, the purpose of term insurance is to replace loss of income due to death.  While whole life insurance accomplishes the same objective, it has the added feature of serving as a savings account with constraints on access to the funds and different consequences if you terminate the policy or borrow against it.  Generally, the minimum level of coverage in these policies 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 and it has a savings component.

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 policy, the insurance company manages the various accounts in the policy.

5. Universal - Provides permanent protection for your dependents and is more flexible than whole or variable life.
PART A – INCOME

You may wish to make copies of 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 make a copy of this section if you are married and your spouse has a second account.  Tracking accounts will help you achieve your goals, such as: Gross monthly income: ________________times 3 equals desired minimum savings: __________________.
	Checking Account

	Name of Institution
	

	Account Number
	

	Names on Account
	

	Address
	

	Routing Number
	

	Website
	

	Phone Number
	


	Savings Account

	Name of Institution
	

	Account Number
	

	Names on Account
	

	Address
	

	Routing Number
	

	Website
	

	Phone Number
	


	Additional Checking Account

	Name of Institution
	

	Account Number
	

	Names on Account
	

	Address
	

	Routing Number
	

	Website
	

	Phone Number
	


	Additional Savings Account

	Name of Institution
	

	Account Number
	

	Names on Account
	

	Address
	

	Routing Number
	

	Website
	

	Phone Number
	


	Additional Financial Account

	Name of Institution
	

	Account Number
	

	Names on Account
	

	Address
	

	Routing Number
	

	Website
	

	Phone Number
	


	Item 1

	 FORMCHECKBOX 

Education
	 FORMCHECKBOX 

Savings Bonds
	 FORMCHECKBOX 

Stocks
	 FORMCHECKBOX 

Collectibles
	 FORMCHECKBOX 

Real Estate
	 FORMCHECKBOX 

Other

	Owner
	

	Account Number
	

	Company
	

	Address
	

	Website
	

	Phone
	


	Item 2

	 FORMCHECKBOX 

Education
	 FORMCHECKBOX 

Savings Bonds
	 FORMCHECKBOX 

Stocks
	 FORMCHECKBOX 

Collectibles
	 FORMCHECKBOX 

Real Estate
	 FORMCHECKBOX 

Other

	Owner
	

	Account Number
	

	Company
	

	Address
	

	Website
	

	Phone
	


	Item 3

	 FORMCHECKBOX 

Education
	 FORMCHECKBOX 

Savings Bonds
	 FORMCHECKBOX 

Stocks
	 FORMCHECKBOX 

Collectibles
	 FORMCHECKBOX 

Real Estate
	 FORMCHECKBOX 

Other

	Owner
	

	Account Number
	

	Company
	

	Address
	

	Website
	

	Phone
	


	Item 4

	 FORMCHECKBOX 

Education
	 FORMCHECKBOX 

Savings Bonds
	 FORMCHECKBOX 

Stocks
	 FORMCHECKBOX 

Collectibles
	 FORMCHECKBOX 

Real Estate
	 FORMCHECKBOX 

Other

	Owner
	

	Account Number
	

	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 directly transfer 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

	 FORMCHECKBOX 

	Item, Title, or Statement
	

	 FORMCHECKBOX 

	Receipts
	

	 FORMCHECKBOX 

	Beneficiary Designation
	


	Item 2

	 FORMCHECKBOX 

	Item, Title, or Statement
	

	 FORMCHECKBOX 

	Receipts
	

	 FORMCHECKBOX 

	Beneficiary Designation
	


	Item 3

	 FORMCHECKBOX 

	Item, Title, or Statement
	

	 FORMCHECKBOX 

	Receipts
	

	 FORMCHECKBOX 

	Beneficiary Designation
	


	Item 4

	 FORMCHECKBOX 

	Item, Title, or Statement
	

	 FORMCHECKBOX 

	Receipts
	

	 FORMCHECKBOX 

	Beneficiary Designation
	


	Item 5

	 FORMCHECKBOX 

	Item, Title, or Statement
	

	 FORMCHECKBOX 

	Receipts
	

	 FORMCHECKBOX 

	Beneficiary Designation
	


PART C – LIFE INSURANCE

Most service members choose to participate in 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 commercial associations.

LIFE INSURANCE POLICY
	Self

	Type of Insurance
	 FORMCHECKBOX 

Whole
	 FORMCHECKBOX 

Term
	 FORMCHECKBOX 

Other

	Company
	

	State Date
	

	Policy Number
	

	Coverage Amount
	

	Monthly Payments
	

	Address
	

	Primary Beneficiary
	

	Secondary Beneficiary
	

	Phone
	


	Spouse

	Type of Insurance
	 FORMCHECKBOX 

Whole
	 FORMCHECKBOX 

Term
	 FORMCHECKBOX 

Other

	Company
	

	State Date
	

	Policy Number
	

	Coverage Amount
	

	Monthly Payments
	

	Address
	

	Primary Beneficiary
	

	Secondary Beneficiary
	

	Phone
	


	Child

	Type of Insurance
	 FORMCHECKBOX 

Whole
	 FORMCHECKBOX 

Term
	 FORMCHECKBOX 

Other

	Company
	

	State Date
	

	Policy Number
	

	Coverage Amount
	

	Monthly Payments
	

	Address
	

	Primary Beneficiary
	

	Secondary Beneficiary
	

	Phone
	


	Other

	Type of Insurance
	 FORMCHECKBOX 

Whole
	 FORMCHECKBOX 

Term
	 FORMCHECKBOX 

Other

	Company
	

	State Date
	

	Policy Number
	

	Coverage Amount
	

	Monthly Payments
	

	Address
	

	Primary Beneficiary
	

	Secondary Beneficiary
	

	Phone
	


ADDITIONAL LIFE INSURANCE 
	Self

	Type of Insurance
	 FORMCHECKBOX 

Whole
	 FORMCHECKBOX 

Term
	 FORMCHECKBOX 

Other

	Company
	

	State Date
	

	Policy Number
	

	Coverage Amount
	

	Monthly Payments
	

	Address
	

	Primary Beneficiary
	

	Secondary Beneficiary
	

	Phone
	


	Spouse

	Type of Insurance
	 FORMCHECKBOX 

Whole
	 FORMCHECKBOX 

Term
	 FORMCHECKBOX 

Other

	Company
	

	State Date
	

	Policy Number
	

	Coverage Amount
	

	Monthly Payments
	

	Address
	

	Primary Beneficiary
	

	Secondary Beneficiary
	

	Phone
	


	Other

	Type of Insurance
	 FORMCHECKBOX 

Whole
	 FORMCHECKBOX 

Term
	 FORMCHECKBOX 

Other

	Company
	

	State Date
	

	Policy Number
	

	Coverage Amount
	

	Monthly Payments
	

	Address
	

	Primary Beneficiary
	

	Secondary Beneficiary
	

	Phone
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