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GoalQuest Financial

A Financial Ministry of

Help and Caring Ministries

P.O. Box 850, West Fargo, ND 58078
Phone # 701-298-9864 Email: Office@helpandcaringministries.org

No, dear brothers, I am still not all I should be but I am bringing all
my energies to bear on this one thing: Forgetting the past and look-
ing forward to what lies ahead. (Philippians 3:13-14)

GOALQUEST | Analysis Worksheet

FI NANZ CIAL

GOALQUEST FINANCIAL offers a program that enables everyone to be in control of their finances.
If finances are a constant source of stress, filling our this worksheet could be the best thing you have
done for yourself and your family in a long time. Do it now and begin to enjoy your life and family
again.

We will make every effort to find a workable financial plan, but any analysis is only as good as the in-
formation provided for examination. If you have any questions about this worksheet or our services call
your Financial Coach. ——> Name: Mr. Larson (Coach)

Phone # (701) 298-7864 Ext# 106

] or Email : office@helpandcaringministry.org
1.Personal Information | Address: 1714 7th St So.

Today’s date: __ / / City: Fargo ST: ND ZIP: 58103

Name: : / / : - -
Last First Middle Date of Birth Social Security #

Spouse: : / / : - -
Last First Middle Date of Birth Social Security #

Marital Status: # in Family: Ages:

Street Address: City/State/Zip:

Mailing Address: City/State/Zip:

Phone #: ( ) - Work Phone # :( ) -

Spouse’s Work Phone:( ) - Mobile: ( ) -

E-mail:

Where should we contact you? 00 Home O Work: When?

Previous Financial Counseling: O Yes O No If yes, with whom:
| authorize the above GoalQuest Financial Coach to release my confidential information in this analysis
worksheet to another credit counseling agency for professional evaluation.
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Now that we have your personal information we want to help you see where your money goes. In
this section do not include any unusual or onetime expenses, just those that you can count on
every month. Do not include Credit Card Debt; we will be dealing with your debt loan in a later

category.
2. Monthly Expenses: Medical Care
Housing
Health Insurance S
Rent $ Dental/Vision Insurance $
Mortgage s Non-Insured/Misc S
Property Taxes S Prescription/ Drugs S
Insurance S Total: $
Home Maintenance S
Electric/Gas $ Education/ Child Care
Water/Sew.er/‘Garbage S school Tuition $
Home Furnishings S ,
) ) Books/Misc S
Hotel/ Vacations Lodging S Room and Board $
Total: 3 Child Care S
Food and Beverage Total: $
Food/Beverage at Home S Recreation
..... Away from home S
Total: $ Entertainment S
Club Dues/ Hobbies S
Communication Subscriptions (Newspapers/mags) S
Telephone S Total: 5
Internet Services $ Personal Services/ Other
TV/Cable or Satellite S
Total: $ Tobacco Products S
Presents & Gifts S
Transportation Cleaning/ Laundry S
Car Payment #1 $ Hair/ Personal Care S
Car Payment #2 S Misc./ Other >
Gas/ Oil $ Total: 5
Registration/ Insurance S Non-Household
Auto Repair S
Ticket/Fare/Travel $ Donation/ Tithe S
Total: $ Alimony/ Child Support S
Life Insurance #1 S
Clothing Life Insurance #2 $
Clothing Purchased $ Savings/ Investments S
Total: $ Misc/ Other S
Total: $

Grand Total: $
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3. Employer Information:

Please complete the information below and include a copy of your pay-stub.

Employer:

Address: City:/ State:/ Zip:

How Long? Occupation?

Spouse’s Employer:

Address: City:/ State:/ Zip:

How Long? Occupation?

4. Total Monthly Income:

Your Gross Income: $ Net: S Spouse’s Gross: S Net: S

Other Income: Type/ Amount: /S Total Net:

5.Financial Summary:

After Completion please
Total Net Monthly Income: S

From Item 4 Above

copy and mail the original
worksheet with:

Less Total Monthly Expenses:  $
Item 2 on page 2

1) A Copy of your and your spouse’s

pay-stub
Remaining money to work with: $ 2) Copies of current creditor’s
Income- Expenses statements that you want on the
program.
6.Savings/Investments:
Checking S IRA’s S
Regular Savings S Other Retirement S
CD’s/ Annuities S Insurance Cash Value $
Stocks, Bonds S Home Equity S
Mutual Funds S Other (explain below) $

Notes:
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7. Creditor List:
Please complete the creditor information below. This information can be found on your
statements, a copy of each mush be included with this worksheet. Again, please don’t leave any

spaces blank, the information that is not obtained include and explanation in the note blank.

Owner: Client Account=C Spouse Account= S Joint Account=J
APR: Annual Percentage Rate is the Interest rate currently charged on account.

Creditor: Creditor:
Address: Address:
City/ST/ Zip: City/ST/ Zip:
Contact: Ph: Contact: Ph:
Account # Account #
Balance: S Reg. Payment $ Balance: S Reg. Payment $
Payment Due: S APR: % | Payment Due: $ APR: %
Owner: C S J Note: Owner: C S J Note:
Creditor: Creditor:
Address: Address:
City/ST/ Zip: City/ST/ Zip:
Contact: Ph: Contact: Ph:
Account # Account #
Balance: S Reg. Payment $ Balance: S Reg. Payment $
Payment Due: $ APR: % | Payment Due: S APR: %
Owner: C S J Note: Owner: C S J Note:
Creditor: Creditor:
Address: Address:
City/ST/ Zip: City/ST/ Zip:
Contact: Ph: Contact: Ph:
Account # Account #
Balance: S Reg. Payment $ Balance: S Reg. Payment $
Payment Due: $ APR: % | Payment Due: $ APR: %
Owner: C S J Note: Owner: C S J Note:
Creditor: Creditor:
Address: Address:
City/ST/ Zip: City/ST/ Zip:
Contact: Ph: Contact: Ph:
Account # Account #
Balance: S Reg. Payment $ Balance: S Reg. Payment $
Payment Due: $ APR: % | Payment Due: $ APR: %
Owner: C S J Note: Owner: C S J Note:
Notes: 8. Creditor Summary

Total Balance of all Debt: S

Total Regular Payment: S

Total Payment: S

Please make a copy of this page if you have more creditors
than spaces provided.
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7. Creditor List (Continued):

Please complete the creditor information below. This information can be found on your
statements, a copy of each mush be included with this worksheet. Again, please don’t leave any

spaces blank, the information that is not obtained include and explanation in the note blank.

Owner: Client Account=C Spouse Account= S Joint Account=J
APR: Annual Percentage Rate is the Interest rate currently charged on account.

Creditor: Creditor:
Address: Address:
City/ST/ Zip: City/ST/ Zip:
Contact: Ph: Contact: Ph:
Account # Account #
Balance: S Reg. Payment $ Balance: S Reg. Payment $
Payment Due: S APR: % | Payment Due: $ APR: %
Owner: C S J Note: Owner: C S J Note:
Creditor: Creditor:
Address: Address:
City/ST/ Zip: City/ST/ Zip:
Contact: Ph: Contact: Ph:
Account # Account #
Balance: S Reg. Payment $ Balance: S Reg. Payment $
Payment Due: $ APR: % | Payment Due: S APR: %
Owner: C S J Note: Owner: C S J Note:
Creditor: Creditor:
Address: Address:
City/ST/ Zip: City/ST/ Zip:
Contact: Ph: Contact: Ph:
Account # Account #
Balance: S Reg. Payment $ Balance: S Reg. Payment $
Payment Due: $ APR: % | Payment Due: $ APR: %
Owner: C S J Note: Owner: C S J Note:
Creditor: Creditor:
Address: Address:
City/ST/ Zip: City/ST/ Zip:
Contact: Ph: Contact: Ph:
Account # Account #
Balance: S Reg. Payment $ Balance: S Reg. Payment $
Payment Due: $ APR: % | Payment Due: $ APR: %
Owner: C S J Note: Owner: C S J Note:
Notes: 8. Creditor Summary

Total Balance of all Debt: S

Total Regular Payment: S

Total Payment: S

Please make a copy of this page if you have more creditors
than spaces provided.
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Please mail Analysis Worksheet and Supporting
Documents (reference page 3) to:

GoalQuest Financial
Attn: Darold Larson

P.O. Box 850
West Fargo, ND 58078






