
LIFE INSURANCE  
NEEDS WORKSHEET

Family Needs

How much would your family need if you unexpectedly died?

Immediate Cash Needs Death of Client Death of Spouse

1. Emergency Fund (fund available for unexpected expenses, major repairs, etc) $ $

2. To Pay Off Debts (credit cards, lines of credit, car loans, etc): $ $

3. Funeral Expenses $ $

4. Estate Administration Expenses $ $

5. Home Mortgage (Enter an amount if you want to pay off the home mortgage in the event you or 
your spouse died. If you want to continue paying the mortage, include the amount of the mortgage in the 
family income needs below.)

$ $

6. Education – Enter amount $ $

A. Total Cash Needs: (Total 1 through 6) $ $

Client Spouse

What is your current income? $ $

Income Replacement Needs

7. Total Combined Family Income

Death of Client Death of Spouse

8. Percent of Income Needed % %

9. Amount of Income Needed $ $

Would you or your spouse as “surviving spouse” work?  Yes      No  Yes      No

10. If yes, what income would be earned? $ $

11. Is there other income to consider?   Yes  No  If yes, enter the amount $ $

B. Additional Income Needed [Total of 3 minus (10 plus 11)]: $ $

Net Return After Inflation
In the event of an unexpected death of you or your spouse, what return on investment would you want to assume could be earned?

Death of Client Death of Spouse

12. Assumed After Tax Investment Return % %

13. Assumed Inflation Rate % %

14. Adjusted Net Investment Return (12 minus 13): % %

C. Capital Required to Produce Income Needed  
(Line B divided by Line 14)

$ $

MKTG-199A
MKTGNY-199A

This fact finder is provided to help you and your insurance professional better understand your goals and objectives. Please return the information to  

your insurance professional and not to Pacific Life or Pacific Life & Annuity as we cannot and do not provide financial, legal or tax advice.



Existing Assets

Death of Client Death of Spouse

15. Cash/Savings $ $

16. Marketable Savings $ $

17. Other $ $

18. Net After Tax Retirement Plan Balances $ $

Market Value Less Outstanding Loans & 
Transactions Costs

19. Real Estate #1 $

20. Real Estate #2 $

21. Real Estate #3 $

22. Business Interest $

23. Other $

24. Total Life Insurance Death Benefits: $ $

D. Total Capital Available (Total 15 through 24) $ $

Summary of Amounts Needed for Life Insurance

In the event of an unexpected death of Client Spouse

25. Immediate Cash Needs for Family (Enter amount from A) $ $

26. Plus Capital Required to Produce Income Needed (Enter amount from C) $ $

27. Less Existing Assets (Enter amount from D) $ $

28. Equals Additional Life Insurance Needed (25 plus 26 minus 27; if result is a negative  
number, this reflects excess amount based on the assumptions made in the worksheet)

$ $

MKTG-199A
MKTGNY-199A

15-25849-01  9/08
 85-25850-01   

Pacific Life Insurance Company is licensed to issue individual life insurance and annuity products in all states except New York.  
Product availability and features vary by state. Individual life insurance and annuity products are available in New York through  

Pacific Life & Annuity Company. Each company is solely responsible for the financial obligations accruing under the policies it issues,  
and its product and rider guarantees are backed by that company’s financial strength and claims-paying ability.

Variable insurance products issued by Pacific Life Insurance Company and Pacific Life & Annuity Company are distributed  
by Pacific Select Distributors, Inc. (member FINRA & SIPC), a subsidiary of Pacific Life and an affiliate of Pacific Life & Annuity,  

and are available through licensed third-party broker-dealers. Pacific Life Insurance Company’s and Pacific Life & Annuity Company’s  
individual life insurance products are marketed exclusively through independent third-party producers, which may include bank-affiliated entities.

Life Insurance Division Address: 
45 Enterprise, Aliso Viejo, CA 92656 

Life Insurance Division Mailing Address: 
45 Enterprise, Aliso Viejo, CA 92656 

Insurance Professional’s Name

State Insurance License Number

(or affix your business card)
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