What Happens If You Become Disabled?
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Your ability to earn an income protects your family's standard of living. This ability can be considered your most important asset. Your family's financial well-being could be drastically affected if you were to become disabled for a long period of time--or even for a short period of time.
Even though you may receive benefits paid by Social Security, by your state, and by your employer, together they may be inadequate to care for your family.  If that is the case, then you will want to provide sufficient additional income protection for all members of your family.
	How Much Annual Income Do You Need if Disabled?

	
	First Year
	Second Year
	Third Year
	Fourth Year
	Fifth Year

	Living expenses
	$
	$
	$
	$
	$

	Extraordinary living expenses (if any)
	$
	$
	$
	$
	$

	Loan, property & other expenses
	$
	$
	$
	$
	$

	Estimated Taxes
	$
	$
	$
	$
	$


ANNUAL SOURCES OF INCOME:  In the table immediately below, please provide us with any Social Security benefits, any state disability insurance benefits, any accrued sick leave, or any employer-provided disability insurance you might be eligible for. The report will not be able to determine the taxability of these sources of income, so you need to estimate your taxes in the table immediately above this paragraph. 

If we have created reports estimating your assets, liabilities, and cash flow information, then (from our database) we can estimate the amount of annual income you might need if disabled. However, you may want to adjust the amounts downward, if you plan to decrease your standard of living. 

Also, if we have entered enough detailed information, we can pick up any individually-owned disability policies you have, the non-disabled person's salary (earned income), and the income generated by your current investments.  If you expect to be able to generate some income, write that amount in also.

Note: We can also create this report as a “stand-alone.”

	What Existing Sources of Income Can You Count On?

	
	First Year
	Second Year
	Third Year
	Fourth Year
	Fifth Year

	Estimated Social Security Income
	$
	$
	$
	$
	$

	Estimated State Disability Ins.
	$
	$
	$
	$
	$

	Accrued Sick Leave
	$
	$
	$
	$
	$

	Employer-Provided Disability
	$
	$
	$
	$
	$

	Individually-Owned Disability
	$
	$
	$
	$
	$

	Earned Income of Non-Disabled
	$
	$
	$
	$
	$

	Reduced Income of Disabled?
	$
	$
	$
	$
	$

	Income from Investments
	$
	$
	$
	$
	$
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Current Disability Insurance Policies
	
	First
	Second
	Third
	Fourth

	Policy name 
	
	
	
	

	Optional: Policy number
	
	
	
	

	Insured owner
	
	
	
	

	Optional: Date acquired
	
	
	
	

	Optional: Name of insurance company
	
	
	
	

	Annual premium
	$
	$
	$
	$

	Percent increase in premium
	%
	%
	%
	%

	Benefit per month
	$
	$
	$
	$

	Benefit at age 65
	$
	$
	$
	$

	Benefit duration in months
	
	
	
	

	Waiting period in months
	
	
	
	

	Optional: Group policy or personal policy?
	
	
	
	


Comments:
Long-Term Care Insurance Policies
	Policy name (or company name)
	
	
	
	

	Optional: Policy number
	
	
	
	

	Insured owner
	
	
	
	

	Optional: Date acquired
	
	
	
	

	Optional: Name of insurance company
	
	
	
	

	Annual premium
	$
	$
	$
	$

	Percent increase in premium
	%
	%
	%
	%

	Benefit per month
	$
	$
	$
	$

	Benefit at age 65
	$
	$
	$
	$

	Benefit duration in months
	
	
	
	

	Waiting period in months
	
	
	
	


Comments:

Disabled Person’s Name ______________________________________
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