
Extra copies of this form can be found online: www.daveramsey.com/fpumember. 

Major Components of a Healthy Financial Plan  (Form 1)

	  Action Needed	  Action Date

Written Cash Flow Plan	 __________________________	 ___________

Will and/or Estate Plan	 __________________________	 ___________

Debt Reduction Plan	 __________________________	 ___________

Tax Reduction Plan	 __________________________	 ___________

Emergency Funding	 __________________________	 ___________

Retirement Funding	 __________________________	 ___________

College Funding	 __________________________	 ___________

Charitable Giving	 __________________________	 ___________

Teach My Children	 __________________________	 ___________

Life Insurance	 __________________________	 ___________

Health Insurance	 __________________________	 ___________

Disability Insurance	 __________________________	 ___________

Auto Insurance	 __________________________	 ___________

Homeowner’s Insurance	 __________________________	 ___________

 I (We) ___________________________________, (a) responsible adult(s), do hereby promise 
to take the above stated actions by the above stated dates to financially secure the well-being of 
my (our) family and myself (ourselves). 

 Signed:__________________________________________________ Date:________________

 Signed:__________________________________________________ Date:________________


