[bookmark: _GoBack]Core Financial Information

	Client 1
	

	
	

	Client 2
	



	[bookmark: _Hlk489516699]Adviser
	



	Information provided at:

	Face to face meeting     	|_|
Telephone discussion     	|_|
Internet based discussion     	|_|
Other:                            	|_|




	Date and time
	

	
	

	Location
	





	Attendees
	





	Arranged by
	



	Call recording reference (if applicable)
	



In order for financial planning advice to be given it is essential that current and relevant information is obtained.  Please record in the relevant section where any information has not been disclosed, giving the reason for the non-disclosure.
Core Details
	
	Client 1
	Client 2

	Title
	[bookmark: Check1]Mr |_|	Mrs |_|	Ms. |_|	Miss |_|
Dr |_|	Other |_|
	Mr |_|	Mrs |_|	Ms. |_|	Miss |_| 
Dr |_|	Other |_|

	Forenames
	
	

	Surname
	
	

	
	
	

	Full postal address
	




	

	Postcode
	
	

	
	
	

	Email address
	
	

	
	
	

	Home/mobile telephone
	H:	
M:	
	H:	
M:	

	
	
	

	Date of birth
	
	

	Sex
	
	

	Marital status
	
	

	Relationship to other client
	
	

	
	
	

	Are you in good health?
		|_| Yes	|_| No*
		|_| Yes	 |_| No*

	Have you smoked in the last 12 months?
		|_| Yes*	|_| No
		|_| Yes*	 |_| No

	National Insurance number
	
	

	Nationality 
	
	

	Country of birth
	
	

	Country/ies of residence 
	
	

	Domicile
	
	

	Taxation residency
	
	

	Are you a US resident or tax payer?
		|_| Yes*	|_| No
		|_| Yes*	|_| No




	Notes*please provide relevant details including items like medication, residence status etc.












Employment details
	Employment status
	
	

	Occupation

	
	

	Details of employer
	


	



	Employment start date
	
	

	
	

	Intended retirement age
	
	



Please provide details of other professional advisers e.g. solicitors, accountants
	


Solicitor



Accountant



Other
	Client 1
	Client 2

	
	

	

	
	

	

	
	

	




Do you have any financial dependants?	|_| Yes	|_| No
	Dependant’s name
	D.O.B
	Dependent on
	Anticipated age of independence
	Relationship & reason for dependency

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



Other non-financial dependants that you would like to consider in relation to this advice
	Name
	D.O.B
	Relationship
	Notes

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	


Income
	
	Client 1
	Client 2

	Gross employment income p.a. (including salary, bonuses, benefits in kind)
	£
	£

	Gross earnings p.a. from self-employment* 
	£
	£

	Gross private pension income p.a.
	£
	£

	Gross state pension p.a.
	£
	£

	Property rental income p.a.
	£
	£

	Gross dividend income p.a. (from shares and own business)
	£
	£

	State benefits p.a.*. (e.g. child benefit, attendance allowance, PIP etc.)
	£
	£

	Any additional income received (including investment income, savings interest, etc.*)
	£
	£

	Total annual income (gross)
	£
	£

	Total monthly income (gross)
	£
	£

	Total monthly income (Net)
	£
	£

	
	
	

	Personal allowance
Including Marriage Allowance, Blind Person’s Allowance, Married Couple’s Allowance.
	£
	£

	Highest rate of tax paid
		Nil Rate	|_|
	Basic Rate	|_|
	Higher Rate	|_|
	Additional Rate	|_|
		Nil Rate	|_|
	Basic Rate	|_|
	Higher Rate	|_|
	Additional Rate	|_|

	Are you aware of any likely changes to your income or employment status?
		|_| Yes*	|_| No
		|_| Yes*	|_| No

	Salary review date
	
	

	Are you aware of any likely changes to your tax status in the future?
	|_| Yes*	|_| No
	|_| Yes*	|_| No

	Do you currently complete a self-assessment tax return? **
	|_| Yes    	|_| No
	|_| Yes    	|_| No



Notes
	*please provide details.  For self-employed income please provide details for the last 3 years.  **NB Please be aware that certain types of investments may produce income which will need to be declared via self-assessment.





Expenditure
Please provide a full breakdown of expenditure, alternatively please provide totals for essential and discretionary expenditure
		Essential     Disc.
	Client 1
	Client 2
	Joint

	Fixed Household Costs                     
	
	
	£
	£
	£

	Mortgage
	
	
	£
	£
	£

	Rent
	
	
	£
	£
	£

	Council Tax 
	
	
	£
	£
	£

	Utilities 
	
	
	£
	£
	£

	Food shopping 
	
	
	£
	£
	£

	TV / Satellite / Cable / internet
	
	
	£
	£
	£

	Phone (if not included in above)
	
	
	£
	£
	£

	Transportation Costs
	
	
	£
	£
	£

	Financials
	
	
	£
	£
	£

	Loans/Credit/Store Card repayments
	
	
	£
	£
	£

	Savings
	
	
	£
	£
	£

	Insurance
	
	
	£
	£
	£

	Pension contributions
	
	
	£
	£
	£

	Miscellaneous
	
	
	£
	£
	£

	Holidays
	
	
	£
	£
	£

	Regular subscriptions
	
	
	£
	£
	£

	Clothing
	
	
	£
	£
	£

	Other*
	
	
	£
	£
	£

	
	
	
	

	Total monthly essential outgoings
	£
	£
	£

	
	
	
	

	Total monthly discretionary outgoings
	£
	£
	£

	
	
	
	

	Total monthly outgoings
	£
	£
	£

	
	
	
	

	Surplus/deficit income 
(net monthly income less total outgoings)
	£
	£
	£

	
	
	
	

	Financial Planning Budget
	Client 1
	Client 2
	Joint

	Of the surplus income above, what amount do you feel you would like to commit to achieving your financial goals?
	£
	£
	£



Notes
	*please provide details.  Please also add notes on any annual expenditure not included in above table such as Christmas gifts etc.  If additional income is required please detail below: the amount of additional income required, the frequency of payment, start date and an idea of why this income is required, e.g. for living expenses, to fund holidays etc.
	





Assets & Liabilities
Summary of Assets (further details should be provided in the policy schedule)
	
	Client 1
	Client 2
	Joint

	Home
	£
	£
	£

	Other property
	£
	£
	£

	Cash/deposits
	£
	£
	£

	Investment bonds
	£
	£
	£

	Pension funds
	£
	£
	£

	ISA
	£
	£
	£

	Collectives*
	£
	£
	£

	Shares
	£
	£
	£

	Business assets
	£
	£
	£

	All Other assets*
	£
	£
	£

	Total Assets
	£
	£
	£



Summary of Liabilities
	
	Client 1
	Client 2
	Joint

	Mortgage (main residence)
	£
	£
	£

	Credit cards* 
	£
	£
	£

	Overdraft* 
	£
	£
	£

	Loans/HP*
	£
	£
	£

	Mortgage (other property) 
	£
	£
	£

	Any other lending*
	£
	£
	£

	Total Debt
	£
	£
	£



	Net estate value
	£
	£
	£

	Potential IHT on 2nd death  
	
	
	£



	Are you struggling to repay or maintain any of your liabilities?  If so, please explain below.
	|_| Yes*	|_| No



Breakdown of Liabilities
Mortgages/Loans
	Mortgage/loan/ credit owner
	Lender
	Amount O/S
	Repayment type
	Repayment date

	
	
	£
	
	

	
	
	£
	
	

	
	
	£
	
	

	
	
	£
	
	




Emergency Fund
	
	Client 1
	Client 2
	Joint

	How much emergency fund do you require?*
	
	
	

	Details of any planned expenditure e.g. home improvements, tax
	
	
	


*We would normally recommend a minimum of 6 months’ expenditure.  If a different level is agreed or required please provide the reason for this in the Notes section
	Will

	Client 1
	
Client 2

	Have you made a will?  Please confirm the main provisions in the notes section.
	|_| Yes* |_| No
	|_| Yes* |_| No

	If so, is your will up to date?
	|_| Yes** |_| No***
	|_| Yes** |_| No***


***If no please explain why in the notes section.  **Please confirm when your will was last updated in the notes section below
	Power of Attorney

	Client 1
	
Client 2

	Have you appointed an attorney?  If so please provide details in the notes below
	|_| Yes* |_| No
	|_| Yes* |_| No

	If so, on what basis is this?  e.g. lasting, enduring, continuing.
	
	

	Has the POA been registered?
	|_| Yes   |_| No*
	|_| Yes   |_| No*

	Record which powers are covered and confirm any restrictions e.g. financial affairs, health and welfare, restriction on sale of dwelling.
	


	



Notes
	*please provide details for items marked on pages 6 or 7








Financial Objectives 
It is essential that we record details of your financial objectives.  Please consider and record as much detail as possible.  
Tip for completion: these objectives should be based on your needs, not based on possible solutions. e.g. “I want to move to a 4 day week within 2 years and want to know if I will be able to afford to do that”, rather than “I want to transfer and consolidate my pensions”.

	Examples: What are you trying to achieve by seeking financial advice?  What are your plans for the short term?  What are your plans for the longer term?  Are you looking to change anything about your financial situation?  What are your hopes for your financial future, and what are your fears? 















































	
Financial Priorities 

Priorities
We offer a full financial planning service including a review of your existing provision to assess whether there are any shortfalls and allow us to make recommendations to reduce or remove these.  In order to do this, we will need to ask for more detailed information which will be recorded in supplementary fact finds.  
So that we can ensure that we cover the areas that are highest priority please indicate the relative importance of the following needs/objectives on a scale of 1 to 5.  Insert 1 to indicate very important and 5 to indicate that you attach little importance to that item.* 

	
	Client 1
	Client 2
	Adviser

	Personal protection:
Death, ill health, medical costs etc.
	
	
	

	Pension planning:  
Saving for retirement
	
	
	

	Retirement income and capital: 
Income and lump sums 
	
	
	

	Savings and investments: 
Regular and lump sum investments
	


	
	

	Estate Planning: 
Inheritance tax planning and mitigation
	
	
	

	Mortgage needs: 
Raising capital, including lifetime mortgages
	
	
	

	Long Term Care:  
Immediate care funding and long term care planning
	
	
	


Appropriate supplementary fact finds should be completed to record further details for the areas where advice is required.

	*The adviser is encouraged to add notes regarding why the client has chosen these priorities and what discussions have been held where an adviser has considered a different need as a higher priority than that selected by the client. e.g. Why is estate planning not a current priority?

















Notes regarding your financial priorities

[image: ]
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Existing Plans
For employer benefits please include these where possible in the following tables (for PHI these need to be included in the notes section) with the owner as employer, with plan types such as DIS – death in service, FS - final salary scheme.
Protection and general insurance policies*	
	Owner
	Provider
	Policy number
	Product/plan type
	Gross premium (£)
	Premium frequency
	In force?
	Waiver?
	In trust?
	Term
	Life cover (£)
	CIC cover (£)

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



Pension policies (including money purchase occupational schemes)*	
	Owner
	Provider
	Policy number
	Product/plan type
	Contribution (£)
	Frequency
	In force?
	PCI?
	Additional life cover (£)
	Last valuation (£)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	



Savings and investments*	
	Owner
	Provider
	Policy number
	Product/plan type
	Contribution (£)
	Frequency
	In force?
	In trust?
	Last valuation (£)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


*Provide details of any ISA contributions, additional features, guarantees etc. in the previous notes section 
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