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T.0.B. issued G:D

PERSONAL DETAILS

CLIENT

Title: ( )
First name(s): ( )

Surname:

Address:

Home Tel. No: {
Work Tel No: ~ { )
Mobile. No: ( )

E-mail address |
Gender: Male: O Female: O

Date of Birth: CI:D Smoker  Yes O No O

Marital Status: ( )
Yes O No O
Details of Dependants

Name: Date of Birth Relationship

Will made

PARTNER

Title:

Surname:

First name(s):

Address:

Work Tel No:

Mobile. No:

E-mail address

«c )
«c )
.
Home Tel. No: { )

Gender: Male: O Female: O

Date of Birth: CI:D Smoker  Yes O No O
Marital Status: { )
Yes O No O

Details of Dependants

Name: Date of Birth Relationship

Will made

NOTES:

e Explore Needs
e Open Questions
e Summarise

Planner Oct 06
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CLIENT PARTNER
OCCUPATION

What is your current Employment Position?

-
c

[ Time Employee

|

Part time/Contract Employee
Self-Employed
Owner/Director of Company

Retired

|

Other, Please specify

Nature of business

Name of employer (if applicable)

Occupation Class

INCOME DETAILS

Monthly Income (breakdown of gross earnings)

Main-earned income
Part-time income
Regular overtime
Commission/Bonuses
Benefits-in-kind
Other

Total gross monthly income

€
€
€

Total net monthly income

Tax band
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DETAILS OF MAIN RESIDENCE

MORTGAGE 1

Do you have a mortgage?

In whose name is the mortgage

What type of mortgage do you have?

Are you happy that your present arrangements
will repay the loan

Outstanding amount
Who is the lender

When did the mortgage start?

How much longer has it got to run?
Current monthly repayments

Current interest rate

Do you hold mortgage protection life and serious illness policy? Yes O

How much is the house worth?

Do you own any other properties?

DETAILS

GENERAL INSURANCE

Yes

Client O Partner O JointO

No

O Endowment ORepayment

O Pension

O Other

() ()
(€ )

Ce

Yes Q

Client

House Insurance Company:

NOO

MORTGAGE 2
Yes O No

ClientO PartnerO JointO

O Endowment O Repayment
O Pension OOther

e () w O

Spouse/Partner

Home Insurance renewal date:

Car Insurance Company: (

Car Insurance renewal date:

BORROWINGS (LOANS/LEASE/HP)

Do you have any personal borrowings?

Breakdown of personal borrowings
Whose liability

Client O Spouse/Partner O

Loan 1
Loan2  Client O Spouse/Partner O
Loan3  Client O Spouse/Partner O

Details of other debts

Client
Credit Cards (limit)

Client

YesO NOO

Term

Purpose

Spouse/Partner

No

Monthly Repayment  Repayment Date

O COC D @ DG ¢ )
it O C O (e ) (e ) ( )
it O C O D (e ) (e ) C )

Amount of Liability

Spouse/Partner

Joint
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Rent/Mortgage

House Insurance
Other Insurance
Travel

Car Insurance
Car Tax

Water
Electricity
Telephone
Heating
Television
Housekeeping
Personal

Loans

Overdraft

Credit Cards
Leasing
Maintenance

Other

Total

NOTES
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CLIENT PARTNER

In the event of death how much income would
be required by your dependants? <€ ) <€ )

Do you currently have any arrangements in place? Yes O No O Yes O No O

EXISTING COVER (excluding mortgage cover)
Value

DEATH-IN-SERVICE

CLIENT PARTNER

Do you currently have any death-in-service benefits? Yes O No O Yes O No O

If yes, please provide details of benefits (Present and Preserved)

PARTN ER

Dependants pension Lump sum Dependants




[image: image7.png]INCOME PROTECTION (If eligible)

CLIENT PARTNER
How long would you be paid by your employer if you were unable to C ) C )

work due to illness, accident or disability?

In the event of illness or disability what level of

| )
income would be required? —

To what age would it be required? 550 60 O 65 O 55 O 60 O 650
Do you currently have any arrangements in place? Yes O No O Yes O No O

CLIENT PARTNER

Amount

NOTES

CRITICAL ILLNESS PROTECTION
CLIENT PARTNER

In the event of serious illness, what amount of

capital would be required?

Do you currently have any arrangements in place? Yes O No O Yes O No O

EXISTING COVER (excluding mortgage cover)

Assured

NOTES
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CLIENT PARTNER

a) Current Age

b) At what age do you expect to retire?

Il
i

o

fyou retired tomorrow what percentage o o
f your earnings would you like to enjoy? %o %

(=]

(=8
>

what rate do you think your salary is
ikely to increase?

e) At what rate would you like your retirement
Income to increase?

COMPANY PENSION SCHEMES EMPLOYEE/DIRECTOR

CLIENT PARTNER

Are you currently in a company pension scheme? Yes O No O Yes O No O
If no, could you join a company pension scheme? Yes O No O Yes O No O

What type of scheme is it? Defined Contribution O Defined Contribution O

Defined Benefit O Defined Benefit Q
Details of Company Scheme
Insurance Company ( > ( >
Date of joining employer ( ) ( )
Date of joining scheme ( ) { )

Il
Il

f final salary:

What is the benefit formula? 6oth O 8oth O other O 6oth O 8oth O other O
Level of regular contribution from employer ? € / % € / %

Level of regular contribution from employee ? € % € %

Are AVCs being made? Yes O No Q Yes Q NOO

fso, how much € % € %

What lump sum is payable on death? (€ f X Salary ) € f X Salary )

Does the scheme also provide for a

widow(er)s/dependants pension? Pre-retirement Yes Q No O Yes O No O
Post-retirement  Yes Q No O Yes O No O
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PERSONAL PENSION ARRANGEMENTS

CLIENT PARTNER

Do you have any personal pension plans or PRSAs Yes O No O Yes O No O

DETAILS CLIENT

Insurance Company Type of plan Contribution & Frequency [ Estimated benefits Attaching Benefits

DETAILS PARTNER

Insurance Company Type of plan Contribution & Frequency [ Estimated benefits Attaching Benefits

DETAILS OF PRESERVED BENEFITS (IF APPLICABLE)

Have you preserved benefits from a previous

occupation? Yes O No O Yes O No Q
Approximately how much income at retirement < € ) ( € )
Do you expect from these preserved benefits?

Are you interested in exploring the options Yes Q No O Yes O No O

available for your preserved benefits?
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[image: image10.png]SAVINGS & INVESTMENTS

LUMP SUM

Bank/Building Society/Post Office/Credit Union/Insurance Company

Financial Institution

Type of account Balance

Interest rate

Start Date Original Projected
Investment | maturity
amount amount

Property (other than main residence)

Residential/Commercial Investment

Other

What is your attitude towards investment risk?

CLIENT
Speculative

4 5 6

Ownership

Value (net) Gross Income p.a.

Gross Income p.a.

PARTNER

Speculative

4 5 6

CLIENT

Income O Growth O Both O

Investment knowledge Low O Moderate O High O

Investment objectives

Sufficient funds set aside
for short-term needs Yes O NOO

Types of investments held in the past

Property O
Bonds ()
Equities O
Deposits ()
Other O

(State)

o Access
. Risk

o Tax

o Income

° Capital

PARTNER

Incomeo Growth O BothO
Low O Moderate O High O

YesO No O

Property O
Bonds O
Equities O
Deposits ()
Other O

(State)





[image: image11.png]SAVINGS & INVESTMENTS

REGULAR SAVINGS e.g., Education etc.

What future capital needs do you anticipate?

INHERITANCE PLANNING

Property

Investments

Gifts made within the last 2 years

Death benefits

Any other assets

GROSS TOTAL

Subtract loans/mortgages

Subtract current C.A.T. free threshold

and any exemptions available

Estate liable to inheritance tax

TOTAL TAX LIABILITY

What current arrangements do you have
for your estate to meet these liabilities?

Potential Shortfall

Maturity Date Projected Return

(N.B. Establish beneficiaries and relationships)
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Life Cover
Client

Partner

Income Protection p.w.
Client

Critical Illness
Client

Partner

Pension (percentage of final salary)
Client

Partner

Lump Sum
Client

Partner

Regular Premium
Client

Partner

Notes Client Notes Partner

Budget per month: ( € )
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RECOMMENDATIONS

ACTIONS TAKEN

Next review date: (:I:D

DECLARATION

It is understood that the information contained in this and other supplementary papers will be treated in the strictest confidence and that
any advice given has been based on the information disclosed and contained in this form.

Signature of Client ) Date < >

Signature of Partner Date ( )
Signature of Advisor Date ( )

WAIVER
1/We confirm that I/we do not wish to discuss my/our financial details in connection with the attached application. I/we accept that I/we
have not received any investment advice in relation to this transaction and I/we confirm that |/we wish to proceed on an execution-only-
basis.

Signature of Client ) Date (:I:D
Signature of Partner ) Date CI:D
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Financial Planner

Client Name: ( )

Prepared by:
Company:

Address:

Telephone:
Mobile:
Fax:

Email:

Website:

The purpose of completing this Financial Planning Review is to ensure that the plans suggested are
tailored to your personal requirements. We request that you help us to provide the most appropriate
plans for you by providing us with details about yourself and your family. This document will provide
the basis for our recommendations.

PLEASE PAY PARTICULAR ATTENTION TO THE SUMMARY/RECOMMENDATIONS SECTION AT THE END
OF THIS DOCUMENT.







