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CRS CONSULTANTS LTD
PERSONAL FINANCIAL PLANNING

QUESTIONNAIRE
	Name of Adviser


	

	Name of Client


	

	Date of first contact


	

	Dates of subsequent contacts


	


(For use with Retail Customers Only)

Authorised & Regulated by the Financial Services Authority

	SECTION A
	
	
	
	
	


	Personal Details
	Self
	Partner

	Title
	
	

	Full Name
	
	

	Address
	
	

	
	
	

	Post Code
	
	

	Home Telephone Number
	
	

	E-Mail Address
	
	

	Mobile Telephone Number
	
	

	Date of Birth
	
	

	Marital Status
	
	

	Sex
	
	

	Smoker/Non Smoker
	
	

	State of Health
	
	

	National Insurance Number
	
	

	Family and Financial Dependants Details
	
	
	

	Full Name
	Relationship
	Age/Date of Birth
	Additional Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Employment Details
	Self
	Partner

	Employment Status
	
	

	Occupation
	
	

	Nature of Duties
	
	

	Name of Employer
	
	

	Employers Address
	
	

	Number of years employed
	
	

	Are you likely to give up work in near future
	
	

	Are you considering changing jobs in the near future
	
	

	Income Details
	Self
	Partner

	Salary/Drawings
	
	

	Other Benefits (P11D)
	
	

	Bonuses
	
	

	Investments
	
	

	Pensions
	
	

	Others
	
	

	Gross Income
	
	

	Tax Band
	
	

	Net Income
	
	


	Expenditure Details
	Self
	Partner

	Total Outgoings
	
	

	Disposable Income
	Self
	Partner

	Net Income
	
	


	Main Liabilities
	
	
	
	
	

	Self/Partner/Joint
	Creditor
	Reason
	Amount Outstanding
	Term Outstanding
	Monthly Payment

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Minimum Income
	Self
	Partner

	What is the minimum level of income that you would need should your partner die?
What is the minimum level of income that you would need should you become unable to work due or sickness or injury?
	
	

	SECTION B
	
	
	
	
	


	Main Mortgage Details
	
	
	

	Self/Partner/Joint
	
	Value of Property
	

	Amount Borrowed
	
	Term of Mortgage
	

	Term Remaining
	
	Lender
	

	Type of Mortgage
	
	Interest Type 
	

	Rate of Interest
	
	Amount Outstanding
	

	Early Redemption Penalty
	
	Term to end of penalty Period
	

	Second Mortgage Details
	
	
	

	Self/Partner/Joint
	
	Value of Property
	

	Amount Borrowed
	
	Term of Mortgage
	

	Term Remaining
	
	Lender
	

	Type of Mortgage
	
	Interest Type 
	

	Rate of Interest
	
	Amount Outstanding
	

	Early Redemption Penalty
	
	Term to end of penalty Period
	


Existing Repayment or Protection Plan connected to Mortgage

	1. Life Assured
	Sum Assured
	Premium
	Type of Plan 

	
	
	
	

	Company
	Term of Plan
	Start Date
	Guaranteed Insurability

	
	
	
	

	2. Life Assured
	Sum Assured
	Premium
	Type of Plan 

	
	
	
	

	Company
	Term of Plan
	Start Date
	Guaranteed Insurability

	
	
	
	

	3. Life Assured
	Sum Assured
	Premium
	Type of Plan 

	
	
	
	

	Company
	Term of Plan
	Start Date
	Guaranteed Insurability

	
	
	
	

	Proposed Mortgage Details
	
	
	

	Self/Partner/Joint
	
	Maximum Price 
	

	Maximum Mortgage
	
	Preferred Term 
	

	Amount of Deposit
	
	Source of Deposit
	

	Do you have any CCJs
	
	Do you have any arrears
	

	Key Information about the type of mortgage applicable to you

In order to give you a high standard of service, we need to understand your requirements, attitude to risk and objectives to help us to provide you with a mortgage fitting your needs and relevant to your circumstances. State a reason where you answer ‘Yes’.

1. 
Might your income or expenditure change significantly within the foreseeable future?

Income 







No / Yes

Approximate timescale / Amount / Reason

Expenditure 






           No / Yes

Approximate timescale / Amount / Reason

2 
Do you have any plans to pay off some or all of the mortgage in the foreseeable future?

No/Yes 




Approximate Amount £

Approximate timescale / Reason

3. 
Are you likely to move home within the mortgage term (other than this transaction)?

No / Yes 







Larger / Smaller

Approximate timescale / Reason

4. 
Please indicate the features most important to you.

An upper limit on your mortgage costs for a specific period 

No / Yes

Reason

To fix your mortgage costs for a certain period 



No / Yes

Reason

Access to an initial cash sum (known as a Cashback) 


No / Yes

Reason

A discount on your mortgage repayments in the early years. 

No / Yes

Reason

No early settlement interest on full or part repayment 


No / Yes

Reason

No tie-in after a fixed, discounted or capped interest period


No / Yes

Reason

No high percentage lending fee 




            No / Yes

Reason

Speed of mortgage completion 




            No / Yes

Reason

Ability to add fees to the loan 




            No / Yes

Reason

Ability to vary the repayment amount or take repayment holidays 

No / Yes

Reason

5. 
Please indicate whether:-

You are concerned about the possibility of future interest rate movements 
No / Yes

Reason

You want the certainty of your mortgage being repaid at the end of the term 
No / Yes

You are comfortable if all or part of your mortgage is repaid from the 

proceeds of an investment product, i.e. an endowment, ISA or Pension?
No / Yes / All / Part

            Key Information about the type of mortgage applicable to you

6. 
Changes in personal circumstances, such as loss of income, can lead to you being 

unable to repay all or part of your mortgage commitments.

Do you require payment protection insurance? 



No / Yes

If “Yes”:-

How much repayment cover do you require? 



Full / Part

Do you want the benefit payment to be in excess of the mortgage repayment? 
No / Yes

Is the cover to be for joint applicants or a single applicant?


Joint / Single

Do you require a quotation for buildings and contents insurance? 

No / Yes




Notes

	SECTION C
	
	

	Retirement Planning
	Self
	Partner

	Are you a member of a company scheme
	
	

	Do you have access to a company scheme either now or at some known time in the future
	
	

	Do you have a current personal pension
	
	

	At what age do you wish to retire
	
	

	If you were retiring today, what level of income do you feel you would require
	
	

	Do you own more that 25% of the company shares
	
	

	Are you a Controlling Director
	
	

	Current and Other Scheme details (EPP/GPP/OPS/St’holder)
	
	

	Owner
	Type of Plan
	Provider
	Retirement Date

	
	
	
	

	Contracted IN/OUT
	Personal Contributions
	Employer Contributions
	Projected Pension

	
	
	
	

	Amount of Death Benefit
	Accrual Rate (if Applicable)
	Date of Joining
	Date of Leaving

	
	
	
	


	Owner
	Type of Plan
	Provider
	Retirement Date

	
	
	
	

	Contracted IN/OUT
	Personal Contributions
	Employer Contributions
	Projected Pension

	
	
	
	

	Amount of Death Benefit
	Accrual Rate (if Applicable)
	Date of Joining
	Date of Leaving

	
	
	
	


	Owner
	Type of Plan
	Provider
	Retirement Date

	
	
	
	

	Contracted IN/OUT
	Personal Contributions
	Employer Contributions
	Projected Pension

	
	
	
	

	Amount of Death Benefit
	Accrual Rate (if Applicable)
	Date of Joining
	Date of Leaving

	
	
	
	


	Owner
	Type of Plan
	Provider
	Retirement Date

	
	
	
	

	Contracted IN/OUT
	Personal Contributions
	Employer Contributions
	Projected Pension

	
	
	
	

	Amount of Death Benefit
	Accrual Rate (if Applicable)
	Date of Joining
	Date of Leaving

	
	
	
	


Notes

	SECTION D
	
	


	Family and Personal Protection (WOL/FIB)
	
	
	

	1. Life Assured
	Sum Assured
	Premium
	Type of Plan 

	
	
	
	

	Company
	Term of Plan
	Start Date
	Reason for Plan

	
	
	
	

	2. Life Assured
	Sum Assured
	Premium
	Type of Plan 

	
	
	
	

	Company
	Term of Plan
	Start Date
	Reason for Plan

	
	
	
	

	3. Life Assured
	Sum Assured
	Premium
	Type of Plan 

	
	
	
	

	Company
	Term of Plan
	Start Date
	Reason for Plan

	
	
	
	


	SECTION E
	
	


Investments (Peps/Isas/shares/unit trusts/bonds etc)
	1. Owner
	Type of Investment
	Provider/Institute
	Purpose of investment

	
	
	
	

	Investment Amount
	Current Value
	Date Commenced
	Maturity Date

	
	
	
	

	2. Owner
	Type of Investment
	Provider/Institute
	Purpose of investment

	
	
	
	

	Investment Amount
	Current Value
	Date Commenced
	Maturity Date

	
	
	
	

	3. Owner
	Type of Investment
	Provider/Institute
	Purpose of investment

	
	
	
	

	Investment Amount
	Current Value
	Date Commenced
	Maturity Date

	
	
	
	

	4. Owner
	Type of Investment
	Provider/Institute
	Purpose of investment

	
	
	
	

	Investment Amount
	Current Value
	Date Commenced
	Maturity Date

	
	
	
	

	Cash Assets
	
	 
	 

	1. Owner
	Bank/BS
	Type of Account
	Withdrawal Notice

	 
	
	
	

	Current Balance
	Interest Rate
	Interest Paid Gross
	Main Purpose

	
	
	
	

	2. Owner
	Bank/BS
	Type of Account
	Withdrawal Notice

	 
	
	
	

	Current Balance
	Interest Rate
	Interest Paid Gross
	Main Purpose

	
	
	
	

	3. Owner
	Bank/BS
	Type of Account
	Withdrawal Notice

	 
	
	
	

	Current Balance
	Interest Rate
	Interest Paid Gross
	Main Purpose

	
	
	
	


	Other Information
	Self
	Partner

	Are you expecting any Inheritance or Gifts
	
	

	Do you have any planned outgoing such as Wedding or New Car
	
	

	Have you made a Will
	
	

	Who is main beneficiary
	
	


Knowledge and Experience - Assessment

Before making a recommendation it is incumbent on our Firm to determine that you have the necessary level of experience and knowledge in order to understand the risks involved in any transaction we may arrange for you or in the management of your portfolio. 

Therefore, please complete the following assessment accurately.

Investment Experience and Service 

1. What type of investment planning have you received advice on, or types of products you have purchased within the last 10 years? (Please circle, where appropriate, and outline the nature, volume and frequency in the free text box). 

	No.
	Types of Product
	Advice Received
	Product Purchased

	1
	Building Society deposit/savings accounts
	Y / N
	Y / N

	2
	Regular savings vehicles including endowments, friendly society bonds
	Y / N
	Y / N

	3
	Lump sum investment bonds
	Y / N
	Y / N

	4
	Unit trust/OEIC/ISA
	Y / N
	Y / N

	5
	Regular and/or single premium personal pension contracts
	Y / N
	Y / N

	6
	More complex pension arrangements such as SIPP’s and Unsecured Pension/Income withdrawal
	Y / N
	Y / N

	7
	Shares
	Y / N
	Y / N

	8
	Warrants, derivatives, commodities, spread betting
	Y / N
	Y / N

	9
	Tax planning
	Y / N
	Y / N

	10
	IHT planning
	Y / N
	Y / N


	No.
	Nature, Volume and Frequency

	
	

	
	

	
	


2. What type of service are you familiar with? 

	In any past dealings, would you normally receive advice?
	Yes / No / N/a

	Do you have any experience of requesting transactions on an Execution Only basis?
	Yes / No


Knowledge Statement

3. Are there any particular issues which we should be aware of in terms of your level of education, profession or former profession which are relevant to your investment knowledge or experience? 





YES/NO


	(If Yes, please provide detail)




4. Which of the following descriptions best describes your knowledge and experience? (Please Tick).

	I have no knowledge of investments whatsoever, and this would be my first investment. 

I am aware of market fluctuations, and how these might generate growth/income within my investments but also the fact that I may lose all or part of an investment made
	

	I have a reasonable knowledge of investments, having previously purchased Investment/Pension contracts. 

If the products purchased fluctuated in value, have you been comfortable with this? Yes/No; If No, please provide further detail below
	

	I have a strong knowledge of investments, having previously purchased a range of Investment/Pension contracts.   I take an active interest in following investment markets and reviewing my financial plans.

If the products purchased fluctuated in value, have you been comfortable with this? Yes/No; If No, please provide further detail below
	


	Free text to describe your personal knowledge and experience:




	SECTION F
	

	Attitude to Risk
	

	Level
	Category
	Description

	1
	Defensive
	A Defensive Investor is looking for an investment where the value of their capital should not fall in the short term and produces returns that are comparable with those from a high street deposit account, but have the potential for some long term growth. They would feel very uncomfortable if their investment rose and fell in value very quickly.

	2
	Cautious
	A Cautious Investor is looking for an investment which, while giving some potential for real returns, produces returns that are at least as good as those from a high street deposit account. A high level of security of their capital is a priority. Whilst recognising that investment values will change, they would feel uncomfortable if their investments rose and fell in value very rapidly.

	3
	Balanced
	A Balanced Investor is looking for a balance of risk and reward, and whilst seeking higher returns than might be obtained from a deposit account, recognises that this brings with it a higher level of risk and that the value of their investment may fluctuate in the short term. They would feel uncomfortable if the overall value of their investments were to fall significantly over a short period and would not be happy to see their capital eroded.

	4
	Moderately Adventurous
	A Moderately Adventurous Investor is generally market aware and understands and is willing to accept a higher level of risk (including a small exposure to overseas markets) in return for the potential for higher returns in the longer term. They recognise that this may result in the value of their portfolio fluctuating, possibly significantly, in the short term.

	5
	Adventurous
	An Adventurous Investor is willing to accept a much higher level of risk (including a reasonable exposure to overseas markets) in return for the potential for higher returns in the longer term. They recognise that this may result in the value of their portfolio fluctuating, possibly significantly, in the short term. They are aware that the risks are such that a significant percentage of the capital sum could be lost.


	Please enter the risk level number that the client is prepared to accept under each area. 
	Mortgage
	Protection
	Lump Sum Investment
	Regular Premium Investments
	Retirement

	Self
	
	
	
	
	

	Partner
	
	
	
	
	


	SECTION G
	

	Client Investment Objective & Priorities

	Please indicate the order in which you wish to satisfy your areas of need.  Please enter a number against each area of financial planning.  A zero should be entered against those areas which you do not wish to address at this time

	Area
	Self
	Partner
	What do you wish to achieve

	Family Protection
	
	
	

	Personal Protection
	
	
	

	Mortgage/re-mortgage
	
	
	

	Regular Savings
	
	
	

	Retirement Planning
	
	
	

	Estate Planning
	
	
	

	Investment Planning
	
	
	

	Long Term Care Planning
	
	
	

	Others (Please State)


	
	
	

	SECTION H 
	

	DECLARATION


I confirm that I have answered your questions as far as I am willing and able.  I have received a copy of your Standard Terms of Business Letter, Initial Disclosure Document, Menu of Charges (where relevant) and Business Card, and understand that I am under no obligation to act upon your recommendations.  I take full responsibility for any decision not to proceed following any recommendations you should make.

	Data Protection Act 1998

The information recorded in this document may be retained on computer for reference purposes and will be held in accordance with the above Act.  Some services are provided to CRS Consultants Ltd by third parties such as processing business or obtaining compliance or regulatory advice, which warrant the disclosure of more than just your basic contact details.  You agree that personal information held by CRS Consultants Ltd may be disclosed on a confidential basis, and in accordance with the Data Protection Act 1998, to any such third parties.  You also agree that this information may be transferred electronically, e.g. email and you agree that ourselves, or any such third party, may contact you in future by any means of communication which we consider appropriate at the time.
MPPI Disclaimer (relevant Y/N)

By signing the declaration below you confirm that you do not wish to take out a policy to protect your mortgage payment premiums in the event that you are sick, unemployed or suffer an accident.

By signing the declaration you are also confirming that your adviser has explained the importance of taking out this type of protection to you, and you are fully aware of the consequences of not doing so. 




PLEASE READ CAREFULLY THE INFORMATION CONTAINED IN THIS FORM  BEFORE SIGNING THE DECLARATION BELOW
	Self
	
	Partner
	

	Date
	
	Date
	

	Signature
	
	Signature
	


	                                                             INTERNAL USE ONLY

	Execution Only 
	Self
	Partner
	Joint

	Any transactions arranged on an execution only basis? If so, complete EO Pro-forma
	Y/N
	Y/N
	Y/N

	Replacement contracts
	Self
	Partner
	Joint

	Are any existing investments or policies discontinued or cancelled? If so, complete RC Pro-forma.
	Y/N
	Y/N
	Y/N

	Suitability Letter 
	Self
	Partner

	Did the client refuse to disclose full information –Optional para 1
	Y/N
	Y/N

	Did the client request restricted advice – Optional para 2
	Y/N
	Y/N

	Client Restrictions and Instructions

	Please indicate if the client has placed any restrictions with regards to the following areas and include details of the restriction and the clients reasons for any restrictions being imposed

	Area
	Details of Restriction
	Reason Given

	Investment Type
	
	

	Investment Market
	
	

	Product Provider
	
	

	ADVISER SIGN OFF

	Name
	
	Signature
	                                           Date


Additional Notes
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