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Confidential Financial Questionnaire

Members of the Chartered Insurance Institute and the Personal Finance Society. 

FCA Registration number 823697.

Director - Robert Byrne DipPFS CII MP DM 

Statement of Professional Standing: FCA Ref No:RXB00111


Cambridge Financial Advisers is authorised and regulated by the Financial Conduct Authority. Registered in England and Wales 09317949. Registered office Unit 8 Valley Court, Lower Road, Croydon, Nr Royston, Hertfordshire SG8 0HF. Tel 01223 608870.
	CONFIDENTIAL CLIENT FACT FIND
	
	
	

	Name
	 

	
	Client
	Partner

	Partner name
	 
	Date of birth
	
	 

	Address
	
	Current Age
	
	

	
	
	Target Retirement Age
	
	

	
	 
	Sex
	 
	 

	
	
	Smoker
	 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	
	Good Health
	 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	 Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	
	
	Marital status
	 
	 

	
	
	NI number
	 
	 

	
	
	Children Name
	No Dependants    FORMCHECKBOX 

	Date of birth

	Home phone
	
	
	
	

	Mobile
	
	
	
	

	Work phone
	
	
	
	

	Client email
	
	
	
	

	Partner email
	
	
	
	

	Financial Priorities 
	Y/N
	
	Planning & Advice Requirements
	Tick

	Family protection life cover  
	 
	
	Income for dependants on death 
	

	Family protection – replacement income cover  
	 
	
	Lump sum for dependants on death
	 

	Family protection critical illness  
	 
	
	Client PHI
	 

	Family protection medical expenses
	 
	
	Client CIC 
	 

	House Purchase / Re-mortgage or Renovation  
	 
	
	Client Pension Planning / Retirement Options
	 

	Paying off mortgage or Raising additional money  
	 
	
	Client Savings / Investment
	 

	Funding for school/university fees  
	 
	
	Client Mortgage advice 
	 

	Regular saving  
	 
	
	Partner PHI
	

	Investing a lump sum  
	
	
	Partner CIC 
	

	Increasing your income from investments
	
	
	Partner Pension Planning / Retirement Options
	

	Retirement planning  
	
	
	Partner Savings / Investment
	

	Reducing your tax bill  
	
	
	Partner Mortgage advice 
	

	Mitigating inheritance tax  
	
	
	IHT Planning 
	

	Long term care  
	
	
	Long Term Care
	

	Funeral plans  
	
	
	Other:
	

	Issued to Client(s)

	Terms & Conditions of Business 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Risk Attitude Profiling Questionnaire
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Key Facts About our Services 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Capacity for Loss Questionnaire
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Advisor Charging Client Agreement
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Client Agreement
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	The Investment advice process 
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Date of Financial Review
	        /           /

	Risk Attitude Factsheet & Summary
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

	Date of Suitability Report
	        /           /


	Employment and Income
	Client
	
	Partner

	Employment status
	 
	
	 

	Employer / Business name
	 
	
	 

	Date joined company / Years trading
	
	
	

	Job title
	 
	
	 

	Occupation
	 
	
	 

	Gross annual salary/profits/income
	£
	
	£

	Net basic monthly salary
	£
	
	£

	Bonus/overtime/dividends etc
	£
	
	£

	Total remuneration 
	£
	
	£

	Net monthly income
	£
	
	£

	Rate of tax
	               %
	
	               %

	Employer pension contribution
	               %     £
	
	               %     £

	Employee pension contribution
	               %     £
	
	               %     £

	Personal pension contribution
	               %     £
	
	               %     £

	Years of Service in Defined Benefit
	           Years – Basis:
	
	           Years – Basis:

	Other income (eg child maintenance)
	
	
	

	Annual business miles driven
	
	
	

	Target retirement age
	
	
	

	Desired retirement income target
	£
	
	£


	Home
	
	
	

	Mortgage / rent per month
	£
	
	£

	House value
	£
	
	£

	Mortgage outstanding
	£
	
	£

	Type of mortgage 
	Repayment   FORMCHECKBOX 
 Interest-only  FORMCHECKBOX 
  Split  FORMCHECKBOX 
   Other :
	
	Repayment   FORMCHECKBOX 
 Interest-only  FORMCHECKBOX 
  Split  FORMCHECKBOX 
   Other :

	Outstanding Term / Date
	Years:                      Date:
	
	Years:                    Date:

	Tie-in period   /   Penalty?
	
	
	

	CCJs or arrears
	                                        None  FORMCHECKBOX 

	
	                                        None  FORMCHECKBOX 


	Other properties 
	Values
	Mortgage O/Bs
	
	Values
	Mortgages O/Bs

	
	£
	£
	
	£
	£

	
	£
	£
	
	£
	£


	Personal Liabilities (Outgoings) and Expenditure
	
	
	

	
	
	
	

	Loans:                                         Type
	         
	
	
	
	

	                                Monthly Payment
	£
	£
	
	£
	£

	                           Outstanding Balance
	£
	£
	
	£
	£

	                                  Remaining Term
	
	
	
	
	

	Credit / Store cards / Overdraft

monthly payment/outstanding balance
	
	
	
	
	

	Other monthly commitments
	
	
	

	School / Tuition Fes
	
	
	

	Total monthly outgoings
	£
	
	£

	Surplus monthly income

	£
	
	£


	Value of Assets 
	Company / Provider
	SELF
	JOINTLY HELD
	PARTNER
	Income p.a.   £

	Bank / Building Society Deposits
	
	
	
	
	

	Cash ISAs
	
	
	
	
	

	NS&I 
	
	
	
	
	

	Premium Bonds
	
	
	
	
	

	Stocks & Shares ISAs
	
	
	
	
	

	Unit trusts/OEICs/Inv Trusts
	
	
	
	
	

	Investment Bonds
	
	
	
	
	

	Shares / Share options
	
	
	
	
	

	Property equity
	
	
	
	
	

	Business valuation
	
	
	
	
	

	Other
	
	
	
	
	

	Expected Inheritance / gifts
	
	
	
	
	

	TOTALS
	
	£
	£
	£
	£


	IHT Liability
	Total value of your Estate less all Liabilities?
	Potential Current IHT Liability? 

	
	
	Below Current Threshold    FORMCHECKBOX 


	Amount
	£
	£

	Arrangements to mitigate IHT
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Received or making gift(s) which may affect IHT?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 



	General 
	CLIENT 
	PARTNER

	Do you have an up to date Will?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Have you made an Enduring or 

Lasting Power of Attorney?
	EPA   FORMCHECKBOX 
    Neither   FORMCHECKBOX 

LPA   FORMCHECKBOX 

	EPA   FORMCHECKBOX 
    Neither   FORMCHECKBOX 

LPA   FORMCHECKBOX 


	Have you considered the risk of 

Long Term Care?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Do you have Private Medical Insurance?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Individual   FORMCHECKBOX 
  Employer   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

Individual   FORMCHECKBOX 
  Employer   FORMCHECKBOX 



	EXISTING PLANS  /  INVESTMENTS  /  PENSIONS 
	

	Planholder
	Provider
	Plan Type
	Value /

Sum Assured
	Start Date
	End Date

Maturity

Expiry
	Premium
	In Trust /

Assigned 

	 
	
	
	
	
	
	£

Net    /    Gross
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	
	
	
	£

Net    /    Gross
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	
	
	
	£

Net    /    Gross
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	
	
	
	£

Net    /    Gross
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	
	
	
	£

Net    /    Gross
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	
	
	
	£
Net    /    Gross
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	
	
	
	
	
	£

Net    /    Gross
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Totals
	
	
	
	
	
	£
	


	Investment objectives and requirements
	Client

	Partner


	Investment Priorities
	Investment         FORMCHECKBOX 

Pension             FORMCHECKBOX 

Other                 FORMCHECKBOX 

	Investment         FORMCHECKBOX 

Pension              FORMCHECKBOX 

Other                  FORMCHECKBOX 


	
	
	

	How much are you considering investing?


	Lump sum  £

Regular amounts £
	Lump sum  £

Regular amounts £

	Is this amount wholly affordable and within your budget?
	Yes   FORMCHECKBOX 
                No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
                No   FORMCHECKBOX 


	Is your main requirement


	Income   FORMCHECKBOX 

Capital growth

Combination income + growth   FORMCHECKBOX 


	Income   FORMCHECKBOX 

Capital growth

Combination income + growth   FORMCHECKBOX 



	Required target rate of return 

	          % pa       Above inflation  FORMCHECKBOX 

Above High Rate Deposit A/Cs  FORMCHECKBOX 

 
	          % pa       Above inflation  FORMCHECKBOX 

Above High Rate Deposit A/Cs  FORMCHECKBOX 

 

	Do your need access to original capital?

	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

Access percentage              %
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

Access percentage              %

	Income from investment to be:


	Paid out  FORMCHECKBOX 
     Re-invested   FORMCHECKBOX 

	Paid out  FORMCHECKBOX 
    Re-invested   FORMCHECKBOX 


	Assessed & Agreed Risk Profile

(from Risk Questionnaire)
	Score 
	
	Score 
	

	Risk Category
	Cautious                              FORMCHECKBOX 

Moderately Cautious            FORMCHECKBOX 

Balanced Medium                FORMCHECKBOX 

Moderately Adventurous      FORMCHECKBOX 

Adventurous                         FORMCHECKBOX 

	Cautious                              FORMCHECKBOX 

Moderately Cautious            FORMCHECKBOX 

Balanced Medium                FORMCHECKBOX 

Moderately Adventurous      FORMCHECKBOX 

Adventurous                         FORMCHECKBOX 


	Does client accept that this level of risk applies specifically in relation to this particular investment?
	Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
          No   FORMCHECKBOX 


	Capacity for Loss recording

(from Questionnaire)
	                %
	                   %

	Are there any ethical considerations 

regarding your investment choices?
	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 


	Are you dissatisfied with your existing investments and/or pensions?


	Reasons:

Underperformance                    FORMCHECKBOX 

Lack of information                    FORMCHECKBOX 

Poor governance                       FORMCHECKBOX 

Poor overall management         FORMCHECKBOX 

Not meeting your objectives      FORMCHECKBOX 

	Reasons:

Underperformance                    FORMCHECKBOX 

Lack of information                    FORMCHECKBOX 

Poor governance                       FORMCHECKBOX 

Poor overall management         FORMCHECKBOX 

Not meeting your objectives      FORMCHECKBOX 


	
	
	

	
	
	

	Are you considering replacing any investment
	Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 

	Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 


	If replacing any investment will this give rise to chargeable event and/or penalty?


	Chargeable Event Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Surrender Penalty Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Amount £
	Chargeable Event Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Surrender Penalty Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Amount £

	Do you have any other specific investment objectives or goals?
	No   FORMCHECKBOX 


	 No   FORMCHECKBOX 



	
	
	


	The Data Protection Act 1998 
The Data Protection Act 1998 (the Act) governs the use or holding of personal data. This means that we are expected to comply with all of the Principles of the Act, and with any guidance and Codes of Practice issued by the Information Commissioner. 

The Act applies to all records (both electronic and paper) and requires us to comply with a number of important principles regarding privacy, security and the disclosure of information. The Act's eight principles establish enforceable standards for obtaining, holding, using or disclosing information. 

	Client Declaration

I/WE CONFIRM THAT THE INFORMATION QUOTED IN THIS DOCUMENT IS AN ACCURATE REPRESENTATION OF MY/OUR CURRENT FINANCIAL POSITION & STATED REQUIREMENTS, OBJECTIVES AND RISK ATTITUDE.

	Client Name

	
	

	Client Signature
	
	

	Date


	
	





Cambridge Financial Advisers





Independent Financial Advisers and Wealth Management








RBI





Private Wealth Management








Qualified


Member





Personal


Finance


Society





Standards. Professionalism. Trust.








