	Protection Supplementary Advice Form 


	Adviser’s Name
	IFA Company
	Date

	
	
	


Client Details

	
	Client 1
	Client 2

	Name
	
	

	We will extract any relevant client specific information relating to the advice being given from the Fact Find provided. However if you would like to personalise the introduction included within the report please email this as a separate Word file.


Protection Details

	Is this a new recommendation or a rebroke? If rebroke please provide details of existing plan and reasons for affecting new cover
	New Plan   /   Rebroke

	
	

	On whose life is the policy to be established?
	Client 1   /   Client 2   /   Joint

(if Joint 1st / 2nd death?)

	
	

	Which of following do you wish to recommend?
	· Decreasing Term Assurance

· Level Term Assurance

· Renewable Term Assurance

· Family Income Benefit Plan
· Whole of Life

	
	

	What level of cover is required?
	Life
	Critical illness

	
	  £
	   £

	
	

	Why is the cover being recommended?
	· Protection for family

· Cover mortgage

· Cover other liabilities

· Other (please specify)

	
	

	If Term assurance, what term is being recommended?
	Years

	
	

	Why has the stated term being recommended?
	· Protection until retirement

· Protection until children are no longer dependant

· Reflects term of mortgage
· Other (please specify)

	

	If whole of life, on what basis is the cover to be established?
	Maximum   /   Balanced   /   Guaranteed

	

	Does the client wish to include any of the following options?
	· Waiver of Premium
· Indexation
· Buy Back Option
· Conversion Option
· Place policy under trust

	
	

	Any additional information


	This form is for the sole use of Alexander Rowland Associates and their clients. Please note it is no way designed to act as a suitable or compliant replacement to any mandatory forms required by your Company, Network, the FSA or any other regulatory body.
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