	Retirement Options 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.


Please provide details of all pensions from which the client would like to draw immediate benefits. Recent valuation / benefit statements would be ideal
Retirement Objectives

	How much tax free cash does the client require?
	· £

· Maximum

· None

	
	

	How much income doe the client require?
	· £

· Maximum

· None

	
	

	Client’s attitude to risk
	

	
	

	Do you specifically wish to recommend one of the following as a possible solution?
	· Guaranteed Annuity

· With Profit Annuity

· Unit linked Annuity

· “Third Way” Pension
· Unsecured Income

· Phased Unsecured Income

· Phased Retirement

· Alternatively Secured Income

	
	

	Why do you wish to recommend the above?



	Please complete the following if you wish to recommend any sort of annuity

	How should the annuity be paid?
	In arrears   /   In advance

	

	How often should the income be paid?
	Monthly   /   Quarterly   / Half Yearly   /   Annually

	

	At what rate should the income increase in payment?
	0%   /   3%   /   5%   /   RPI

	

	Does the client require a widow(er)’s pension?
	0%   /   50%   /   66.6%   /   100%

	

	Does the client require a guarantee period?
	0 years   /   5 years   /   10 years


	Please complete the following if you wish to recommend a unit linked annuity, “Third Way” Pension , Unsecured Income, Phased Retirement or Alternatively Secured Income

	Please provide details of any particular provider or funds you wish to recommend (If you already have an illustration for the proposed investment please email a copy with this SAF)


	

	Please provide details of how you wish to be remunerated in respect to the recommend product(s)



	

	Do you require us to obtain / provide any of the following?

	Illustration
	Aequos Report

(Product / Company Justification)
	Fund Fact Sheets

	Y  /  N
	Y  /  N
	Y  /  N

	

	Any additional relevant 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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