Annuity Factfind

	Client(s) Name
	     

	Date
	     

	

	If an investment linked annuity is discussed please also complete the Attitude to Risk Questionnaire

	BASIS OF ADVICE

	Please be aware that my advice will be limited to finding the best annuity for you.

	The total fund available in my pension(s) is less than £200,000
	 FORMDROPDOWN 


	I do not need flexibility to increase/decrease my income from this fund
	 FORMDROPDOWN 


	I need the income from this fund to be protected from any investment risk 
	 FORMDROPDOWN 


	I am fully retired or retiring within the next 12 months
	 FORMDROPDOWN 


	Neither myself nor my partner have any medical conditions that significantly shorten our life expectancies
	 FORMDROPDOWN 


	I have no religious beliefs that object to purchasing an annuity
	 FORMDROPDOWN 


	Where the client answers False to any of the questions above please complete the full Advice Process documentation

	Notes

     

	

	CLIENT DETAILS

	
	Self
	Partner

	Title / Sex
	
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 


	Forename(s)
	
	

	Surname
	
	

	Known as
	
	

	Occupation

(Include any previous occupations)
	
	

	Date of Birth / Marital Status
	     
	     
	     
	     

	National Ins No. / UK Resident
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	Home Address/including postcode

(Only complete partner if different)
	     
	     

	Time at current address in years and months 

(If less than 3 years give details of previous addresses in Notes section)
	
	

	Home Telephone Number
	     
	     

	Mobile Number
	     
	     

	E-mail address
	     
	     

	Preferred method of contact
	     
	     

	Are you eligible for State Pension Benefits?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Have you completed a BR19? 

(DSS form for forecast of state benefits)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	CHILDREN AND OTHER DEPENDANTS (Children / Partner / Grandchildren / Elderly Dependants etc.)

	Do you have any dependants?
	 FORMDROPDOWN 


	Name
	Date of Birth
	Relationship
	Financially dependant?
	Sex

	1. 
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2. 
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	INCOME & OUTGOINGS

	A) Net monthly income
	£     

	B) Committed Monthly Outgoings 
	£     

	C) Discretionary Monthly Outgoings
	£     

	Income Shortfall/Surplus A-(B+C)
	£     

	

	YOUR PENSION
(Use Notes sheets if more than one pension)

	Name of your pension scheme or provider
	     

	Scheme Reference/Policy Number
	     

	Type of Scheme/Plan
	     

	Start date of Scheme/Plan
	     

	Is your Scheme/Plan contracted out of the State Second Pension
	 FORMDROPDOWN 


	Fund Details
	Current total pension fund value
	£     

	
	Pension Commencement Lump Sum available
	£     

	
	Value for annuity quotations
	£     

	

	TRANSITIONAL PROTECTION ARRANGEMENTS 

	Have you applied for enhanced protection?
	 FORMDROPDOWN 


	Have you applied for primary protection?
	 FORMDROPDOWN 


	If yes, what is your personal lifetime allowance (as a percentage of the standard lifetime allowance)? 
	

	

	PREVIOUS BENEFIT CRYSTALLISATION EVENTS 

	 What amount of your lifetime allowance do you have remaining?
	      %

	

	RETIREMENT BENEFIT OPTIONS

	This section of the Factfind is intended to establish how you would like your retirement benefits to be structured

	1. Retirement Income

	What level of income do you require in retirement? (£s or % of current income)
	A) £     
       %

	Retirement income provided by existing provisions (£s of % of current income)
	B) £     
       %

	Potential Shortfall (A-B)
	     £     
       %

	

	2. Retirement Information

	This section is intended to identify specific information related to your/ spouses/dependants retirement income requirements

	Will you want your pension to increase in retirement? 
	 FORMDROPDOWN 


	If yes, by how much? (Up to 8.5% p.a.)
	

	If you don’t need income from your pension are you planning to re-invest any income you have to take?
	 FORMDROPDOWN 


	Would you accept a lower income to provide your beneficiaries with a lump sum death benefit?
	 FORMDROPDOWN 


	If yes, would you like to guarantee your income for a fixed period (up to 10 years) or guarantee the fund value (minus income payments & tax charges) up to age 75?
	 FORMDROPDOWN 


	If a spouse’s or dependants pension is required, what percentage would you like paid to your spouse/dependant? 
	

	If yes, would you like to specify a guaranteed period (up to 10 years)? 
	 FORMDROPDOWN 


	PLEASE NOTE

Indexation at retirement will lead to a smaller initial pension.
Spouse’s pensions, escalation & guaranteed periods are options that reduce the initial pension that you will receive.

Where no spouse’s pension or guaranteed period is selected the income generated from the Annuity ceases on your death. This could mean that you may not receive the full value of your fund if you die in the early years of the annuity.

	3. Your Priorities

	Please indicate which of the following headings is of the highest priority to you by numbering them from 1 – 4 (1 should represent the most important feature and 4 should be the least important to you)

	A The security of my pension income
	 FORMDROPDOWN 

	C Protecting my pension income against inflation
	 FORMDROPDOWN 


	B Provision for my spouse and/or dependants
	 FORMDROPDOWN 

	D Maximising my pension income on retirement
	 FORMDROPDOWN 


	

	4. Health Considerations

	Enhanced annuity rates can be obtained for a variety of different health conditions. To ensure you receive the best rates, it is essential to disclose any medical conditions you may have.

If you answer YES to one of the first 4 questions your adviser will obtain an enhanced annuity illustration and discuss this option with you. 

	
	Self
	Partner

	Do you, or your partner, currently suffer from any medical condition (Including any medically controlled conditions)
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Are you, or your partner, currently taking an prescription medication?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Have you, or your partner, ever been hospitalised for any medical condition? 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Do you, or your partner, currently smoke? 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	If ‘No’, have either of you ever smoked?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	
	
	

	What is your height and weight?
	H      
W      
	H      
W      

	
	
	

	Notes:

Disclose full details of any medical conditions for self or partner to assist your adviser in obtaining the best possible illustration for you.
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