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	Client(s) Name
	     

 FORMTEXT 

	
	

	
	
	
	     
	
	

	
	
	Adviser Name
	     

 FORMTEXT 

	
	

	
	
	Firm Name
	Fenshaw Independent Financial Advisers LLP FORMTEXT 

	
	

	
	
	Dated
	     
	
	

	
	
	

	
	Financial Services And Markets Act 2000
	

	
	
	

	
	Independent Financial Advisers are required to have proper regard for a client’s best interests in any advice given.  They must therefore do their utmost to ensure that they are aware of your personal and financial circumstances so that their advice is the most suitable for your needs.  The questions here have been specifically designed to help your adviser provide advice that meets your needs.  If, for any reason, you decline to answer any or all of the questions or if you fail to provide true and accurate information to the best of your knowledge, the advice given subsequently may not be best advice, as it can only be based on the information provided.
	

	
	
	

	
	Data Protection Act 2018 – Disclosure of Information
	

	
	
	

	
	The information given in this document will be retained on computer for reference purposes, and will be held in accordance with the Data protection Act 2018.  The details may be passed to the regulatory authorities and auditors for the purpose of compliance.
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	Fenshaw Independent Financial Advisers LLP

Authorised & Regulated by the

Financial Conduct Authority
	

	
	
	

	
	
	

	
	(Any sections of this Factfind that are not completed are not relevant to advice)
	


	Client(s) Details

	
	Self
	Partner

	Title / Sex
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Forename(s)
	     
	     

	Surname
	     
	     

	Known as
	     
	     

	Date of Birth
	     
	     

	Marital Status
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Place of Birth / UK Resident
	     
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 


	National Insurance Number
	                       
	
	                           
	

	Home Address

(Only complete ‘Partner’ details if different.)
	     
	     

	Time at current address in years & months

(If less than 3 years, give details of all previous addresses)
	     
	     

	Tenure
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Nature of Ownership
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Home Telephone Number
	     
	     

	Mobile Number
	     
	     

	Work Number
	     
	     

	E-mail address
	     
	     

	Do you foresee any changes to your personal circumstances?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Are you in good health?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Do you have any medical conditions? 
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Have you smoked in the last 12 months?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Do you have a Will?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Notes

     

	

	Children and other Dependants (Partner / Grandchildren / Elderly dependants etc.)

	Do you have any dependants?
	 FORMDROPDOWN 


	
	Name
	Date of Birth / Age
	Relationship
	Financially dependent?
	Sex

	1
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	2
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	3
	     
	     
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Notes

     


	Initial reason for visit

     
If the client is aged over 75 have they been offered the opportunity to have a relative or trusted friend at this meeting

 FORMDROPDOWN 




	Occupation Details

	
	Self
	Partner

	Main Occupation 
	     
	     

	Employment Status
	     
	     

	If Retired, what was your former occupation
	     
	     

	Secondary occupation & job title
	     
     
	     
     

	Employer / Business Name
	     
	     

	Employer / Business Address
	     
	     

	Date started employment / Business?
	     
	     

	Gross Income per annum / Net Profit (if self-employed)
	£     
	£     

	Gross Benefits in Kind (P11d)
	£     
	£     

	Do you intend to change jobs?
	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	Income Details

	
	Self
	Partner
	Joint

	Net monthly “take-home pay” / Net Drawings (if self-employed)
	£     
	£     
	£     

	Net monthly part-time / secondary occupation income
	£     
	£     
	£     

	Net monthly guaranteed commission / bonus / overtime
	£     
	£     
	£     

	Net monthly pension income
	£     
	£     
	£     

	Net monthly investment income
	£     
	£     
	£     

	Other net monthly income
	£     
	£     
	£     

	Total Net Monthly income
	£     
	£     
	£     

	Highest rate of income tax?
	     %
	     %
	     %

	Do you see your income changing in the near future?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	

	Outgoing Details

	Would you like to look at your monthly outgoings in detail? 

(If ‘Yes’, complete detailed breakdown of outgoings.  If ‘No’, just complete the total boxes below.)

	 FORMDROPDOWN 


	Total Net Monthly Income 
	£     

	Total Monthly Committed Outgoings
	£     

	Total Monthly Discretionary Outgoings
	£     

	Total Monthly Outgoings
	£     

	Disposable Monthly Income
	£     

	Do you expect to see your outgoings change in the near future? 
	 FORMDROPDOWN 


	

	Notes

     


	Assets

	
	Self
	Partner
	Joint

	Home (Primary Residence)*
	£     
	£     
	£     

	Other Properties
	£     
	£     
	£     

	Contents & Personal Effects
	£     
	£     
	£     

	Personally Owned Vehicles
	£     
	£     
	£     

	Business Interests
	£     
	£     
	£     

	Current Account Balance
	£     
	£     
	£     

	Building Society & Deposits
	£     
	£     
	£     

	Cash ISAs
	£     
	£     
	£     

	Equity / Investment ISAs
	£     
	£     
	£     

	Investment Bonds
	£     
	£     
	£     

	Unit / Investment Trusts
	£     
	£     
	£     

	Stock-Market Shares
	£     
	£     
	£     

	National Savings
	£     
	£     
	£     

	Other Assets
	£     
	£     
	£     

	Total Assets (TA)
	£     
	£     
	£     

	

	Liabilities

	
	Self
	Partner
	Joint

	Mortgages
	£     
	£     
	£     

	Other Loan Amounts
	£     
	£     
	£     

	Credit Card Balances
	£     
	£     
	£     

	Store Card Balances
	£     
	£     
	£     

	Overdraft Balance
	£     
	£     
	£     

	Total Liabilities (TL)
	£     
	£     
	£     

	

	Summary of Assets & Liabilities

	Total Assets (TA)
	£     

	Total Liabilities (TL)
	£     

	Net Asset Position
	£     

	Do you have loan protection on your liabilities? 
	 FORMDROPDOWN 


	

	Notes 
     


