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We want to give you the best financial advice.

To do this we will ask you some detailed questions to help us understand your circumstances and objectives.

This will enable us to give you the most suitable advice for your aims and needs.
Honister Partners Limited is an appointed representative of Sage Financial Services Limited


	Personal / Health details
	Client 1
	Client 2

	Title
	
	

	Surname
	
	

	Forename
	
	

	Home address
	
	

	
	
	

	
	
	

	
	
	

	Post Code
	
	

	How long have you lived at this address?

If less than 3 years provide details
	
	

	Residential Status
	
	

	Property ownership
	
	

	Electoral roll
	Yes / No
	Yes /No

	Home / Work Tel No.
	
	

	Mobile Tel No.
	
	

	Email Address
	
	

	Nationality
	
	

	Marital Status
	
	

	Date of Birth
	
	

	Have you smoked in the last 12 months?
	Yes / No
	Yes / No

	Health
	
	

	Dependants – If yes please provide details below
	Yes / No
	Yes / No

	Name
	Date of Birth
	Relationship
	Reason for Dependency

	
	
	
	

	
	
	
	

	
	
	
	


	Employment & Income Details

	Are you employed?
	Yes / No
	Yes / No

	Occupation
	
	

	Nature of Occupation 
	
	

	N.I. Number
	
	

	Employment Status – 
Full / Part time / Retired
	
	

	Probation period? Y / N
	
	

	If yes, how long?
	
	

	Name of Employer
	
	

	Address of Employer
	
	

	
	
	

	
	
	

	
	
	

	Post Code
	
	

	Period with employer?
	
	

	Income Details

	Gross Basic Salary
	£

	£

	Bonus (guaranteed y/n)
	£
	£


	Commission (guaranteed y/n)
	£
	£



	Overtime
	£
	£



	Rental Income
	£
	£


	Investment Income
	£
	£


	Other
	£
	£



	Total 
	£
	£





	Employment & Income Details (continued)

	
	Client 1
	Client 2

	Are you Self Employed?
	Yes / No
	Yes / No

	Name of business
	
	

	Status within business e.g. Sole trader, partner
	
	

	How many years trading?
	
	

	Last 3 years pre tax net profit
	£

	£

	
	£

	£

	
	£

	£

	Are accounts available?
	Yes / No
	Yes / No

	Accountants name & address
	
	

	
	
	

	
	
	

	
	
	

	Any other income? 
	Yes / No
	Yes / No

	Rental
	£
	£

	Investment
	£
	£

	Total
	£

	£

	Are you retired?
	Yes / No
	Yes / No

	If no, when is your anticipated retirement date?
	
	

	Pension Income Source
	
	

	Occupational
	£
	£

	Personal
	£
	£

	State
	£
	£

	Rental
	£
	£

	Investment
	£
	£

	Other
	£
	£

	Total
	£

	£


	Income and Expenditure

	
	Client 1
	Client 2

	Total Gross income from all sources
	£
	£

	Total Net monthly income from all sources
	£
	£

	Expenditure
	Client 1
	Client 2
	Joint

	Current / Future Mortgage / Rent

	£
	£
	£

	Maintenance


	£
	£
	£

	Loans – (Secured)

	£
	£
	£

	Loans – (Unsecured)

	£
	£
	£

	Hire Purchase / Credit Cards

	£
	£
	£

	Insurances

	£
	£
	£

	Utilities

	£
	£
	£

	Others


	£
	£
	£

	Total monthly expenditure


	£
	£
	£

	Are you anticipating any changes to your income or expenditure within the next 5 years (e.g. retirement, career move)?    

	If yes, how is this likely to affect your income and expenditure?                                               


	Client 1                            Yes / No
	Client 2                                  Yes / No

	
	
	



	Credit history
	Client 1
	Client 2

	Have you missed mortgage, loan or credit card payments?


	Yes / No
	Yes / No


	If yes, please provide details


	
	

	Do you have any of the following?

CCJs / Bankruptcy / IVAs
	Yes / No
	Yes / No

	If yes, please provide details

	
	

	Adviser Notes

	For example - Does mortgage go beyond chosen retirement date?



	Existing Mortgage(s) and Secured Loan(s)

	Lender
	Owner  
	Account Number
	Repayment
Basis
	Term
	Mortgage Type
	Interest

Rate
	Monthly Cost
	Amount Outstanding
	Early Repayment

Charges?


	Expiry 
Date
	Portable

Y/N
	Protected

Y/N

	
	
	
	
	
	
	           % 
	£
	£
	£
	
	
	

	
	
	
	
	
	
	           %
	£
	£
	£
	
	
	

	
	
	
	
	
	
	           %
	£
	£
	£
	
	
	

	
	Total
	£
	£
	£
	


	Existing unsecured loans, credit cards, hire purchase etc 

	Loan Type
	Purpose of loan
	Owner


	Account Number
	Interest rate
	Monthly cost
	Amount outstanding
	Early

Repayment

Charges?


	Expiry
Date
	Re paid upon completion Y/N
	Protected Y/N

	
	
	
	
	          %
	£
	£

	£
	
	
	

	
	
	
	
	          %
	£
	£
	£


	
	
	

	
	
	
	
	          %
	£
	£

	£
	
	
	

	
	
	
	
	          %
	£
	£

	£
	
	
	

	
	Total
	£
	£
	£
	



	Buy to Let Portfolios – (Complete as required) 

	Lender
	Owner 
	Account number
	Repayment Basis

	Term
	Mortgage Type
	Interest rate
	Rental
Income
	Monthly Cost
	Amount Outstanding
	Early

Repayment
Charges?

	Expiry
Date
	Portable?
Y/N
	Protected?
Y/N

	
	
	
	
	
	
	        % 
	£
	£
	£
	£
	
	
	

	
	
	
	
	
	
	        %
	£
	£
	£
	£
	
	
	

	
	
	
	
	
	
	        %
	£
	£
	£
	£
	
	
	

	
	
	
	
	
	
	        %
	£
	£
	£
	£
	
	
	

	
	
	
	
	
	
	        %
	£
	£
	£
	£
	
	
	

	
	
	
	
	
	
	        %
	£
	£
	£
	£
	
	
	

	
	
	
	
	
	
	%
	£
	£
	£
	£
	
	
	

	
	
	
	
	
	
	%
	£
	£
	£
	£
	
	
	

	
	Total
	£
	£
	£
	£
	


	Adviser Notes
Has a spreadsheet outlining all Buy to Let Mortgages been included?  Yes / No



	Mortgage requirements

	
	Client 1
	Client 2 / Joint

	Which best describes your current situation
	First time buyer / Re mortgage

Home mover / Further Advance / Buy to Let 

Buying a second property
	First time buyer / Re mortgage

Home mover / Further Advance / Buy to Let 

Buying a second property

	Address of property to be mortgaged
	
	

	Post code
	
	

	Purchase Price / Valuation
	£


	Deposit Available 
	£


	Source of deposit
	

	Mortgage required
	£


	Term of Mortgage
	
	Type – Capital Repayment / Part & Part / Interest Only

	Tenure
	Freehold / Leasehold


	If leasehold, how long?

	Ex Local Authority?       
	Yes / No

	Year of construction?
	

	Construction type?



	If flat or maisonette

	Purpose built                   Yes / No
	Conversion                                              Yes / No

	No of Floors

	Premises over business                          Yes / No

	Ground rent

	£
	Service Charge
	£



	Mortgage Requirements continued

	Is the existing mortgage to be repaid on completion?
	Yes / No
	If no, please provide details



	If part repayment and part interest only mortgage, please provide percentage split
	

	If Interest Only, please provide details of the repayment vehicle
	

	Is it important to put an upper limit on your mortgage costs?


	Yes / No
	If yes, for how many years?


	Do you require a discount on your mortgage?


	Yes / No
	If yes, for how many years?

	Do you require a fixed rate on your mortgage?


	Yes / No
	If yes, for how many years?

	Do you require “cash back”?


	Yes / No
	If yes, for how much?

	Do you wish to consider a flexible or offset mortgage?


	Yes / No
	If yes, please provide details?



	1.

	Is it a realistic possibility that you may pay off some of your entire mortgage within the foreseeable future?
	Y / N

	If yes, how much?
	£
	Approximate timescale / reason



	2.

	Are you likely to move home within the foreseeable future, other than current purchase?

	Y / N

	If yes, approximate timescale
	Reason




	3.

	Do you have any savings to cover the cost of obtaining your new mortgage and associated costs?


	Yes / No
	If no, please provide brief explanation of how these costs will be met.



	If yes, how much?
	£
	Source:- 

	Where held?




	Notes


	Estate Agency details (If applicable)

Home Information Pack details (If none, has Honister Capital HIP been offered?)


	
	Solicitors details (If none, has Honister Capital Conveyance Service been offered?)





	eeds and Priorities – please indicate your priority

	1. Immediate 2. Later date 3. No
	Client 1
	Client 2
	Joint

	Mortgage protection
	
	
	

	Personal / family protection
	
	
	

	Critical Illness (including mortgage)
	
	
	

	Critical Illness (excluding mortgage)
	
	
	

	Accident Sickness & Unemployment 
	
	
	

	Income Protection
	
	
	

	Private Medical Insurance
	
	
	

	Redundancy Only
	
	
	

	Buildings & Contents
	
	
	


	Mortgage Protection – Is this an area you wish to review?
	

	Client 1             Yes / At a later date / No
	Client 2                      Yes / At a later date / No
	Joint       Yes / At a later date / No

	Owner
	Provider
	Policy Number

	Start date
	Expiry date
	Premium & frequency
	Sum Assured
	Term
	Waiver?
Y/N
	Trust?
Y/N

	
	
	
	
	
	£
	£
	
	
	

	
	
	
	
	
	£
	£
	
	
	

	
	
	
	
	
	£
	£
	
	
	

	
	
	
	
	
	£
	£
	
	
	


	Personal / Family Protection – Is this an area you wish to review?
	

	Client 1              Yes / At a later date / No
	Client 2                     Yes / At a  later date / No
	Joint     Yes / At a later date / No

	Owner
	Provider
	Policy Number

	Start date
	Expiry date
	Premium &
frequency
	Sum Assured
	Term
	Waiver?
Y/N
	In Trust? Y/N

	
	
	
	
	
	£
	£
	
	
	

	
	
	
	
	
	£
	£
	
	
	

	
	
	
	
	
	£
	£
	
	
	

	
	
	
	
	
	£
	£
	
	
	


	Income Protection Plans – Is this an area you wish to review?
	

	Client 1                                 Yes / At a later date / No
	Client 2                               Yes / At a later date / No


	Income Protection - Company
	Client 1
	Client 1

	Does your employer provide sick pay?
	Yes / No / N/A
	Yes / No / N/A

	How long at full pay?
	
	

	How long at reduced pay?
	
	

	What does it reduce to?
	
	

	When will your employer cover stop?
	
	

	Does your employer provide retirement benefits due to ill health?
If yes please provide details
	
	


	Income Protection - Personal
	Client 1
	Client 2

	Do you have an Income protection policy?
	Yes / No
	Yes / No

	Provider
	
	

	Policy number
	
	

	Start Date 
	
	

	When do benefits cease?
	
	

	Escalation of benefit     Yes / No.              If yes by how much?

	
	

	Premium / Frequency
	£

	£

	Benefit / Deferred Period
	£
	
	£
	

	Own / Any Occupation 
	
	


	Is ASU an area you wish to review?
	Client 1               Yes / later date / No
	Client 2                 Yes / later date/ No

	Do you have an Accident Sickness or Unemployment policy?
	Yes / No
	Yes / No

	Provider
	
	

	Policy Number

Type – ASU / AS only / Unemployment only
	
	
	
	

	Benefits
	£

	£

	Premium / Frequency 
	£

	£


	Is PMI an area you wish to review?
	Client 1                Yes / later date / No
	Client 2                Yes / later date / No

	Do you have a Private Medical Insurance policy?
	Yes / No
	Yes / No

	Provider
	
	

	Policy Number  / Type 
	
	
	
	

	Benefits
	£
	£

	Premium / Frequency 
	£
	£



	Do you wish to review this area?  
	       Joint                    Yes / At a later date / No

	Buildings & Contents

	If yes, has Honister Capital G.I. Services been offered?
	


	Mortgage Repayment Vehicle -  Is this an area you wish to review?
	Yes / No
	If yes, authorised investment advisers only to complete

	Owner
	Provider
	Policy Number 
	Start date
	Expiry date
	Premium & frequency
	Sum Assured
	Funds
	Waiver?  Y/N
	In Trust? Y/N

	
	
	
	
	
	£
	£
	
	
	

	
	
	
	
	
	£
	£
	
	
	


	Attitude to risk for mortgages and protection vehicles

	Mortgages

	Category
	Types

	Cautious
	You require a guarantee that your mortgage/loan will be repaid at the end of its term
	Capital & Interest

	Speculative
	You realise that this method may provide surplus capital in addition to repaying your mortgage at the end of the mortgage term with the use of an independent investment vehicle. This however is dependent on the investment performance of the chosen investment vehicle and your mortgage is not guaranteed to be paid off at the end of its term. By accepting this approach you are happy with this risk.
	Part Capital Repayment and Part Interest Only
or
Interest Only

	Protection  Vehicles

	Category
	Types

	Cautious
	Premium rates are guaranteed and will not increase throughout the term of the plan (except as a result of changes in the cover or indexation)
	Decreasing Term Assurance / Level Term Assurance

	Fairly Cautious
	You prefer that premium rates are guaranteed and will not increase through out the term of the plan (except as a result of requested changes in the cover)
	Renewable / reviewable term assurances

	Medium
	You do not feel strongly about guaranteed or variable premium rates. If variable you would wish to minimise the risk of future fluctuations in premium
	Renewable / reviewable term assurances


	MANDATORY – Adviser to complete client (s) Attitude to Risk -

	Would you wish to ensure that your mortgage / loan is guaranteed to be repaid at the end of its term?
	Client 1
	Y/N
	Client 2
	Y/N
	Joint
	Y/N

	Would you like your protection premiums to be guaranteed?

	Client 1
	Y/N
	Client 2
	Y/N
	Joint
	Y/N


	If there has been a change in the clients ATR, then please provide details below




	Adviser next steps

	


	Affordability

	
	Client 1
	Client 2
	Joint

	Monthly Disposable Income

	£
	£
	£

	What is the total amount you can afford for your mortgage needs?
	£
	£
	£

	What is the total amount you can afford for your protection needs?
	£
	£
	£

	Preferred payment date


	
	
	


	Wills

	
	Client 1
	Client 2
	Joint

	Have you made a will?
	Yes / No
	Yes / No
	Yes / No

	Date will made?
	
	
	

	Date last updated?
	
	
	

	Main provisions of the will?
	


	Mortgage Needs and Preferences Check List

	Please verify that you have discussed each of the following topics, as appropriate with your client(s) and have explained the consequences of any decisions he/she has made.

	1
	The different types of products and interest arrangements, which might meet your client’s needs (including what your client’s future repayments after any fixed or discounted period might be)
	

	2
	The main repayment methods
	

	3
	For interest only mortgages:-

State the various methods for repaying the mortgage

Explain the consequences of failing to make suitable arrangements to repay the mortgage

Indicate that it is the customer’s responsibility to ensure a repayment vehicle is maintained for the duration of the mortgage
	

	4
	The consequences of early repayment of the mortgage, e.g. early repayment charges
	

	5
	Related insurances including buildings & contents
	

	6
	The client’s responsibility to ensure that all necessary forms of insurance relating to the property and the mortgage are in place
	

	7
	Explain that certain insurances may be a condition of the mortgage
	

	8
	All costs, fees etc associated with the mortgage
	

	9
	Whether or not the terms and conditions of the mortgage product are portable in the event of moving house
	

	10
	Explain when the customer account details may be passed to credit reference agencies
	

	11
	Whether high lending charges may be applicable
	

	12
	The possible consequences for the customer’s mortgage should their personal circumstances change due to accident, sickness, redundancy, and the options open to them, e.g. Mortgage Payment Protection
	

	13
	For a joint mortgage application, the concept of joint and several liability
	

	14
	The implication of adding fees and costs to the loan and / or debt consolidation
	

	15
	The consequences of failure to maintain adequate mortgage repayments
	

	16
	The consequences of the mortgage term extending beyond your anticipated retirement date
	

	17
	The consequences of taking responsibility for Self Certifying your income
	

	18
	The requirement to have sufficient income to pay the revised monthly mortgage payment at the end of the                                     rate
	


	Adviser notes

	


	Client Declaration 

Please read carefully then sign and date below

Client Declaration

I / We the undersigned confirm a copy of the terms of business letter; disclosure documents and the Financial Advisers business card have been handed to me/ us.

I / We the undersigned consent to the personal information disclosed being used in accordance with the data protection act as detailed in our terms of business letter in order to provide advice or services in relation to my/ our financial needs.

I / We the undersigned confirm that the information provided in this review is correct and is given on the understanding that it does not place me/ us under any obligation to buy or take up any recommendations which may be made and that a copy of this form is available of request. I/ We the undersigned confirm my/ our financial planning objectives are those identified and prioritised in this document.
I / We the undersigned authorise Honister Partners Limited to obtain quotations / details of existing life assurance / pension policies and investments and make recommendations for my / our considerations.
As part of an ongoing commitment to build a long-term relationship with me / us, I / we grant my / our express consent that I/ we may be contacted in writing, by telephone or e mail to arrange a review of any areas of financial planning or a review of our mortgage.  I / we understand that there is no obligation in any discussion I / we may have.
I / we understand that my/our consent may be withdrawn at any time by telephoning or writing to Honister Partners Limited at the address given in the disclosure documents.

                                                                                                                                                                                                                                                                                           Version 1.2 March 2010


	
	Client 1
	Client 2
	Adviser

	Name

	
	
	

	Signature

	
	
	

	Date

	
	
	





Employment & Income Details








              Credit history








       Buy to Let Portfolios





Strictly Confidential


Version 1.2 March 2010





Mortgage Requirements continued





 


 Mortgage & Protection


 Financial Planning Questionnaire





Client Name (s)�
�
�
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�
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Adviser Name�
�
�
Date�
�
�






Mortgage Protection








