PJG Financial Services Ltd
Client Fact Find
	Client(s) Name
	

	Adviser Name
	

	Date Completed
	


BASIS OF ADVICE
	We recommend our full review service, covering all of the financial planning areas; this covers the areas of PROTECTION, PENSIONS, SAVINGS and INVESTMENT.  All areas are detailed below, are you happy for us to do this?  If not what specific areas would you like us to offer advice on? 

	


	CLIENT INITIAL OBJECTIVES

	Please give a brief summary of your initial and ongoing objectives ………..



	Client(s) Details

	
	Client 1
	Client 2

	Title / Sex
	
	
	
	

	Name
	
	

	Surname
	
	

	Known as
	
	

	Date of Birth
	
	

	Marital Status
	
	

	National Ins No. / UK Resident
	
	
	
	

	Home Address

(Only complete ‘Partner’ details if different.)
	
	

	Date moved in to property
	
	

	Home Telephone Number
	
	

	Mobile Number
	
	

	E-mail address
	
	

	Preferred method of contact
	
	

	Are you in good health?
	
	

	Have you smoked in the last 12 months?
	
	

	Employment Status
	
	

	At what age do you intend to retire?
	
	


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

	
	Name
	Date of Birth
	Relationship
	Financially dependent?
	Sex

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	Occupation Details

	
	Client 1
	Client 2

	Occupation 
	
	

	Employer / Business Name
	
	

	Employer / Business Address
	
	

	Employer’s Tel. Number / Co. Mobile No.
	
	

	Fax Number 
	
	

	E-mail address at work
	
	

	Date started employment / Business?
	
	

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

	Gross Benefits in Kind (P11d)
	£
	£

	Do you intend to change jobs?
	
	


	Income Details

	
	Client 1
	Client 2

	Net monthly “take-home pay” /

Net Drawings (if self-employed)
	£ 
	£

	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?
	20%
	20%


	Detailed Breakdown of Expenditure

	
	Client 1 
	Client 2
	Joint Outgoings

	Fixed Household Costs

	Mortgage/Rent 
	£
	£
	£

	Council Tax
	£
	£
	£

	Water Rates
	£
	£
	£

	Gas
	£
	£
	£

	Electricity
	£ 
	£
	£

	Telephone/Broadband
	£ 
	£
	£

	Food Shopping
	£
	£
	£

	Buildings & Contents Insurance
	£
	£
	£

	TV/Satellite/Cable
	£
	£
	£

	Transportation Costs

	Fuel
	£
	£
	£

	Car Tax
	£
	£
	£

	Car Insurance
	£
	£
	£

	Servicing and Maintenance
	£
	£
	£

	Breakdown Cover
	£
	£
	£

	Public Transport
	£
	£
	£

	Financials

	Credit/Store Card Repayments
	£
	£
	£

	Loans/HP/Rental Agreements
	£
	£
	£

	Savings
	£
	£
	£

	Life Insurance
	£
	£
	£

	Pension Contributions
	£
	£
	£

	Accident & Sickness Cover
	£
	£
	£

	Healthcare (dentist etc)
	£
	£
	£

	Miscellaneous

	Maintenance
	£
	£
	£

	School Fees
	£
	£
	£

	Holidays
	£
	£
	£

	Clothing
	£
	£
	£

	Socialising
	£
	£
	£

	Memberships
	£
	£
	£

	Other
	£
	£
	£

	TOTAL OUTGOINGS
	£
	£
	£

	Assets

	
	Client 1
	Client 2
	Jointly Owned

	Home (Primary Residence)*
	£
	£
	£

	Other Properties 
	£
	£
	£

	Contents & Personal Effects
	£
	£
	£

	Personally Owned Vehicles
	£
	£
	£

	Business Interests
	£
	£
	£

	Current Account Balance
	£ 
	£
	£

	Building Society & Deposits
	£ 
	£
	£

	Cash ISAs
	£
	£
	£

	Stocks and Shares ISAs
	£
	£
	£

	Investment Bonds
	£
	£
	£

	Unit / Investment Trusts
	£
	£
	£

	Stock-Market Shares
	£
	£
	£

	Loan Stocks & Gilts
	£
	£
	£

	Other Assets (including National Savings)
	£
	£
	£

	Total Assets (TA)
	£
	£
	£


	Liabilities

	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
	£


	Wills

	Do you have a will that reflects your current wishes?
	
	

	When Was the will made?
	
	

	Who are the beneficiaries?
	
	


	Emergency Fund

	How much money do you need available for emergencies?
	
	How much do you have?
	

	Source of existing arrangements?
	
	Additional amount required?
	


	Current Mortgage Situation

	Current lender
	
	Mortgage Term 
	

	Type of mortgage 
	
	Early Repayment Charge?
	

	Type of mortgage
	
	Date when lifted? 
	

	Amount of Mortgage 
	
	Potential to review?
	Yes/No

	Value of property 
	
	Notes
	


	NOTES…..








1

