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                  Document Title

Compliance Checklist 

NEW BUSINESS SUBMISSION FORM

(this form MUST be completed for ALL new applications, top ups and additional transfers)

NEW BUSINESS WILL NOT BE PROCESSED UNTIL ALL REQUIREMENTS ARE MET

1. Basic details

	Client Name:
	………………………………………

	Product Provider Name:
	………………………………………

	Product Type:
	………………………………………

	Initial Remuneration:
	Fee only …………% £ ……………

Fee Only (direct from client) £ ……………

Fee Offset: Fee Amount £ …………. 

	Renewal/Trail:
	Renewal / Trail ……………%


	Is this application different from the original advice?                 Yes / No

If Yes, has the fact find changed?                                                 Yes / No / N/A

If yes, has a new Suitability Letter been issued?                           Yes / No / N/A


2. 
MI reporting – please tick as appropriate
	Advice Given
	Conducted how

	
	Advice given
	
	Face to face

	
	Contrary to advice
	
	Correspondence only

	
	Direct offer
	
	Other (Please state) …………

	
	Execution only

	
	High risk


	Source of business
	Replacement business

	
	New client
	Is this replacing an existing plan?
	Yes / No

	
	Existing client
	

	
	Direct offer
	If yes, please provide details:

	
	Existing client referral
	

	
	Referral from non-authorised Introducer (e.g. Accountant)
	

	
	Referral from another IFA
	


Client type (please circle as appropriate)

	Client category
	1 / 2 / 3 / 4

	Month of annual review
	NA / TBA / Jan … / Feb … / Mar …


3. 
Documents suite (please tick as appropriate)

	
	Yes
	No
	NA
	Already on file

	Completed application form:
	
	
	
	

	Cheque:
	
	
	
	

	Completed Trust Form:
	
	
	
	

	Money Laundering documents:
	
	
	
	

	Suitability Letter / Recommendation
	
	
	
	

	Copy illustration:
	
	
	
	

	Fact find:
	
	
	
	

	Client Knowledge & Experience Form:
	
	
	
	

	Risk Profiling form:
	
	
	
	


COMPLIANCE CHECKLIST

Key dates (should follow in chronological order)

	
	Date of fact find that supports the sale

	
	Date of evidence of research for product, provider and fund choice

	
	Date of latest risk profiling

	
	Date of suitability letter / client report

	
	Date fee agreement disclosed – if detailed in the suitability letter, then this is the date of that letter (MUST be pre-sale)

	
	Date of Execution Only letter (if applicable)

	
	Date the client signed the application form

	Yes / No
	Are above dates in an acceptable disclosure sequence or are discrepancies explained?


Other documentation

	Yes / No
	File contains product KFD

	Yes / No / NA
	Replacement business form completed (where applicable)

	Yes / No / NA
	Trust documents present (where applicable)

	Yes / No
	Up to date Client ID verification on file

	Yes / No
	KIIDS


Notes

	


Above checks completed by:

Name: ……………….
Signed: ………………..
Date: ………….

(Person signing should not be the adviser who gave the advice)

ADMIN USE ONLY

	Does the application form reflect the suitability letter and illustration provided?
	Yes / No

If no – pass the application back to the adviser

	
	

	Are the above-mentioned Key Dates in chronological order?
	Yes / No

If no – obtain a note of explanation from the adviser

	
	

	Is all required documentation provided in order to process the application?
	Yes / No

If no – pass the application back to the adviser


Administrator name: …………….


Signed: …………………
Date: …………….

Supervisor / Practice manager reviewed and assessed as compliant (this is a spot check only)
Supervisor name: …………….


Signed: …………………
Date: …………….
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