Essentials 


Protection Only Fact Find

IMPORTANT NOTE FOR ADVISERS

To ensure that suitable advice is given, and recommendations are based upon your client’s current financial circumstances, it is important that all relevant questions are answered as fully and accurately as possible.

SECTION 1 – CLIENT INFORMATION

Part 1: Initial Contact Details 

	
	First Client
	Second Client

	Title:


	
	

	Name(s):
	
	

	Address:


	
	

	Postcode:
	
	

	Email address:
	
	

	Tel No:
	
	

	Mobile No:
	
	

	Other No:
	
	


	Adviser name:
	

	Introducer details (if applicable):
	

	Is introducer agreement in place?
	Y / N

	Date fact finding commenced:
	/                         /


	Date Fact finding completed:
	/                         /

	Name & relationship of any third-party present 

	


Detail below the client(s) journey and “story of advice” including initial thoughts around needs, objectives and priorities i.e., what has led you/them to recommend/seek advice around protection and what do you/they want to try and achieve from the process?

	DETAILS REQUIRED


Does the client(s) have any special considerations, or have they placed any limitations of the service they wish to receive?

	DETAILS REQUIRED




Are there any initial vulnerability concerns that will need to be discussed or addressed prior to undertaking any advice process?

	DETAILS REQUIRED




Part 2: Insured / Policy Owner (s) Details:

	
	FIRST CLIENT
	SECOND CLIENT

	Title
	
	

	Surname
	
	

	First Name
	
	

	Previous Surname

(if applicable)
	
	

	Date of Birth
	/     /
	/     /

	Age
	
	

	Relationship to other client
	Spouse / Engaged / Partner

Other  __________________


	Spouse / Engaged / Partner

Other  __________________



	Smoker
	Y  /  N
	Y  /  N

	Are you, or are you connected to, a politically exposed person?


	Y  /  N
	Y  /  N

	Current Residential Status
	Owner / Tenant / LWP / Other
	Owner / Tenant / LWP / Other

	Are you on the electoral role at your current address


	Y  /  N
	Y  /  N

	Length of time at current address


	Yrs             Mths
	Yrs             Mths


Part 3: Dependents & Estate Planning Details

Dependents: Do you have anyone who is financially dependent upon you?                Y / N

If yes, please provide information:

	Dependants
	Name(s)               Age         Relationship          Residence




Wills

	
	Client 1


	Client 2

	Does the client have a will?


	Y  /  N
	Y  /  N

	When was the will last reviewed?


	
	

	Are there any special considerations to take into account? Details:

	


(Lasting) Power of Attorney

Do you have any arrangements in place


Y
/
N

If yes, who is the Power of Attorney?

	Name:
	

	Relationship to the client(s):
	

	Contact Details: 
	


Part 4: Client Health Details
	
	First Client
	Second Client

	How would you describe your current state of health?
	Good

Average

Poor


	Good

Average

Poor



	Have you been prescribed, or do you currently take, any medication over the last 12 months (even if you have not taken it)?


	Y  /  N
	Y  /  N

	If yes, please provide details (medication type & reason)


	
	

	Do any of the following COVID-19 options apply to you in the last month?


	Tested positive

Been advised to self-isolate
Had a cough and/or high temp

Change in sense of taste or smell

None


	Tested positive

Been advised to self-isolate
Had a cough and/or high temp

Change in sense of taste or smell

None

	If yes, please provide details (condition and date of diagnosis)


	
	

	Have you ever had any significant health issue(s) (heart attack, cancer, stroke etc.)?

	Y  /  N
	Y  /  N

	If yes, please provide details (condition and date of diagnosis)


	
	

	What is your height?


	
	

	What is your current weight?
	
	

	If you smoke, please confirm type & amount per day/week (inc vapour)

	           
	

	Have any of your natural parents, brothers or sisters had any significant health issue(s) (heart attack, cancer, stroke etc) before age 65?
	Y  /  N
	Y  /  N

	If yes, please provide details (condition and age at diagnosis)

	
	



Health notes: 

Part 5: Occupation & Employment Details
	Current employer
	
	

	Occupation / Job title
	
	

	Employment status

If “other” give details


	· Employed

· Self-employed  

· Retired

Other  __________________
	· Employed

· Self-employed 

· Retired

Other  __________________

	If employed, on what basis?
	· Permanent

· Temporary 

· Contract 
	· Permanent

· Temporary 

· Contract

	Time in current employment
	Yrs               Mths
	Yrs               Mths

	Details of probationary period
	Yrs               Mths
	Yrs               Mths

	If contract, specify term of contract
	Yrs               Mths
	Yrs               Mths

	Anticipated retirement age
	
	

	Does your occupation require you to work at heights or complete business milage?


	Y  /  N
	Y  /  N

	If yes, please provide details (maximum height worked and estimated number of business miles per annum)


	
	


	Would you continue to be paid in full by your employer if you were unable to work due to sickness or injury?


	Y  /  N
	Y  /  N

	If yes, please provide details (how much or the % pay you would receive and for how long)


	
	

	If no, please confirm arrangements to maintain essential outgoings and living standards in this event

	
	

	Does your employer provide any death in service life cover or critical illness cover benefits?


	Y  /  N
	Y  /  N

	If yes, please provide details (how much, or multiplier of salary information)


	
	

	If no, please confirm arrangements to provide family or estate protection in this event

	
	

	Does your employer provide any other significant employee benefits?


	Y  /  N
	Y  /  N

	If yes, please provide details 


	
	


	Employment notes:




Part 6: Affordability 
Income 

	Guaranteed income
	£
	£

	Non-guaranteed income
	£
	£

	Total net income
	£
	£


Outgoings

	CURRENT OR EXPECTED FUTURE EXPENDITURE
	AMOUNT – Monthly or
         Annual

	Total of loans/credit as below
	£

	Other fixed costs
	£

	Non-fixed costs including savings for holidays
	£

	All other
	£

	Total monthly expenditure
	£


Affordability

	Net monthly income (from income section)
	£

	Net monthly expenses income (from outgoings section)
	£

	Net surplus (affordability) 
	£


Part 7: Assets: Do you have any assets?                                                             Y / N

If yes, please provide information:

	
	JOINT
	FIRST CLIENT
	SECOND CLIENT

	Property (estimated equity)
	£
	£
	£

	Savings/Investments/Pension funds*
	£
	£
	£

	Any other assets*
	£
	£
	£

	Total assets
	£
	£
	£


	* details of existing savings and other assets
	


Are you expecting to receive any future lump sums such as maturing investments, pension tax free cash, 2nd property sales or inheritances?                                       Y / N

If yes, please provide details and expected timeframe:

	


Part 8: Current Mortgage(s) and Other Liabilities
Do you have an outstanding mortgage?                                                                Y / N

If yes, please provide information:

	Lender
	                                       

	Amount outstanding 
	£

	Term outstanding
	Years                       months

	Repayment basis 
	Repayment / Interest only

	If interest only, please confirm current plan to repay mortgage debt at the end of the term


	

	Current monthly payment and interest rate
	£                                                      %

	Interest rate type
	Fixed            Discount          Variable        Other

	End date for interest rate lender deal
	/                    /


Do you have any loans or credit cards?                                                                Y / N

If yes, please provide information:

	Client

1, 2 or joint
	Provider & Type 
	Balance 

o/s
	Monthly 

payment
	Interest rate 
	Remaining term

	
	
	£
	£
	                      %
	

	
	
	£
	£
	                      %
	

	
	
	£
	£
	                      %
	


	
	FIRST CLIENT
	SECOND CLIENT

	Any other liabilities
	£
	£

	Total liabilities
	£
	£

	Total assets
	£
	£

	NET VALUE
	£
	£


	Are your current liabilities fully covered in the event of your death or critical illness?


	Y / N

	If yes, please provide details in Section 2

	

	If not, please confirm how your spouse/partner/estate would service or repay these liabilities

 
	

	Are your current mortgage and credit repayments covered in the event of accident, sickness or redundancy? 


	Y / N

	If yes, please provide details in Section 2

	

	If not, please confirm your plans to service your existing credit repayments

	

	Is buildings & contents cover in place?


	Y / N

	If yes, please provide details in Section 2


	


SECTION 2 - PROTECTION NEEDS

Part 1: Term Life Assurance & Family Income Benefit
	Requirements for Lump sum

(non-income)
	Client 1
	Client 2
	Joint

	
	
	
	

	Pay off mortgage(s)

	£
	£
	£

	
	
	
	

	Pay off other liabilities

	£
	£
	£

	
	
	
	

	Funeral expenses


	£
	£
	£

	
	
	
	

	Family/Estate/Inheritance

	£
	£
	£

	
	
	
	

	Other (please confirm)


	£
	£
	£

	
	
	
	

	Total
(A)





	£
	£
	£


	Requirements for Lump Sum

(income)
	Client 1
	Client 2
	Joint

	
	
	
	

	Replace lost annual income or cover relevant expenditure
	£               pa
	£               pa
	£               pa

	
	
	
	

	Other


	£               pa
	£               pa
	£               pa

	
	
	
	

	Less any existing income provision via in-force Family Income Benefit Plan (FIB) that is being maintained =


	£               pa
	£               pa
	£               pa

	Total new annual income cover level required upon death =  


	£               pa
	£               pa
	£               pa


	Total lump sum required to provide the above income level (B) = £______________
Interest rate used for this calculation _____%




	Life insurance notes (inc. choice of interest rate amount used in calculation above if applicable):



Existing Cover & Funds – What other lump sums could your clients get?

	
	Client 1
	Client 2
	Joint

	
	
	
	

	Existing life assurance arrangements


	£
	£
	£

	
	
	
	

	Employer DIS benefits


	£
	£
	£

	Estimated available pension lump sum(s)
	£
	£
	£

	Existing Life Assurance Arrangements


	£
	£
	£

	Estimated available investment lump sum(s)
	£
	£
	£

	Employer DIS Benefits


	£
	£
	£

	Total
(C)





	£
	£
	£

	Lump sum Shortfall (A + B - C)

	£
	£
	£

	
	
	
	


NOTES:
FAMILY INCOME BENEFIT – REGULAR INCOME TO SPECIFIED DATE
	
	CLIENT 1
	CLIENT 2

	Existing arrangements in place?
If so detail benefits and period left to cover
	
	

	Amount required to replace income or relevant expenditure as calculated above 
	£
	£

	Income shortfall

	£
	£


	NOTES:



LIFE ASSURANCE (inc. FIB) – DETAILS OF EXISTING ARRANGEMENTS 
	
	Client: 1  /  2  /  Joint


	Client: 1  /  2  / Joint
	Client: 1  /  2  /  Joint



	Plan Type


	
	
	

	Provider


	
	
	

	Date Started


	
	
	

	To age or end date


	
	
	

	Premium


	£
	£
	£

	Cover / Benefit


	£
	£
	£

	Other features


	
	
	

	Have policy documents been seen and reviewed?
	Y  /  N
	Y  /  N
	Y  /  N


Part 2: Critical Illness
	Requirements for lump sum


	CLIENT 1
	CLIENT 2
	JOINT

	Pay off mortgage(s)



	£
	£
	£

	Pay off other liabilities

	£
	£
	£

	Make lifestyle/accommodation changes
          
	£
	£
	£

	Other needs e.g. school fees, income         


	£
	£
	£

	Total

	£
	£
	£

	Less existing cover & savings

	£
	£
	£

	Shortfall

	£


	£
	£


	NOTES:



CRITICAL ILLNESS – DETAILS OF EXISTING ARRANGEMENTS
	
	Client: 1  /  2  /  Joint


	Client: 1  /  2  / Joint
	Client: 1  /  2  /  Joint



	Provider


	
	
	

	Date Started


	
	
	

	To age or end date


	
	
	

	Premium


	£
	£
	£

	Premium Type


	Guaranteed / Reviewable
	Guaranteed / Reviewable
	Guaranteed / Reviewable

	Cover / Benefit


	£
	£
	£

	Other features (child cover/TPD/CIC+ etc)

	
	
	

	Have policy documents been seen and reviewed?
	Y  /  N
	Y  /  N
	Y  /  N


Part 3: Income Protection
	Requirements for income


	CLIENT 1
	CLIENT 2

	If you were unable to work due to sickness or accident, how much income would you require to maintain your standard of living?


	£     


	£

	How long or to what age would this income need to be available for/until (e.g. Years/NRD)?

	
	

	Does /Do your client(s) hold any of the following;

	
Personal IPP


	(
	(

	
ASU


	(
	(

	
Cash


	(
     
	(
      

	
Company Sick pay


	(
	(

	
State Benefits


	(
	(

	Pension/Property/Investment Income


	(
	(


INCOME PROTECTION SHORTFALL ANALYSIS

	CLIENT 1

	Period (weeks)
	0 - 13
	14 -26
	26-39
	40-52
	52+

	Private                 £
	
	
	
	
	

	Employer            £
	
	
	
	
	

	State Benefit       £
	
	
	
	
	

	Total    £


	
	
	
	
	

	Shortfall £
	
	
	
	
	


	CLIENT 2

	Period (weeks)
	0 - 13
	14 -26
	26-39
	40-52
	52+

	Private                 £
	
	
	
	
	

	Employer            £
	
	
	
	
	

	State Benefit       £
	
	
	
	
	

	Total    £


	
	
	
	
	

	Shortfall £
	
	
	
	
	


	NOTES:



INCOME PROTECTION (Inc. ASU) – DETAILS OF EXISTING ARRANGEMENTS

	
	Client:  1  /  2  /  Joint


	Client:  1  /  2  /  Joint
	Client:  1  /  2  /  Joint

	Type


	
	
	

	Provider


	
	
	

	Term / Age


	
	
	

	Deferment period


	
	
	

	Premium


	£
	£
	£

	Benefit


	£
	£
	£

	Have policy documents been seen and reviewed?
	Y  /  N
	Y  /  N
	Y  /  N


Part 4: Private Medical Insurance
	
	CLIENT 1
	CLIENT 2

	Do you have any private medical insurance (PMI)?
	
Yes   (
No
      (
	
Yes 
(
No
(

	If so, what is the name of the insurer
	
	

	Do you pay for this yourself or is it paid for by your employer?


	
Self   (  Employer   (
	    Self   (  Employer  (

	Details of Existing cover
	                               
	

	Protection whilst abroad?
	      Yes   (    No
(
	Yes 
(
No
(

	If frequent foreign travel are there any NHS reciprocal arrangements?


	      Yes   (    No
(
	Yes 
(
No
(

	Do you have any form of hospital income benefit? 

Amount
	     Yes    (    No       (
£
	Yes 
(
No
(
£

	Any restrictions or exclusions 
	     Yes    (      No     (
	Yes 
(
No
(

	Details:


	
	

	What is the scale or band of hospital that you pay for?


	
	

	Does this scale/band include outpatient treatment?


	     Yes    (       No        (
	Yes 
(
No
(

	Cost of current cover

	£                          pa/pm
	£                          pa/pm


	NOTES:



	TRUST REQUIREMENTS – Has the possibility of placing any recommended protection plan in trust been considered and discussed? – please add notes:



	FINAL FACTFINDING OR RECOMMENDATION NOTES:
Use this space to confirm advice/recommendation notes including thoughts and discussions about relevant additional product options (waiver/indexation/guaranteed or reviewable premium/child CIC cover etc)




	Client(s) thoughts




Declarations

I/we confirm that I/we have read the information contained herein and confirm that this information is correct.

First Client




        Second Client

	Signature


  Date            
	Signature


  Date            


Health notes:
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