
Annual Insurance Review  

	Client / Entity  name(s):
	

	
	
	

	Adviser name:
	

	
	
	
	

	
	
	
	
	Date of review:                /          /                                         

	Clients Initials


	
	Scope: The scope of this advice is limited to the review of your existing insurance covers placed through <Financial Advice Provider name> to identify whether any changes are required as a result of a change in your situation and/or objectives. Any terms and conditions (including any service fees that may apply if I cancel any existing insurance or additional insurance as a result of this review) that I agreed to in my initial terms of engagement, also apply to this ongoing service.

	
	

	Have any of the following events occurred since we last met?
	

	Applicable?
 
	

	
Comments and further information


	
	
	
	
	
	
	
	
	

	Increased or decreased your mortgage
	
	
	
	

	
	
	
	
	
	
	
	
	

	Changed homes
	
	
	
	

	
	
	
	
	
	
	
	
	

	Entered into a new relationship
	
	
	
	

	
	
	
	
	
	
	
	
	

	Separated from your spouse or partner
	
	
	
	

	
	
	
	
	
	
	
	
	

	Had more children
	
	
	
	

	
	
	
	
	
	
	
	
	

	Changed occupations or employment type
	
	
	
	

	
	
	
	
	
	
	
	
	

	Had a pay increase or decrease
	
	
	
	

	

	Stopped smoking/change in health
	
	
	
	

	










	
	
	
	

	Notes:   



Agreement to implement insurance cover changes
I/we agree that our adviser has reviewed my/our current insurance policies with me/us and based on this review, (select one of the following options)
I/we agree with the recommendations my adviser has made with regards to changing my current insurance type and/or level of cover as a result of this review and wish our adviser to proceed with implementing these





I/we agree with the recommendations my adviser has made with regards to changing my current insurance type and/or level of cover as a result of the review, and wish our adviser to proceed with these changes, subject to the following amendments



I/we do not wish to have our adviser implement the recommended changes as a result of this review
I/we agree that our personal and financial situation has not changed materially, and therefore no changes to my/our existing insurance covers have been recommended by our adviser



____________________________________		_______________________________
Signed:	 Client 1						Date


____________________________________		_______________________________
	Signed:      Client 2						Date
Insurance cover Review File Note
Customer Name
Date of review
Attendees

Record of discussion (include what was discussed, whether the client’s situation has changed or unchanged and any recommended changes as a result of this review)



