

 
Important information about our agreed scope of advice
Your financial adviser
<FA NAME>, FSP7788; I am a financial adviser and I am giving advice on behalf of <FAP NAME> Ltd FSP777888. My details are as follows: 
Name: 		
Phone: 		
Email: 		
Address: 	

Scope of Advice I will provide you with financial advice in relation to:
.
Specific objectives and/or limitations of this advice:


Reliability History
[bookmark: _Hlk152695725]Neither <FAP NAME> nor I have been subject to a reliability event. A reliability event is something that might materially influence you in deciding whether to seek advice from me or from <FAP NAME>. As an example, it would include legal proceedings against me, or if I had been discharged from bankruptcy in the last four years.
[bookmark: _Hlk71036804]Conflicts of interest and incentives
[bookmark: _Hlk64801765]<FAP NAME> receives commissions from the relevant insurance company if you take out insurance following my advice. The commissions are between 75% and 220% of the first year’s premiums of your policy — the amount depends on which insurance company and what insurance policy(ies) you decide to put in place.
<FAP NAME> also receives a renewal commission of between 10% and 25% of the premium each year the policy remains in force. 

If you were referred to me by another adviser or entity, <FAP NAME> may pay that entity a fee or part of the commission earned should you choose to put in place any policies I recommend to you. 
I am remunerated by salary from <FAP NAME> and do not receive any incentive for recommending any particular provider.
To ensure that I prioritise your interests above my own, I follow an advice process that ensures my recommendations are made on the basis of your individual goals and circumstances. I complete regular training and learning relevant to my advice, which may include training on managing conflicts of interest, and have a regular review of my advice process completed by my employer. 

client sign off and acknowledgement
· I/we have had the information on this document explained to us, and I/we understand the information provided, including the adviser and financial advice provider’s remuneration.
· I/we understand the scope of advice to be provided by <FA NAME>, and also understand the implication of any limitations to the advice as documented.
· I/we have been provided a copy of the publicly available information for <FAP NAME>.
· I/we have been advised a copy of the scope of advice information will be provided to us in hardcopy on request at any time.
· The information provided to my/our adviser is true and correct, and I/we consent to the use and storage of my/our information in accordance with the Privacy Act 2020.

_____________________________		________________________________
Signature						Signature


_________________________________________			______________________________________________
Name						Name



Date:	















     
Client Information




		




Personal Information
Client One					Client Two
	First Names:
	
	

	Surname:
	
	

	Business or Trust Name
	
	

	DOB:
	
	

	Marital Status
	
	

	Home Phone
	
	

	Cellphone:
	
	

	Address:
	
	

	Employer:
	
	

	Occupation
	
	

	Employment Status:
	
	

	Kiwisaver contributions:
	
	

	Dependants:
	
	

	Do you have a Will?
	
	

	Do you have an EPA?
	
	

	Do you have a Family Trust?
	
	


Risk tolerance: 







Current Position

	INCOME
	Source
	Amount
	
	EXPENSES
	Amount

	 Client One
	
	
	
	Monthly living costs
	

	Client Two
	
	
	
	Insurance Payments
	

	Rental Income
	
	
	
	Debt repayments
	

	Other
	
	
	
	Other
	

	Total
	
	
	
	Total
	



Net budget deficit/surplus: $3060
(circle one)

	ASSET
	Type
	Ownership structure
	Value

	Family home
	
	Own
	

	Vehicles
	
	Own
	

	Savings
	
	Own
	

	KiwiSaver
	
	Own
	

	Other
	
	
	

	Total
	
	
	




	DEBT
	Time left to pay
	Ownership structure
	Amount

	Mortgage
	
	
	

	HP/Loans
	
	
	

	Credit Card
	
	
	

	Other
	
	
	

	Other
	
	
	

	Total
	
	
	





Risk Planning 
Current Risk Cover
	Cover type
	Provider
	Amount
	Premium

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Cover priorities (goals and objectives for cover)
	Lump Sum for
	Life
	TPD
	Trauma

	Mortgage
	
	
	

	Debts
	
	
	

	Funeral
	
	
	

	Medical costs
	
	
	

	Replacement income: 
number of years: 3
amount: $50,000
	
	
	

	Future education
	
	
	

	Other
	
	
	



Income Protection
Monthly Income required to meet outgoings:	
Length of time savings would last		
(risk tolerance)

Sick leave available:				0

Health Insurance Priorities
	
	Surgical
	Specialists
	Tests/imaging
	Doctor/Dentist
	Max excess (risk tolerance)

	Client 1
	
	
	
	
	

	Client 2
	
	
	
	
	

	Additional
	
	
	
	
	

	Additional
	
	
	
	
	


Notes





















Privacy Act 2020
I/We need to collect your personal information for the purpose of:
· Evaluating and determining your request for advice;
· Maintaining relevant records and advice documents
In providing our adviser services to you, you consent and give authority to me/us to obtain your personal information from or disclose your information to, the following parties:
· the Regulator and external compliance personnel when required for legal purposes, or to help with my business compliance and improvement
· Product providers whom I/we have an agreement with, insurance companies, any claims investigators and claims assessors, ACC, financial institutions and any other persons or agencies required for the assessment, implementation and maintenance of any policies you choose to put in place 
· any other individual or organisation where disclosure is required by law.
In providing our adviser services to you, you consent to your information being used by me, members of my staff, and administrators on our behalf, product providers whom I/we have an agreement with, reinsurers and other companies for the purposes for which your information was collected.
The information is held by me at the offices listed in the publicly available information available at our website <FAP website>. It will also be held on laptop and desktop devices with appropriate security protocols and firewalls in place. 
Under the Privacy Act 2020 you have the right to access and correct your information that I/we hold about you. I/We will rely on you to keep us informed of any changes to all of your contact details and any other personal information. If you wish to obtain access to or correct the information we hold about you please contact me/us. 

Responsibilities
Your adviser:
· Understand your needs and objectives
· Provide you with recommendations reasonably likely to be appropriate for your needs and objectives
· Prioritise your interests
· Explain any product recommendations in a way that you can understand
· Provide an on-going service to review your insurances and assist in the unfortunate event of a claim
You:
· Provide your adviser and any product provider when you complete an application, full and accurate information (non-disclosure could affect any future insurance claims, resulting in them being declined)
· Ask questions if you don’t understand anything being discussed
· Request more information if you require it
Declaration
I/we understand the services being provided are restricted to those areas indicated on the scope of service. 
I/we consent to my information being held by <FAP NAME> in accordance with the Privacy Act 2020 requirements.
The information provided in this document is complete and accurate to the best of my/our knowledge
I/we understand that neither my adviser nor <FAP NAME> will accept any responsibility for advice given on the basis of incomplete or inaccurate information supplied by me/us
I/we have been made aware of, and read and understood, the public information about the financial advice provider <FAP NAME>.


________________________________			________________________________
Name:							Name:
Date:							Date:















Step 3: Research and Analysis for Mae West – example ONLY (note that the calculations may not match the fact find information)

Premium Comparison (monthly)
Mae already has more than enough life cover with Company 1 – need to consider whether she should stay with this provider or move to a new one.
Income Protection $6950.00, benefit period until age 65 with a 13 week wait.

Company 1:
	Life Cover – stepped)
	TPD
	Income Protection
	Trauma
	Waiver of Premiums

	$14.73
	$29.89
	$89.63
	$16.99
	$1.65



Company 2:
	Life Cover – stepped)
	TPD
	Income Protection
	Trauma
	Waiver of Premiums

	$12.83
	$32.33
	$81.35
	$16.22
	$1.57



Difference between income protection and mortgage protection cover premiums:
$2990 = 115% of mortgage payments – cost $33.45	
$5610 = 45% of gross income – sufficient to cover monthly living costs and mortgage payments. No ACC offsets. Cost $93.55 (age 65, 13 week wait period) 
· Company 1 also has airpoints which is good for the client as she travels a lot
· Company 2 does have a better income protection product for self-employed people – it will cover any occupation and will allow up to 10 hours per week for 4 weeks to complete work – so she can keep the business going without having to give up replacement income.
· Premium costs are very similar across the companies, so recommendations will be base don which product features are most suited to Mae.
· Mae has plenty of disposable income each month, but if she only insures $5500 per month (her spending) then once tax comes off, she won’t have sufficient to meet her living costs. So I will recommend she insures for the full 75% of her gross income.	


