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Confidential Financial Information:
Retirement Planning 
Date completed: ….……………..

	Client(s) details
	Client 1
	Client 2

	Title
	
	

	Forename(s)
	
	

	Surname
	
	

	Known as
	
	

	Date of birth
	
	

	Marital status
	
	

	National Insurance Number
	
	

	UK resident
	Yes / No
	Yes / No

	Home address (only complete Client 2 if different)

	
	

	Date moved into current address (if under 3 years, please provide previous address details)
	
	

	Home telephone number
	
	

	Mobile telephone number
	
	

	Personal email address
	
	

	Work email address 
	
	

	Preferred methods of contact
	Phone / Email / Letter
	Phone / Email / Letter

	Do you foresee any changes to your personal circumstances? (If yes, please provide details)
	
	

	At what age do you plan to retire?
	
	

	When you retire, do you plan to stop working?
	
	

	What is your State Pension age?
	
	

	Do you have any religious or ethical beliefs that would affect financial planning? (if yes, please give details)
	Yes / No
	Yes / No


Dependants

	Children and other dependants (partner / grandchildren / elderly dependants)

	Name
	Date of birth
	Relationship
	Financially dependent?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Notes




Income & Outgoings

	Current occupation details
	Client 1
	Client 2

	Job title of main occupation (if retired or not working, please provide former occupation) 
	
	

	Secondary occupation & job title
	
	

	Employer or business name
	
	

	Employer or business address


	
	

	Date started employment or business
	
	

	Gross income per annum or net profit if self-employed
	
	

	Do you intend to change jobs? (if yes, please provide details)
	
	


Additional Income Details - Current
	Annual income
	Client 1
	Client 2

	Employed/self-employed income
	
	

	Pension income
	
	

	State Pension income
	
	

	Investment income
	
	

	Rental income (profit)
	
	

	State benefits 
	
	

	Maintenance income
	
	

	Other income
	
	

	Total Income (including employed income)
	
	


Expected Income in Retirement (not including income from personal pensions) 
	    Annual income 
	Client 1
	Client 2

	Continuing employment / self-employed income 
	
	

	Guaranteed pension income
	
	

	State pension income
	
	

	Investment income
	
	

	Rental income (profit)
	
	

	State benefits
	
	

	Maintenance income
	
	

	Other income 

	
	

	Total Income (including continuing employed income)
	
	


Expected Monthly Outgoings in Retirement
	 Essential Expenditure
	Client 1
	Client 2
	Joint

	Mortgage payment / rent 
	
	
	

	Council tax
	
	
	

	Property insurance
	
	
	

	Gas / electricity / water bills
	
	
	

	Phone (mobile and landline)
	
	
	

	TV & internet
	
	
	

	Property maintenance / service charge
	
	
	

	Child / Spousal maintenance
	
	
	

	School fees
	
	
	

	Food
	
	
	

	Clothing
	
	
	

	Public transport
	
	
	

	Car tax & insurance
	
	
	

	Petrol
	
	
	

	Dentist
	
	
	

	Pets
	
	
	

	Life / health insurance premiums
	
	
	

	Religious celebrations
	
	
	

	Charity/Church donations
	
	
	

	Other
	
	
	

	Total Regular Expenditure
	
	
	

	  Lifestyle Expenditure 

	Client 1
	Client 2
	Joint

	 Gym

	
	
	

	 Eating out 
	
	
	

	Hobbies
	
	
	

	Holidays 
	
	
	

	Special Occasions
	
	
	

	Other 
	
	
	

	 Total Lifestyle  Expenditure
	
	
	


	Discretionary Expenditure
	                        

	How much income do you require for discretionary expenditure such as holidays or special occasions?
	                         per annum


	Would you like a guaranteed income for life for any part of this expenditure? (if so, which part)
	Yes / No

Essential/Lifestyle/Discretionary

	Would you like any part of this expenditure to keep pace with inflation? (if so, which part)
	Yes / No

Essential/Lifestyle/Discretionary


Assets & Liabilities
	Assets
	Client 1
	Client 2
	Joint

	Home (primary residence)*
	£
	£
	£

	Other properties*
	£
	£
	£

	Contents & personal effects
	£
	£
	£

	Personally owned vehicles
	£
	£
	£

	Business interests
	£
	£
	£

	Current account balances
	£
	£
	£

	Building society & deposits
	£
	£
	£

	Stocks & shares ISAs 
	£
	£
	£

	Cash ISAs 
	£
	£
	£

	Investment bonds
	£
	£
	£

	Unit / investment trusts
	£
	£
	£

	Stock market shares
	£
	£
	£

	Loan stocks & Gilts
	£
	£
	£

	National Savings (inc Premium Bonds)
	£
	£
	£

	Other assets 
	£
	£
	£

	Total Assets
	£
	£
	£


	Current Liabilities
	Client 1
	Client 2
	Joint
	Repaid by retirement (not using pension) 

	Mortgages
	£
	£
	£
	Yes / No

	Loan amounts secured on property
	£
	£
	£
	Yes / No

	Loan amounts not secured on property
	£
	£
	£
	Yes / No

	Credit card balances
	£
	£
	£
	Yes / No

	Store card balances
	£
	£
	£
	Yes / No

	Overdraft balance
	£
	£
	£
	Yes / No

	Other liabilities
	£
	£
	£
	Yes / No

	Total Liabilities
	£
	£
	£
	Yes / No


Details of Existing Mortgages and Secured Borrowing 
	Lender
	Property address
	Type (e.g. residential BTL, second charge) 
	Amount outstanding
	Monthly

repayment

amount
	End date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Details of Loans / Credit Cards
	Owner
	Lender
	Type (e.g. loan, credit card) 
	Amount outstanding
	Monthly

repayment

amount
	End date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Summary of Assets and Liabilities

	Total assets
	£

	Total liabilities
	£

	Net asset position
	£

	Do you expect any of these to change in the near future? If yes, provide details in notes section.
	

	Do you have any payment protection or life cover on your liabilities? If yes, provide details in notes section.
	

	Notes *Tenants in common / joint tenants / leasehold



Life Insurance Policies 
	Client 1/2/ Joint
	Provider
	Policy type
	Sum assured
	Monthly

premium
	Maturity date 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Pension Details

	Are you currently in an occupational pension scheme?

	Yes / No
	Yes / No

	Are you eligible to join one, now or in the future?

If yes, record the date when joined or when eligible.

If no, but eligible, why have you not joined?
	Yes / No


	Yes / No



	Do you have any preserved occupational arrangement?
	Yes / No


	Yes / No



	Are you currently contributing to any private pension arrangements? (if so, how much)
	Yes / No


	Yes / No



	Have you ever contributed to any private pension arrangement?
	Yes / No


	Yes / No




Please provide details of pension plans below and, if possible, please supply latest statements.
Final Salary Scheme
	Owner
	Pension scheme/ Provider
	Reference 
	Current value 
	Benefits in retirement 
	Current contributions

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Personal or Workplace Defined Contribution Scheme
	Owner 
	Provider
	Policy type
	Employee contribution
	Employer contribution
	Current value

	
	
	Personal Pension
Workplace Pension
Company Pension
	
	
	

	
	
	Personal Pension
Workplace Pension
Company Pension
	
	
	

	
	
	Personal Pension
Workplace Pension
Company Pension
	
	
	


	
	Client 1
	Client 2

	  Have you applied for:

	Enhanced protection?
	Yes / No
	Yes / No

	Primary protection?
	Yes / No
	Yes / No

	Fixed protection? (if so, provide details)
	
	

	Have you had any previous benefit crystallisation events i.e. taken any pension benefits?
	Yes / No
	Yes / No

	If yes, what percentage of your personal lifetime allowance have you used so far? If you are not sure please provide amount and date taken in note section
	%
	%

	Notes


	
	


Pension Options 
Priorities

Please indicate which of the following is of the highest priority to you by numbering them from 1 to 4 (1 should represent the most important)
	Security of my pension income
	
	Protecting my pension income against inflation
	

	Provision for my spouse / dependants / beneficiaries
	
	Maximising my pension income at retirement
	


Income
	How much net income do you require per month?
	              £

	Do you want a known, secure and predictable income in retirement?
	Yes / No

	Do you want the flexibility to increase / decrease your income in retirement?
	Yes / No*

	To achieve income flexibility, would you be prepared to accept increased charges?
	Yes / No*

	To achieve income flexibility, would you be prepared to accept some risk to the value of your pension?
	Yes / No*

	Will you want your income to increase in retirement?
	Yes / No

	If yes, by how much? Eg. 3%, 5%, RPI, CPI
	

	Do you want to provide income for your spouse/dependants after your death?
	Yes / No

	If yes, what percentage is preferred? e.g. 100%, 50%
	%

	Would you accept a lower income now to provide for your beneficiaries later?
	Yes / No


*If you have answered yes to any of the starred questions please answer the following 
	Capacity for Loss 
	

	If your pension fund remains invested, the amount of income could be affected by falls in the value of your pension fund 
If this were to happen and your pension fund could not provide the income you require, how much per month could you afford to reduce your income by?
	                      per month


TAX FREE CASH ONLY (NO INCOME REQUIRED)
Only complete section if Tax Free Cash is required.
If the only reason for accessing pension monies is to access Tax Free Cash, then care needs to be taken.  Once the entire tax free cash has been taken, any income taken in   withdrawals or annuity purchase, will be subject to income tax.

As no income is currently required, this could necessitate the use of a contract which could be more expensive than your existing scheme.

	Have you read and understood the statement above?
	Yes / No

	Is the tax free cash required for a specific purpose? If so, for what and how much?
	Yes / No


	Have alternative methods of raising the money been explored? If so, please supply details.
	

	If you are taking more tax-free cash than required, do you understand that you will be removing the money from a tax free environment?
	Yes / No


Health & Lifestyle

Enhanced annuity rates can produce additional income for a variety of different health conditions. Please complete with as much detail as possible. 
		Client 1
	Client 2

	Are you in good health?
	Yes / No
	Yes / No

	Have you smoked in the last 12 months? If yes, how many cigarettes do you smoke per day?
		
	Do you drink alcohol? If yes, how may units do you drink per week?

		
	Height
		
	Weight
		
	Do you regularly exercise? If yes, how many hours per week?
		
	Do you have any medical conditions which require ongoing treatment or medication? 

If yes, please give details
· Condition
· Date of first diagnosis 

· Ongoing treatment
· Condition
· Date of first diagnosis 
· Ongoing treatment
		
	Have you ever been hospitalised for any medical condition? If yes, please provide details 

· When
· Time in hospital
		
	Are you taking prescription medication?  If yes, please provide details 

Name 

Dosage 
Date prescribed
Name 

Dosage 
Date prescribed
Name
Dosage 
Date prescribed
		
	 Additional Notes
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