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MAGIAN UNDERWRITING

PROPOSAL FORM FOR

PROFESSIONAL INDEMNITY INSURANCE

FOR INDEPENDENT FINANCIAL ADVISERS

PRESENTATION AND BACKGROUND INFORMATION
The proposal form is usually the main point of contact between your firm and us, the Mutual managers. It is therefore important that the information contained in the form is expressed and presented to a high standard. We would prefer that the answers be typed. Where there is insufficient space available, please use clearly marked appendices, indicating which questions they refer to.

THE PROPOSAL FORM - THE DUTY TO DISCLOSE
This proposal form is the document which legally forms the basis of the contract between the Member and the Mutual. It is crucial that there is the fullest possible disclosure on all aspects about the proposer if full cover is to be provided. This would include, but is not limited to:

a full list of all corporate entities, trading titles and predecessors in business must be fully disclosed,

the full range of services and business activities performed by the firm(s) proposing for insurance must be disclosed,

a full list of any and all past and existing claim(s) or circumstances which could give rise to a claim against any of the firm(s) proposing for insurance must be provided.

THE CONTINUING DUTY TO DISCLOSE
The duty to disclose material facts is not confined to completion of proposal forms at inception or renewal. The contract of insurance is arranged on the basis of this information. If, during the period of insurance arranged there is any material alteration/change in the information disclosed in the proposal form, prompt disclosure to us, the managers, is essential. This might include, but is not limited to:

new partners, directors, corporate entities, partnerships or trading titles,

a change in the areas of activity of the insured firm(s),

the possibility of a claim being made against the firm(s),

any change in the trading status of the firm(s), or membership of professional bodies, or regulatory status.

N.B. Failure to fully disclose any material facts could lead to a claim or potential claim not being covered by the policy and/or render the contract of insurance voidable.

If you are in any doubt as to what may or may not constitute material information, please err on the side of caution and notify us.

THE SUPPORT OF ALL PARTNERS/DIRECTORS
It is essential that the information provided in the proposal form is supported by all partners/directors. We therefore recommend that all partners/directors sign a copy of the original form acknowledging their agreement to the details provided therein. This is especially true of the answers given to questions 27 and 28. Each partner/director should ask all senior and technical staff for whom they are responsible whether they are aware of any current situations which might possibly lead to a future claim.

CLAIMS AND/OR CLAIMS CIRCUMSTANCES
The policy to be arranged provides cover on a “claims made” basis, which means that cover must be in force at the time you first become aware of a claim or circumstances which could lead to a claim. Notification to us must be given at that time. It is that policy which will respond to any subsequent claim - even if the claim develops years later and/or arises out of activities performed prior to its inception.

Whilst every question on the proposal form is important, the contract of insurance relies heavily on the disclosure given under questions 21b, 27 and 28. It is essential that full enquiry and discussion take place between all partners/directors and senior staff before any answers are given.

You are reminded that failure to disclose material information, for whatever reason, may void your policy. If you are in any doubt as to what may constitute a material fact or circumstances to be disclosed to Magian Underwriting, please disclose the information - too much information is preferable to too little, and the consequences thereof. 

PROPOSAL FORM FOR PROFESSIONAL INDEMNITY INSURANCE FOR INDEPENDENT FINANCIAL ADVISERS 
SECTION 1
1) Name of Partnerships/Companies/Sole Proprietorships (including any and all trading names and styles); the “Firm(s)”:

Name
Date established

Telephone:..................................................................................E-Mail:..........................................................................

2) Appointed Representatives (NOT RIs) (in respect of whom cover is required - please supply CVs of partners/directors)

3) Addresses - including all addresses from which business is transacted

4) Proprietors, Partners and Directors (please provide all details and indicate which of the listed persons will be the Member’s Representative in the event that the Firm becomes a Member of the Mutual)


Number of years

Name
Age
Qualifications
Date qualified 
as Partner/Director

























5) Staff Numbers – including staff of ARs, but excluding all Partners and Directors

a) Number of employees providing client advice:
.........................

b) Number of Technical/administrative staff:
.........................

c) Number of self-employed advisers remunerated on a "commission-only" basis
.........................

i) Are all such advisers treated as if employees with regard to management, supervision, 

compliance and T&C?
Yes � No �
ii) Do all such advisers work from the firm’s office(s), not from home?
Yes � No �
d) Please confirm that those persons included within  (a) and (c) above all hold FPC III 


or higher qualifications
Yes � No �

e) How many advisers are members of SOFA or IFP?
.........................

6) Predecessors - please provide details of any former trading Company for whom cover is required, and indicate their relationship with the current Firm(s).  In respect of former Partners or Directors, please give details in question 7.

7) Former Partners/Directors Cover (please provide all details)


Number of years

Name
Age
Qualifications
Date qualified 
as Partner/Director



















8) Professional/Trade Associations/Regulatory Authorities
a) Please confirm that the firm is authorised by the FSA.
Yes � No �
b) If the firm is an IFA and conducts mortgage and/or GI business, please confirm that the 

appropriate variations in permission have been granted.
Yes � No �

c) If the firm is not directly authorised by the FSA, in what manner is business conducted


e.g. via a network?

....................................................................................................................................................................................

d) Please identify the Professional/Trade Associations/Bodies of which the Firm is a member

...............................................................................................................................................................................…

9) Depolarisation


Following depolarisation, is the firm to:

a) be Independent, offering whole of market products and the option to pay fees?
Yes � No �
b) offer whole of market products on a commission-only basis?
Yes � No �
c) offer products from a limited number of product providers?
Yes � No �
d) offer products from a single product provider?
Yes � No �
If Yes to d), is the firm a tied agent?
Yes � No �
10) Disciplinary Proceedings - has any person within the Firm, or the Firm itself, been the subject 

of disciplinary proceedings by any professional body, the Firm’s regulator, or any other relevant

body?
Yes � No �
If Yes, please supply details.

11) Is Compliance managed;

a) Solely in-house? 
Yes � No �

(If Yes, please identify your Compliance Officer and his/her experience in this field).

b) In-house, but with the assistance of a specialist firm?
Yes � No �

(If Yes, please supply details).

c) by a specialist firm? 
Yes � No �
(If yes, please supply details).

d) In the case of (b) and (c) above:-

i) how frequently does the specialist firm visit your office(s)?
Annually
�


Every 6 months
�


Quarterly
�


Monthly
�


Other (state frequency)
� 

ii) what proportion of files is checked by the specialist firm? 
Nil
�


1-25%
�


26-50%
�


51-75%
�


75-99%
�


100%
�


only contentious/high risk business 
�

iii)  is the specialist firm involved in dealing with complaints? 
No
�


Yes, they assist on request
�


Yes, they handle all complaints
�

iv)  how long has the specialist firm been appointed?
Newly appointed
�

Less than 1 year
�

1 year to 5 years
�

More than 5 years/since 
�

establishment of the Firm
�

v) If the answer is less than 1 year, what were the previous arrangements, and were any major amendments to the previous compliance regime necessary? If so, please supply a copy of the current specialist firm’s initial report and confirmation that all necessary changes were instigated urgently.

...................................................................................................................................................................................

vi) Do you use a Client Management System (e.g. 1st Software)?
Yes � No �
If Yes, which system?..........................................................................................

vii) Do you use Research Software (e.g. Aequos/Synaptic)?
Yes � No �
If Yes, which software?....................................................................................

12) Brokerage/Fees

mm
/
yy

Please provide the following information relevant to the Firm’s financial year which ends on:
…....../…......

Financial Year 
Last(200_ )
Current(200_) Estimated next

a) Gross income (brokerage/fees) 

(including that generated by ARs)
£..................
£..................
£..................

b) Net retained income (after deducting 

brokerage/fees paid to sub-agents, sub-brokers 

or consultants, excluding self-employed advisers)
£..................
£..................
£..................

c) Net Profit before tax and dividends
£..................
£..................
£..................

d) Net assets at the end of the last financial year


£........................

e) What proportion of the gross income is fees as opposed to commission?

…………….%

f) Approximately, what percentage of business is generated from existing clients?
…………….%

g) Approximately, to what percentage of clients do you provide reviews at least annually?
…………….%

h) What percentage of commissions is taken on non-indemnity terms?
…………….%

i) Approximately, what percentage of commissions relates to renewals or annual 


management charges?
…………….%

j) What is the average number of active clients per adviser?
………............

k) Do you specialise in any particular type(s) of client e.g. medical profession, 


high net worth, etc?


Yes � No �
If Yes, please state which type(s).

13) Split of Income

Please indicate the split of brokerage/fees between:

a) Life, Pensions, Financial/Investment advice
.....................%

including Protection Insurance (eg, WOL, PMI, LTC etc)

b) General insurance business (i.e. motor, household, commercial etc) excluding Protection
.....................%

Insurance (if any, please complete Section 2)

c) Mortgage broking/procurement
.....................%

(if any, please complete Section 3)

d) Other (please provide full details)
.....................%

e) and also between:

Personal/Corporate Clients
................% / .................%

If any of the income is derived from clients outside the U.K., please detail the clients and services provided.

14) In answer to question 13(a) you will have allocated a %age to this area of your activities. Please split that %age amongst the activities listed below (for the last year, or a forecast if the Firm is a start-up).

i) Life and protection products (excluding health)
Individual
.....................%


Group
.....................%
ii) Endowments (excluding TEPs) (if any now or previously please complete Section 6)
.....................%
iii) Pensions (if any now or previously please complete Sections 4 & 5)
.....................%
Please split the income earned between personal......……..% and corporate…....…..% services

Of the corporate service, what proportion is not stakeholder-friendly?
.....................%
With reference to non-stakeholder-friendly schemes only, please:

split the income between personal (individual)…….....…….% and group (corporate, no advice

given to individual employees)……......……% advice, and provide the average scheme size in 

terms of number of members………......……
and the maximum scheme size in terms of number of members…………… 
What %age of your pensions income is derived from scheme management/administration? 










…………………..%   /    ……………….%

Do you now/do you intend to advise on occupational pension scheme transfers, opt-outs and

non-joining? 
Yes � No �
If Yes, please confirm that you use a thorough, dedicated client questionnaire. 
Yes � No �
Is the advice checked/authorised by a suitably qualified pension specialist?
Yes � No �

Is that specialist in-house� or external �? 

Do you now/do you intend to offer advice on income drawdown and phased retirement 

products?
Yes � No �
If Yes, please confirm that you use a thorough, dedicated client questionnaire. 
Yes � No �

Also please complete Section8, and state if  the Firm will be remunerated by commission or fee?...................

Has the Firm in the past, and will it in the future, offer clients the opportunity to take pension benefits before their retirement age?
Yes � No �
If so, what is the commission/fees generated (i) in the last trading year 


£……………….

    




           (ii) anticipated in the current year?

£……………….

Of the income generated in connection with unlocking pensions, what percentage is earned on a 

    








 (i)  full advice basis ……  …..% 

   







and
 (ii) a direct offer basis ……….%?

Of the full advice business, has every other means of raising cash been investigated and discussed with the client, and the results leading to the conclusion that pension unlocking is suitable retained on file?


Yes � No �

iv) Health Insurances (e.g. PHI, CIC, PMI, LTC) 
Individual
...............%




Group
...............%

Has the firm re-broked any CIC contracts or benefits?


Yes� No �
v) Investment in Insurance/Investment Bonds –

(a) U.K. (ex C.I. & I.O.M.)
...............%
(b) Offshore (please supply details if any business is placed with an insurer not 

operating in the UK)
...............%

If the firm has ever sold/recommended any High Income & or Growth 

(Precipice/SCARP), please complete the attached SCARPs spreadsheet.

vi) Investment in Unit Trusts(but see viii below)/ISAs - 

(a) U.K. (ex C.I. & I.O.M.)
...............%
(b) Offshore (please supply details if any business is placed with an insurer not 

operating in the UK)
...............%
Do you manage, or have you managed, a broker fund of any type? 
Yes� No �
If ‘Yes’, please provide full details, including performance records compared to the market benchmarks.

vii) Investment in split-capital investment trusts/Zero Dividend Preference Shares  (including 

unit trusts holding investments of 33.33% or more in split-capital investment trusts)
……..…%

viii) Private Client Portfolio Management (please state whether discretionary or 

not and supply a copy of the contract(s))
...............%
Average/largest investment : 
£.................................. / £..............................

ix) Other investment vehicles, e.g. (and not restricted to) Institutional Fund Management; dealing in listed U.K. Securities; dealing in unlisted U.K. Securities; dealing in Foreign Securities/Investments; dealing in Bonds (e.g. Eurodollar); dealing in Commodities (futures or physicals); investment in tangibles (e.g. gems, fine art, bloodstock, buildings etc); Corporate Finance, including Leasing Investment Schemes; viaticals, TEPs, collective investments, e.g. Film Partnerships, EZTs, VCTs, property funds; Mergers and Acquisitions; Business Expansion Scheme placings; etc 

(If any, please state which)
..............%


TOTAL   100%
IMPORTANT

If you have disclosed income derived from any of the activities in (ix) above, or if you have placed investments of that nature in the last 5 years, AND/OR if you have answered ‘nil’ to any of the other categories in Question 13 but have given advice, sold products or placed investments in any of those areas in the last 5 years, please provide full details.

15) What proportion of business is sold on an execution-only basis?  
……...…..% 
Is all such business fully documented (including the receipt of a signed agreement from 

the client) as being execution-only?
Yes� No �

16) Lapse Ratio (FS business only)
Please indicate the lapse ratio (NTUs/NPWs) on business written by the Firm(s) during the

last 3 years.
.................%

17) Trustees
Does the Firm, any Partner/Director or Proprietor of the Firm or any employee on behalf of

the Firm act as Trustee for any client’s Pension Fund or Scheme? 
Yes� No �
If Yes, please complete Section 7.

18) Regulators Supervision/Monitoring Visits  (including desk-based monitoring)
What was the date of the last visit to your offices by the regulators for the purpose of:

a) Routine compliance monitoring (with regard to any issues/problems raised by the regulator, please specify 

their nature and do any remain unresolved? If so, please provide details including a copy of the report)  

Date of visit:…………………Unresolved items:………….……………………………………

b) Risk-based monitoring (are you in the process of, or have you recently completed, an audit or review of a specific block/type of business as requested by the regulator? 
Yes� No �
If so, please provide details including a copy of the report).  Date of review:…………………

19) Access to Lloyd's

Does the Firm operate under any ‘umbrella/flag of convenience’ arrangement with any Lloyd’s 

insurance broker enabling the Firm to access directly the Underwriting Room at Lloyd’s of 

London? 
Yes � No �

If Yes please provide full details.

20) Proposal Forms

If you ever complete proposal forms on behalf of clients, do you always ensure that the client 

signs the completed form, after inspecting it for accuracy?
N/A (Yes ( No (
21) Fidelity

a) Has any Insurer ever cancelled or refused to accept or continue any Fidelity Guarantee for



the Firm in respect of any of the Firm’s employees?  
Yes � No �
If Yes, please supply details.

b) i. Has the Firm sustained any loss through dishonesty or fraud of any employee? 
Yes � No �
    If Yes, please supply details.

ii. Is the Firm aware of any dishonesty or fraud at any time of any present or former Partner, 

    Director, Proprietor, or employee? 
Yes � No �
    If Yes, please supply details, and detail the precautions taken to prevent a recurrence.

c) Is there a complete annual audit by a firm of professional Accountants? 
Yes � No �
d) Does the Firm always obtain satisfactory references when engaging personnel? 
Yes � No �
e) Is any person allowed to sign cheques on his/her signature alone? 
Yes � No �
If yes, up to what amount and in what capacity are they engaged?

f) How often are the entries in the Cash Books checked with the vouchers and reconciled with 

Bank statements by a Partner/Director or Company Secretary (other than the Head Cashier 

and/or Chief Bookkeeper?) 
daily/weekly/monthly/annually
g) Are you authorised to receive/hold “clients’ monies”? 
Yes � No �
If so, do you keep “clients' monies” and “clients' funds” in properly designated clients' 

accounts completely separate from the Firm’s own monies? 
Yes � No �

22) Money Laundering
Please confirm that you are aware of and that the Firm(s) complies(y) fully with the regulations 

of the FSA in relation to money laundering:- 
Yes � No �

23) Client Records
Please confirm that the Firm(s) retains client records indefinitely:- 
Yes � No �
(It is acceptable for “dead” files (records for ex-clients, business written many years ago etc)

to be  thinned, but all important elements of the file (e.g. fact finds or equivalent, reasons why etc)

must be retained– please note that the FSA guidelines for file retention are unacceptable for the

 purposes of this insurance)
24) Current Insurance (Please leave blank if you are currently insured with Magian)

a) Please give details of Professional Indemnity insurance currently held or recently expired.

Insurer(s)  
Limit
Excess
Premium
Renewal date


£
£
£






.........../.........../..........





........../.........../...........





........./.........../............

b) For how many years has Professional Indemnity insurance been held by the Firm continuously?
.................... years

25) Past Insurance

Has any proposal for Professional Indemnity insurance made on behalf of the Firm, or any of the 

present Partners or Directors or the Proprietor or, to the knowledge of the Firm, on behalf of their 

Predecessors in Business, ever been declined, or has any such insurance ever been cancelled or 

renewal refused, or any special premium increase or special terms imposed? 
Yes � No �
If Yes, please supply details.


26) Future Developments

Do you anticipate any major changes in the Firm’s activities during the next twelve months? 
Yes � No �
If Yes, please supply details.


27) Claims / Potential Claims
Have any claims or potential claims (including any letters of complaint about your services) been 

made against the Firm, or against any of the present Partners or Directors or the Proprietor or 

employees of the Firm or, to the knowledge of the Firm, against any predecessors in business or 

any past Partners or Directors or Proprietor or employees of the Firm? 
Yes � No �
If Yes, please supply details separately including a summary, dates, paid amounts and, if the 

incident remains outstanding, reserves/amounts outstanding.

28) Potential Claim Circumstances

Is any Partner or Director or the Proprietor aware, after enquiry, of any circumstances that 

may result in any claim (including any letters of complaint about your services) being made 

against the Firm, or against any of the present or past Partners or Directors or Proprietors or 

employees of the Firm, or against any predecessors in business?
Yes � No �
If Yes, please supply details separately including a summary, dates and the amount(s) involved.
29) Cover Required
a) Limit of Indemnity required
£....................
in the aggregate


b) Excess required
£....................
each and every claim/claimant

Please continue and complete Sections 2, 3, 4, 5, 6, 7 and 8 as applicable, and sign and date the form at the foot of page 16.

SECTION 2  (General Insurance Brokers Questionnaire)
1) For completion if income is disclosed under question 13(b) of the Proposal Form.
Of the income disclosed under question 13(b), please state the percentage derived from:-

a) Commercial non-marine 
...............%

b) General/personal lines non-marine
...............%

c) Motor 
- Commercial
...............%

- Private
...............%

d) Aviation (please detail)
...............%

e) Marine (please detail if other than private pleasure craft)
...............%

f) Reinsurance (please detail)
...............%

2) Does the Firm operate an efficient renewal diary/monitor?
Yes � No �

a) In respect of fire and perils, please give details of the two largest Sums Insured that you place i.e., the material damage and business interruption combined exposure.

Client
Risk
Sum Insured









b) In respect of public liability, products liability, or professional indemnity risks, please give details of the two highest limits that you place

Client
Risk
Sum Insured 









3) Binding Authorities
Does the Firm hold any authority (other than for private motor, household and other similar cover-

noted or “coupon” type business) granted to them by any Insurance Company, Lloyd’s Underwriter 

or other Insurer or Reinsurer where under such authority the Firm has the power to bind the 

insurer without prior reference as to terms and/or cover? 
Yes � No �
SECTION 3  (Mortgage Broking Questionnaire)
For completion if income is disclosed under question 13(c) of the Proposal Form.
1)
Of the income disclosed under question 13(c), please state the percentage derived from:-

a) Residential Mortgages (incl. equity release, home reversion) 
...............%

b) Commercial Mortgages (incl. Buy-to-Let)
...............%

Is all commercial advice/sales conducted in accordance with the NACFB regulations?
Yes � No �
c) Secured Loans
...............%

2)

a)

In respect of 1(a), please confirm:


i) the average mortgage loan amount.
…………..


ii) the largest mortgage loan amount.
…………..

b)
In respect of 1(b), please confirm:

i) the average mortgage loan amount.
…………..

ii) the largest mortgage loan amount.
…………..

3)

a)
Have you ever arranged an equity release-type mortgage
Yes � No �
b)    If Yes, is it your standard practice to adopt the S.H.I.P. procedures?
Yes � No �

      (if No, please provide details)

4)

a)
Do you, or have you in the past, arranged self-certification mortgages?
Yes � No �
b)
If yes, do you provide confirmation that an applicant’s stated income is correct?
Yes � No �

c)
If Yes, is this always fully researched (if not, please provide further details)
Yes � No �
5)

Was the Firm previously registered with The Mortgage Code Compliance Board?
Yes � No �

If Yes, please: 

i) confirm that all business was handled as if it was FSA regulated
Yes � No �.

ii) confirm that that the Mortgage Code was adhered to
Yes � No �
SECTION 4  (Pensions Questionnaire)
For completion if income is disclosed under question 14(iii) of the Proposal Form. 

1. Was/were the firm(s) subject to the SIB Pension Review? 
Yes � No �

If No, please proceed to Section 5.

2. Is the total Pension Review population (for both Phases) confirmed by way of reference to 


your own records and cross-referral to product providers? 
Yes � No �
3. Has the Review process been acknowledged as complete by the FSA? 
Yes � No �
If not, what remains outstanding? 

4. Was the Review performed with the assistance of third party consultants or networks? 
Yes � No �

If so, who were those parties?

5. Has the total Review population been notified to past insurers as a claim notification? 
Yes � No �
6. If not, have all those cases within the Review that were the subject of a review request 


been notified to past insurers? 
Yes � No � 

If No, why?

7.

Total confirmed Review population:
Phase 1:
Phase 2:

Phase 1

Number of reviews conducted 

Number of reviews resulting in redress payment

Total 

payment











Phase 2






Number confirmed no reviewed required:

Number confirmed review required:

Number of non-respondents

split as follows:



Number of reviews resulting in redress payment:

Number of opt-outs:






Number of non-joiners:




Total payment

Number of SERPS cases:






Number of transfers up to £10,000:






Number of transfers £10,001 to £25,000:






Number of transfers over £50,000:











SECTION 5 (FSAVC Questionnaire)
For completion if income is disclosed under question 14(iii) of the Proposal Form.

1) Was/were the firm(s) subject to the FSAVC Review? 
Yes � No �
2) Was the total FSAVC Review population confirmed by way of reference to the FSA 


Appendices and your own records? 
Yes � No �
3) Has the Review process been acknowledged as complete by the FSA? 
Yes � No �
4) Was the Review performed with the assistance of third party consultants or networks? 
Yes � No �

If so, who were those parties?

5) Has the total Review population been notified to past insurers as a claim notification? 
Yes � No �
6) If not, have all those cases within the Review that were the subject of a review request been 


notified to past insurers? 
Yes � No � 


If No, why?

7) Please complete the following:

i) Direct Invitation Mailing Population:


ii) Number of review requests received:


iii) Number of invitees stating no review required:


iv) Number of non-respondents:


v) Number of reviews completed and found under the terms of the review guidance to be satisfactory:


vi) Number of reviews necessitating loss assessment:


vii) Number of loss assessments that produced loss:


SECTION 6  (Endowments)

For completion if the Firm does or has in the past written endowment policies linked to mortgages.

Please state the number of policies sold in the following years:

Year
88
89
90
91
92
93
94
95
96
97
98
99
00
01
02
03
04
05

Total

no. sold



















Number of

low-cost



















Number of low-start



















1) Since becoming a regulatory requirement, can you confirm that written records have always been 
kept 
including “fact finds” and “reason why” letters or equivalent?




Yes � No �

2) Since becoming a regulatory requirement, can you confirm that it was always stated to the client

in writing that an endowment cannot guarantee to pay off a mortgage at maturity?
Yes � No �

3) What proportion of endowments were written with the maturity date beyond the retirement 


date of the individual? 
.................%

4) Were assumed growth rates always at or below the regulators guidelines? 
Yes � No �

5) Has the firm opted in to the product providers time barring mailing exercise?
Yes � No �
If not, has the firm/does it intend to mail clients direct regarding the performance of their 

mortgage-linked endowments?
Yes � No �
SECTION 7  (Pension Fund Trustees Questionnaire)

For completion if the Firm acts as Trustee for clients’ pension funds. (If necessary, please provide answers on a separate sheet) 
1) Name of all such funds.

2) The total value of the Funds for which you act as Trustees at the end of the last financial year.
£.........................
3) Is advice taken partly or wholly from outside investment advisers or are all investment 


decisions made by the Trustees themselves?
 .........................

4) Do the Trustees receive additional remuneration from their clients as Trustees apart from 

the normal brokerage or commission for placing and servicing the account?
Yes � No �


If Yes, please supply details.

5) Does the Firm act purely as Trustees of insured Funds?
Yes � No �


If No, please supply details.

6) Please supply the following details of persons within the Firm acting as Trustee:

Name
Position
How long employed by the Firm





















SECTION 8  (Income Drawdown Questionnaire)


Total number of draw down cases transacted
Number of cases where original fund value was <£100,001
Number of cases where original fund value was > £100,000 and  <£300,000
Fund value of largest case in year



1995





1996





1997





1998





1999





2000





2001





2002





2003





2004





2005





1) % of Cases taking maximum draw down:                                             %

2) % of Cases where full commission taken:                                             %

3) How often are reviews conducted?  After 1 year, then every 3 years �   Every 3 years �    Other (state frequency) �                                           

4) Are reviews conducted face-to-face�  or by correspondence� ?

5) Do all advisers involved in this area undertake annual competence training? Yes � No �
6) Please provide a brief analysis of your strategy for the sale of income drawdown/phased retirement products in terms of fund values (e.g. why might you recommend drawdown on a fund value below £100,000?), drawdown amount taken and commissions taken.



I/We declare on behalf of the Firm that the statements and particulars in this proposal are true and that I/we have not mis-stated nor suppressed any material facts.  I/We agree that this proposal, together with any other information supplied by me/us, shall form the basis of any Contract of Insurance affected thereon. I/We undertake to inform the Insurers of any material alteration to these facts occurring before completion of the Contract of Insurance.  Signing this proposal form does not bind the Proposer or Insurers to complete this insurance.

Signature of Partner/Director/Proprietor  ...........................................................  Date..............................………

Name of signatory  .................................................................................……......………………………………..

IMPORTANT: Please ensure that you have answered and completed in ink, all questions and sections and arranged for the signature of all sections of the form by a Partner/Director/the Proprietor.

Precipice Bonds/SCARPs maturing after 1 January 2003 where the original investment was in excess of £10,000.
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