Protection Quote Request Form

Please Complete in Black ink and use Block Capitals

Once Completed Please Send form to: 221 Greenwich High Road, London, SE10 8NB or
Fax to 020 8312 8313 ‘

Applicant 1 details Ap;ﬁlicant 1 details

Forename vl - | Forename L |

Sumame | - ' | Sumame L | ‘
Date of Birth pol L Imvl T Jyyyyl L L 11 | Date of Birth pol_ L Iwmml L _dvyyy[ T 1 T 1
Additional Personal Details Additional Personal Details

Are you a smoker? Yes [ No [ Are you a smoker? Yes LI no [ .

Do you have any medical conditions?  Yes D No L] Do you have any medical conditions? ~ Yes 1 No Ol
If YES then please give details in the additional information If YES then please give details in the additional information

No. of days you will receive sick pay from your company on full pay? No. of days you will receive sick pay from your company on full péy?
No. of days you will receive sick pay from your company on half pay? No. of days you will receive sick pay from your company on half pay?

| COVER REQUIRED |

Life Cover D Critical lliness Cover D Both I___]

Individual Cover L] JointCover [ Applicant 1 Only L1 Applicant2only [
Mortgage Protection (Repayment Mortgage) D Personal/Interest Only Mortgage Protection [:]
Amount of Life Cover | | Amount of Critical lilness Cover | | Term [ ]
Do you require additional Life or Critical liness Cover? Yes il No O

JfYEo Mlonnn YV anenile in Auaddanad Informeaiinn

Family Income Benefit

Life Cover Ul Critical liiness Cover D Both D

Individual Cover - Joint Cover l:] Applicant 1 Only ] Applicant 2 Only L] :
Annual Income Required Life Applicant1 [ ] Annual Income Required Critical liiness Applicant 1 | | Term| i
Annual Income Required Life Applicant 2 [:::—:_::l Annual Income Required Critical liness Applicant 2] | Terml |

Accident Sickness & Unemployment (ASU)

Accident & Sickness Cover O Unemployment Cover ] Both ]

Individual Cover ] Joint Cover ] Applicant 1 Only O Applicant 2 Only O

Monthly Mortgage Amount [ | Other Mortgage Related Insurances [ ™1 25% Extra Cover Required [:l
Deferred Period (weeks) 4 D 8 E] 12 [:] 26 [ 52 D

Pavout Period 12 months D 24 Months D Term (onl, available on Accident & Sickness Coven D

Additional Information

Please complete on separate sheet if required

Declaration

I/We am aware that under the data protection act you will keep records of all business transactions for at least six years. I/We or my/our agent may inspect any
information relating to your transaction. You treat all client records as confidential and reserve the right to provide copies of your records rather than allow access to
vecords containing information on other clients. Personal information provided will be used by Charles Conran Financial Services and your Independent Financial
Adviser in order to advise and service your financial requirements. We may disclose this information to selected third parties for these purposes or where required to
do so by law. We ask clients provide us with written instructions to avoid potential dispute. However we are able to accept oral instructions if that should be your
preference. /We also understand that NO credit searches will be performed on my/our behalf without prior permission from me/us or my/our agent. By signing this
document 1 confirm that the information Ywe have provided is accurate and l/we are happy for a member of Charles Conran Financial Services to contact us t0
discuss our situation.

Please contact me by: Phone [ E-mail [ Post 4
Signed Applicant One: Date:

Sinned Annlicant Twa: " Date: Ver 1.01




