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

harles
onran

Financial Services Limited
Independent Finoncial Advisers

First Applicant details

Second Applicant details

Personal Details

Tite Mr[] Mrs [ Miss (1 ms [ other [
Firstname[__ |
Surname | |
Preferred Name [ |
Previous Name [ o |

Reason for Change L |
Date of Change DD IMMm[_1_Jvyyy[ T [ | |
Current Address (including Postcode)

Date Movedin DB MM Jvyyyy[ LT T T ]
Residential Status Owner [ ] Tenant [_]

Living with Friends/Relatives [_]

If Less than 3 years at current address then Previous Address

Date Moved in Do [ I MM T ]Yyyy |
Date Moved out DD| L Imv T fvyyyy |

Residential Status Owner |:| Tenant D
Living with Friends/Relatives [_]

If more than one previous address please provide details in
additional information

Home Tel: [ |

Work Tel: [ |

Mobile Tel: [ |
E-mail: | |
Date of Birth DO T MM T JYvyyy[ [ 1 ]
Nationality L |

Right to Reside Yes D No [:|

If No Visa Expiry DO T | MM ] |YYYY|‘__]:|___]j
Date of Entry D[ | MM [ |yyywl I [ [ |

Sex Mo [] F[IJ

Marital Status Single O Co-habiting  []
Married [[] Divorced ]
Separated []  Widowed ]

Number of Dependents [ |

Personal Details
Title Mr[' MrsD Miss D Ms D Other D

Firstnamel. |

Surname I |

Preferred Name | |

Previous Name | |

Reason for Change l |
Date of Change DDl _ImmL_T_ Jvyyy[ T T [ |
Current Address (including Postcode)

Date Moved in ool L Imvl_ 1 Jvyyyl L I 1 |
Residential Status  Owner [_] Tenant D

Living with Friends/Relatives [_]

If Less than 3 years at current address then Previous Address

DateMovedin DO ImM_1 Jvvywyl L 1 [ |
Date Moved out DD mv_ L Jyyyyl L1 |
Residential Status Owner |:| Tenant D

Living with Friends/Relatives [

If more than one previous address please provide details in
additional information

Home Tel: I |

Work Tel: | H

Mobile Tel: | |

E-mail: [ |

Date of Birth oo T _IMmm_ [ Jyywy[ [ [ T

Nationality | |

Right to Reside Yes |___| No D

If No Visa Expiry DD [ MM | YYYY[ [ T [ ]

Date of Entry DO MM _Jyyyy[ T [ [ |

Sex L A

Marital Status Single |:| Co-habiting L—_I
Married [ ]  Divorced O
Separated [ |  Widowed [l

Number of Dependents [ |

Employment Details
Employment Status Employed D Self-Employed ]
Retired O Unemployed [7]
Employment Type Permanent [] Temporary  [7]
Contract  [] Length ]
Employers Name | |
Job Title [ Hl
Start Date DOT MM T ]YYYyl [ |
Expected Retrement Age [ |

Employment Details

Employment Status Employed |:| Self-Employed |:|
Retired |:| Unemployed D

Employment Type Permanent D Temporary D
Contract D Length D

Employers Name | |

Job Title I |

Start Date DD | vl yyyy[CL T 1]
Expected Retirement Age I:'




Applicant One Employment Details Cont.

BasicSalary [ ]

Bonus E:] Guaranteed |:] Regular l:l
Overtime [ ] Guaranteed [ ] Regular []
Commission [ | =

Other Income |:__—::|

Tax Credits l_____:::

Gov. Benefits l:::]

Maintenance |:I

Applicant Two Employment Details Cont.

Basio Salary [ ]
Bonus |:| Guaranteed D Regular D

Overtime I::I Guaranteed D Regular D
Commission [:_:I
Other Income |__——______::|
Tax Credits E::]
Gov. Benefits E::]
Maintenance I:::

Additional Personal Details
Are you a smoker? Yes Ll No D

Do you have any medical conditions?  Yes D No D
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 half pay?

Additional Personal Details
Are you a smoker? Yes D No D

Do you have any medical conditions?  Yes D No D
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 half pay?

COVER REQUIRED

Life Cover D Critical lliness Cover
Individual Cover D Joint Cover D
Mortgage Protection (Repayment Mortgage) D

Amount of Life Cover |

| Amount of Critical lliness Cover |

Both ]

Applicant 1 Only ] Applicant 2 Only ]
Personal/interest Only Mortgage Protection D

| Tem 1

Do you require additional Life or Critical lliness Cover? Yes ] No D
If YES please aive details in Additional Information

Family Income Benefit
Life Cover D Critical liiness Cover D Both D
Individual Cover ] Joint Cover O Applicant 1 0nly L] Applicant 2 Only O

Annual Income Required Life Applicant 1 L__;—I Annual Income Required Critical lliness Applicant 1 I_:_:I Term[:|
Annual Income Required Life Applicant 2 |___:| Annual Income Required Critical lliness Applicant 2 ::::I Term|:|

Accident Sickness & Unemployment (ASU)
Accident & Sickness Cover D Unemployment Cover ] Both ]

Individual Cover O JointCover L1 Applicant 1 0nly [ Applicant2 Only [

Monthly Mortgage Amount | | Other Mortgage Related Insurances | "] 25% Extra Cover Required [
Deferred Period (weeks) 4 O 8 O 2 0 26 [1 =2 Cd

12 months D 24 Months D Term (only avaitable on Accident & Sickness Cover) I:l

Pavout Period

Additional Information

Please complete on separate sheet if required

Declaration

IAWe 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
records 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. I/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 I confirm that the information I/we have provided is accurate and I/we are happy for a member of Charles Conran Financial Services to contact us to
discuss our situation.

E-mail [ Post []
Signed Applicant One: Date:

Please contact me by: Phone [

Signed Applicant Two: Date: Ver 1.01




