



Short Financial Questionnaire
Do not worry if you cannot fully complete the form as any information provided will be of assistance. Please feel free to use supplementary and notes information.
	      Personal Details
	You
	Your Partner

	Title – (Mr/Mrs/Miss/Ms/Dr/Other)
	
	

	Surname    /    Maiden Name 
	/
	/

	Forenames  
	
	

	Known as – (if different)
	
	

	Date of Birth    /    Age (Yrs)
	/          /
	Years
	/         /
	Years

	Nationality
	British  / Other  (Please note below)
	British  / Other  (Please note below)

	Residency & Domicile 
	UK  / Other  (Please note below)
	UK  / Other  (Please note below)

	Marital Status
	Single     Married    

Separated Divorced  Widowed 
	Single    Married    

Separated Divorced  Widowed 

	Married To Each Other?
	Yes 
No  
	Yes 
No  

	Are You A Smoker
	Yes 
No  
	Yes 
No  

	General State Of Health
	
	

	National Insurance Number 
	
	

	UK Resident for Tax? 
	Yes 
No  
	Yes 
No  


	Children / Financial Dependants
	If more than 4 children or if  you have dependant relatives record the details in the notes section 

	First Name 
	
	
	
	

	Surname 
	
	
	
	

	Date Of Birth 
	/         /
	/         /
	/         /
	/         /

	Relationship 
	Son     Daughter 

Stepchild

You Partner 
	 Son     Daughter 

Stepchild

You Partner 
	Son    Daughter 

Stepchild
You  Partner 
	Son   Daughter 

Stepchild

You Partner 

	Living With You?  
	Yes No 
	Yes No 
	Yes No 
	Yes No 


	Income Details
	You
	Your Partner

	Main Occupation 
	
	

	Employment Status 
	Employed     Self-Employed     Retired  
	Employed    Self-Employed     Retired  

	Employer Name, Address  

OR

Self Employed Business Address 

Gross Income

Net Income
	
	

	
	£                                  pa / pm (Please indicate)
	£                                 pa / pm (Please indicate)

	
	£                                  pa / pm (Please indicate)
	£                                 pa / pm (Please indicate)


Protection Policies: Include Life Assurance, Critical Illness, Income Protection and Mortgage related Endowment policies
	Policy Owner


	
	
	
	
	
	

	Provider


	
	
	
	
	
	

	Policy Number


	
	
	
	
	
	

	Policy Type (if known)


	
	
	
	
	
	

	Start Date


	
	
	
	
	
	

	End Date / Maturity Date


	
	
	
	
	
	

	Premium


	£
	£
	£
	£
	
	£

	Level of benefit (if known)


	£
	£
	£
	£
	
	£


Notes:
	Estate Planning

Have you made a Will? You Yes  No    Your partner Yes  No     If Yes then if possible please provide a copy  

Notes:
Existing Private Medical Insurance Policies                          


	Policy Owner

Provider

Policy Number 

Premium 
	
	
	

	
	
	
	

	
	
	
	

	
	£
	£
	


Existing Pension arrangements
                                                                                         You                                                              Your Partner
	Years of service to date 

(Teachers Pension Scheme only)
	
	

	Planned Retirement Age
	
	

	Details of employer pension scheme

(No need to include details of Teachers Pension Scheme only

Details of those not employed in education)
	
	

	                                                     Additional Pension Arrangements

	Owner


	
	
	
	

	Provider
	
	
	
	

	Policy Number
	
	
	
	

	Policy Type (if known)
	
	
	
	

	Start Date
	
	
	
	

	Planned Retirement Date
	
	
	
	

	Your Gross Contribution (before tax relief)

Contribution  Frequency

Ie: Yearly /  monthly
Estimated Current Value of Fund 
	£                   
	£
	£
	£

	
	 
	 
	 
	

	
	£                   
	£
	£
	£


Existing Mortgage and Loans
	
	Main Mortgage
	
	Second Mortgage

	Mortgage A/C Number
	
	
	

	Borrower (You/Partner/Joint)
	
	
	

	Name of Lender
	
	
	

	Term Remaining
	
	
	

	Repayment Method 
	
	
	

	Amount Outstanding
	£
	
	£

	Estimated Property Value
	£
	
	£

	Monthly Payment
	£
	
	£


	Loans / Hire Purchase / Credit Cards
	
	

	Borrower
	
	
	
	
	
	

	Name Of Lender
	
	
	
	
	
	

	Purpose
	
	
	
	
	
	

	Term remaining
	
	
	
	
	
	

	Monthly Payments
	£
	£
	£
	£
	£
	£


Notes:
Existing savings and investments (include all non cash based assets eg: shares, equity ISAs and long term savings and investment policies)
	
	
	
	
	Start 

Date
	Maturity 

Date
	Amount of 

Regular

Premium

OR Original 

Investment
	Frequency
	Current  Value £

	     Policyholder
	Provider Name
	Policy Number
	Policy  Type (if known)
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Notes:
Existing Cash Based Savings and Deposit accounts (include all cash based assets eg: cash savings, bank accounts and national savings)
	Owner


	Type
	Provider


	Regular Savings Amount
	Current Value
	Owner


	Type
	Provider


	Regular Savings Amount
	Current Value

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Notes:
BBT Asset Management is a trading style of Bebbington Brumby Townend Group Limited, which is an appointed representative of TenetConnect Limited which is regulated by the Financial Services Authority
BBT Asset Management, Crawford House, 96a Barnsley Road, Sandal, Wakefield, West Yorkshire, WF1 5NP


Telephone: 0845 6 444 282


 � HYPERLINK "http://www.bbtgroup.co.uk" ��www.bbtgroup.co.uk�














