	FULL FACT FIND

	PERSONAL DETAILS

	1st Applicant

	Title  FORMDROPDOWN 
     
	First Name                         
	Surname      

	Marital Status  FORMDROPDOWN 
                                                                                   
	Date of Birth      

	Smoker?         FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no
	On Electoral Roll?  FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

	Are you a UK Resident ?  FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no
	Number of Dependants      

	2nd Applicant

	Title  FORMDROPDOWN 
    
	First Name                         
	Surname      

	Marital Status  FORMDROPDOWN 
                                                                                 
	Date of Birth      

	Smoker?         FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no
	On Electoral Roll?  FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

	Are you a UK Resident ?  FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no
	Number of Dependants      

	CONTACT DETAILS

	Best phone contact number      

	Best time to call                     FORMCHECKBOX 
 9 -12 a.m.
	 FORMCHECKBOX 
 12 – 5 p.m.                          FORMCHECKBOX 
 5 – 9 p.m.

	E-mail address       

	Address      

	Postcode      

	Previous address if less than 3 years at the above

	Address      

	Postcode      

	YOUR EMPLOYMENT DETAILS

	1st Applicant

	Self Employed?  FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no
	National Insurance Number      

	Employer’s Name      
	How long have you worked there?      

	Employer’s Address      

	Your Occupation      
	Type of Employment  FORMDROPDOWN 


	2nd Applicant

	Self Employed?  FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no
	National Insurance Number      

	Employer’s Name      
	How long have you worked there?      

	Employer’s Address      

	Your Occupation      
	Type of Employment  FORMDROPDOWN 


	YOUR INCOME

	If self employed, can you supply a letter from your accountant confirming income?    FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no 

	How many years?      

	If yes, 

	Accountant’s Name      

	Accountant’s Address      

	Accountant’s Tel. No.      

	Your gross annual income with overtime & bonus (if self employed net pre tax profit) £     

	Your partner’s gross annual income with overtime & bonus (if self employed net pre tax profit) £     


	FULL FACT FIND

	YOUR CURRENT OUTGOINGS

	
	Approx. Amount Outstanding
	Total Monthly Payments
	Total Arrears (if any)

	Mortgage (including any further advance)
	£      
	£      
	£      

	2nd Mortgage / Secured Loan (if applicable)
	£      
	£      
	£      

	Full Name of 1st Mortgage Lender      
	Mortgage A/c No.      

	Highest Mortgage Arrears in last 12 months  (if any)      
	When did it occur?      

	Full Name of 2nd Mortgage Lender      
	Mortgage A/c No.      

	If the house was purchased or re-mortgaged within the last year, please provide name, address and mortgage account number of previous lender

	Name      
	Account No.      

	Address      

	Total monthly repayments for other loans, hire purchase, credit cards etc. £      

	INCOME PROTECTION

	In the event of being unable to work due to ill health or incapacity, how much would you currently need to maintain your standard of living?
If you are unable to quantify the amount, please use the comments box below to clarify your situation.

	Benefit required £       per month

	Deferred Period (weeks)  FORMDROPDOWN 
 (Deferred period normally covers length of time sick pay is received from employer.)

	Do you or your partner know of any impending redundancy?   FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

	

	Do you or your partner have any cover in the event of being unable to work   FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

	If YES, please give details below.

	Owner

Provider (including Employer Provisions)

Start Date

End Date

Monthly Benefit
(£)

Monthly Premium

(£)

Deferred Period (weeks)

 FORMDROPDOWN 

     
     
     
     
     
     
 FORMDROPDOWN 

     
     
     
     
     
     
 FORMDROPDOWN 

     
     
     
     
     
     


	

	Do you or your partner have any other types of cover, e.g. Private Medical Insurance   FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

	If YES, please give details below.
	

	Owner

Provider (including Employer Provisions)

Start Date

End Date

Monthly Benefit

(£)

Monthly Premium

(£)

Deferred Period (weeks)

 FORMDROPDOWN 

     
     
     
     
     
     
 FORMDROPDOWN 

     
     
     
     
     
     
 FORMDROPDOWN 

     
     
     
     
     
     


	

	When do you want the cover to start?      

	

	LOAN REQUIREMENTS

	Do you own a property?  FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no

	Amount Required £     
	Term (years)  FORMDROPDOWN 


	Purpose of loan  FORMDROPDOWN 

	If other, please specify      

	Address of the property offered as security
	Tick here if same as that in contact details section  FORMCHECKBOX 


	     

	Postcode      


	FULL FACT FIND

	MORTGAGE REQUIREMENTS

	Do you own a property?   FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no
	How many?      

	Mortgage amount required £     

	Value or price of property £     

	Purpose of Mortgage  FORMDROPDOWN 
                  
	        If other, please specify      

	Are you a first time buyer ?   FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

	Have you found a property ?   FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

	Property Details

	Type of Property  FORMDROPDOWN 

	If a flat, how many floors?       
	

	Year Built      
	Garage?  FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no
	

	Number of Bedrooms      
	Number of Reception Rooms      
	Number of Bathrooms      

	

	Are there any penalties if you transfer or repay your existing mortgage now?   FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no           FORMCHECKBOX 
 not sure

	LIFE INSURANCE REQUIREMENTS

	Life or Critical Illness Cover

	Amount of cover required £      (£20,000 - £1,500,000)

	Period of cover  FORMDROPDOWN 


	Type of cover  FORMDROPDOWN 


	

	Do you or your partner have any existing life or critical illness cover?   FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

	If YES, please give details below.

	Owner

Provider (including Employer Provisions)

Start Date

End Date

Sum Assured (£)

Monthly Premium (£)

 FORMDROPDOWN 

     
     
     
     
     
 FORMDROPDOWN 

     
     
     
     
     
 FORMDROPDOWN 

     
     
     
     
     


	

	When do you want the cover to start?      

	

	HOME INSURANCE REQUIREMENTS

	Year Built      
	Number of Bedrooms      

	Type of Cover  FORMDROPDOWN 

	Landlord type of cover  FORMDROPDOWN 


	Type of Building  FORMDROPDOWN 

	If other, please specify in the comments section below.

	Have you made any buildings or contents insurance claims in the last 5 years?
	 FORMCHECKBOX 
 yes         FORMCHECKBOX 
 no

	

	When do you want the cover to start?      

	

	CREDIT HISTORY

	Do you or your partner have any challenges to overcome?  FORMDROPDOWN 



	FULL FACT FIND

	COMMENTS / ADDITIONAL INFORMATION

	     

	CUSTOMER DECLARATION

	· I/we confirm that the personal and confidential information provided by me/us can be disclosed by the LifeandLoans advisor for the purposes of arranging the Insurance / Loan / Mortgage on my/our behalf and that I/we have read and agreed to the Terms of Business. 

· The information I/we have given is true to the best of my/our knowledge and belief. 

· I/we consent to the processing and storage of personal information on computer and/or other files. 

· My/our declared income & outgoings are as stated and I do not intend to enter into any financial commitment before ensuring that it is affordable. 

	
	Printed Name
	Signature
	Date

	1st Applicant
	     
	
	     

	2nd Applicant
	     
	
	     








