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Complete details of the quote:



Detailed Quote Form

(= Client Details

Clients Life A D Include Life B
Title |Mr | I
Forename |-|-951 | I
Sumame |Clienl | I
Gender ® Male () Female Male ' Female
Date of Birth |01/01/1955 | [dd/mmiyyyy
Isasmoker  (7) ygs @ Np Yes ' No
Marital Status | Please choose v % Please choose v
Please choose
Present L . j =
Occupation Civil Partnership B
Cohabiting
Full Time Dissolved Civil Partnership - Full time . Part time
Previous Divorced I
Occupation Intend To Form Civil Partnership
Brkc Ceg Intend To Marry L |ddfmmfyyw
e Married
Currently living = Please choose i
Separated
i Separated Civil Partnership u I
Does the clienti d with annuity providers for the purpose of producing
a whole of marki Surviving Civil Partnership
) ves () No ._Widowed *

Does the client(s) give consent to provide information and answer questions that could determine their
eligibility for an enhanced annuity?

Once complete, answer whether your client consents to their data being shared with providers, as well as sharing
details to determine their eligibility for an enhanced annuity.

If they do not consent, you will not answer details relating to the clients medical history and you can submit the
quote.



Product Details: = Client Questions
- Product Information
lient A:

(:) .

01/01/1955

—

In Own Home Alone w

If answering Yes, the Medical Assessment area will open below.

Selecting Metric or Imperial will open the Height, Weight & Waist Measurement fields:.



If your client is currently or was previously a smoker, complete the details:



Product Details: = (§) Client Questions
= @} Product Information

Client A:

Client B:

Do you currently smoke? ) Yes @ No

If yes, please advise date |/
Lo [mmiyyyy

Have you been a regular ¥ N
smoker for the last 10 “ °
years?

Yes No
mmiyyyy
Yes No

If you are a regular smoker, please indicate the average daily level

Manufactured Cigarettes I
Cigars I

1]

If you are a regular smoker, please indicate the average weekly level

Rolling Tobacco
Fipe Tobacco

Were you previously a ) Yas @ No

smokar? Yes No
If you previously smoked, please advise of the years you started and

stopped

i [mmiyyyy [mmiyyyy
S [mmiyyyy [mmiyyyy

How much did you smoke per day?

Manufactured Cigareites I
Cigars I
How much did you smoke per week?

Rolling Tobacco
Pipe Tobacco

How many units of alcohol Units
do you drink weekly? D

—
—

* | Units

A unit of aleohol is equivalent to half a pint of normal strength beer, lager or cider, one standard glass of wine or a

single measure of spint.

Enter how many units of alcohol they consume per week:

How many units of alcohol Units

do you drink weekly?

I Units

A unit of alcohol is equivalent to half a pint of normal strength beer, lager or cider. one standard glass of wine ora

single measure of spint.

Tick Yes or No to the following Medical Conditions and select Next:



This will take you to the Product Selection screen. Complete details and Submit




Detailed Quote Form

@ Product Selection

Product Type

Pension Type | Individual Personal Pension hd
OMO or Pension Transfer |[Pension Transfer  v|

Quofe Basis ® Pension Fund ) Income

Total Pension Fund Amount |2[]q][]m] |

Breakdown

Tax Free Cash () vas @) No

Benefit Details
Tax Free Cash |

Escalation Type

Tax Free Allowance
If the client is entiled to more than 25% tax free cash from an annuity provider, please provide details below:

Are you entitied to more than 25% Tax free Cash with your (7) yae @ No
current provider

Guaranteed Annuity Rate (GAR)
If the client is enfitled to a Guaranteed Annuity Rate (GAR) from an annuity provider, please provide details
below:

Is the Client entitled to a GAR? ) Yas @® No

Guaranteed Minimum Pension (GMP)
If the client is entitled to a Guaranteed Minimum Pension (GMP) andfor Section 9(2B) rights, please provide
details below:

Client is Entitled to GMP () Yes @ No

Section 9(2B) Rights
Client is Entitied to Section 9 (28) Rights O Yes ® No



As Soon As Possible v

Confirm you have read the section:



Payment Details

Payment Start Date |As Soon As Possible v |

Payment Frequency Maonthly v
Payment Type

Important Notes

([ Please discl as much information about your health as possible befo ing this
form. An annuity may commence on the basis of the me« informatiol pplied. Failure
to d se material facts about your health may result in any annuity enhancem i
@ C reduced or removed in full. Material facts are those that an in.
to influence the assessment and eptance of a proposal. I
ceriain 5 for your case are material, they should be d sed.

Please enclose copies of any available hospital letters and a copy of your latest
repeat prescription form, if possible.

Please confirm below that you have read this section.
® Non

| confirm | h read this section

(@ Commission
() Adviser charging

Commission will be taken based on your system settings

I



