	[image: image1.png]-

=
/<
g Independent Financial Advisors

TO THE EXPATRIATE COMMUNITY SINCE 1985




	Your One Stop Shop For E-Based 
Offshore Insurance & Investment Advise

WWW.CSMLTD.COM
Tel : + 66 (0)1 8428438

Info@csmltd.com

Fax : + 66 (0) 2 9945731





Confidential Client Questionnaire
1. Please complete all relevant sections with as much detail as possible.

2. Once completed, please submit to us for our personal report and recommendations on the strategy required for us to help you achieve your financial objectives.

3. Alternately, you can print off a hard copy and send it to us by fax +66 2 994 5731.


 PERSONAL DETAILS
	Surname

	

	Given Names


	

	Date Of Birth - dd / mm /yyyy


	

	Nationality


	

	How Long Expatriated ?


	

	How Long You Expect To Remain Expatriated ?


	

	Addresses 


	Office
	Home

	Contact Details - 

Office Tel

Home Tel

Mobile Tel

Fax

Email

Web Site


	

	Marital Status

Single / Married / Divorced / Partnered


	

	Partners Name

	

	Partners Date Of Birth


	

	Partners Nationality


	

	Partners Sex M / F


	

	Do Either Of You Smoke ?


	

	Children :
	Child One
	Child Two
	Child Three

	Name


	
	
	

	Date Of Birth - dd / mm /yyyy


	
	
	

	Are you both the child’s blood parents ?


	
	
	

	Childs Sex


	
	
	

	Notes :




EMPLOYMENT / SELF EMPLOYMENT DETAILS
	Employers Name


	

	Employers Address


	

	Job Description


	

	Salary - Please Indicate Currency


	

	Please Detail Bonuses, Commissions and Emoluments


	

	Does Your Job Involve The following : if so please advise details :

Manual Work Including the use of machinery

Travel Overseas

Hazardous activities


	

	Do you envisage your employment income situation changing within the next 12 months ?


	

	In case of an Emergency, how much liquid cash would you always want available immediately?

	

	On average what is your surplus income each month ?
	

	Notes :




MEDICAL INSURANCE

	Do You Wish To Consider Medical Insurance Y / N ?


	

	Do you engage in any hazardous sports ?

	

	Do you have any known medical problems ?

	

	Does your partner require cover to be extended for pregnancy / child birth costs


	

	Do you require optical benefits ?


	

	Do you require cover to be extended to cover treatment in the US / Canada


	

	Do you wish to consider a higher than standard policy excess in return for a discount on premiums ?


	

	Do you wish to fund your plan monthly or annually ?


	

	Are your partner and children to be covered ?


	

	Does your partner require cover to be extended for pregnancy / child birth costs ?


	

	Notes :




LIFE ASSURANCE - CRITICAL ILLNESS & SALARY PROTECTION

	Please advise the amount of annual / monthly income replacement benefit you require


	

	Please advise the amount of critical illness lump sum benefit you require in the event of diagnosis of heart attack,stroke,cancer or life threatening conditions


	

	How long after the onset of an accident or illness would you like this benefit to start ? 3 or 6 months ?


	

	At what age would you like this income benefit to continue until if you are unable to return to work :- age 50 , 55 , 60 or 65


	

	Is this benefit required for both of you ?


	

	Please advise the amount of life assurance benefit you require if required


	

	Is this benefit required for both of you ?


	

	Do you require any of the above insurances to be index linked ?


	

	Do you want your coverage to be open ended or do you prefer to have the insurance end at a certain point in time i.e 5,10,15,20 years hence ?


	

	If required by the insurance company do you have any objections to having HIV & Hepatitis blood tests ? 


	

	Notes




CURRENT INVESTMENT & ASSETT HOLDINGS
	Please advise the value of your main residence and its location


	

	Please advise any bank account savings that you own and the currency of the holding


	

	Please advise the value of any land or additional properties owned and their locations


	

	Please detail any offshore investments that are held


	

	Please detail any stocks or shares held


	

	Notes




INVESTMENT OBJECTIVES
	Generally speaking do you consider yourself to be a cautious , balanced or aggressive investor ?


	

	If you were to construct a portfolio of investments that reflected your attitude to risk what percentage allocation would you allocate in each of the following categories


	Capital Protected
	Cautious
	Balanced
	Aggressive

	What rate of inflation do you expect to see during the next 10 years ?


	

	What are your investment goals ?

	

	In what currency do you wish to invest ?

	

	Are you anticipating lump sum investments or regular contributions ?


	

	How much do you wish to invest as a lump sum ?


	

	How much do you wish to invest on a regular basis? Please specify monthly or annually

	

	How long can you invest your monies for ?


	

	Do / will you require immediate access to funds ?


	

	Are there any investment areas or classes that you specifically wish to include in your portfolio ?


	

	Are there any investment areas or classes that you specifically wish to exclude in your portfolio ?


	

	Are you interested in "Ethical Investment" funds ?


	

	In respect of the funds currently being discussed where would you place yourself on a scale of 1 - 10 (1 being very cautious - 10 being speculative) 

	

	Are you prepared to accept short term volatility in the value of your investments ?


	

	Notes




OTHER IMPORTANT ISSUES
	Have you made wills in each location that you have assets ?

	

	Are you anticipating receiving any monies by way of gifts or inheritance ? If so please outline the details


	

	Notes




OBJECTIVES SUMMARY
On a scale of 1 – 10 (1 being less important 10 being very important) please indicate below your feelings on the following issues in relation to any advise or programme recommendations we may make for you.

	
	Rating

	Flexibility
	

	Access to your monies
	

	Offshore
	

	Security
	

	Tax efficiency
	

	Discipline of savings
	

	Portability
	

	Ease of administration
	

	Access to a varied mix of equity funds
	

	Access to hedge funds
	

	Access to capital protected funds
	


Please list all major financial goals in the Short Term (up to 3 years), Medium Term (3 to 10 years) and Long Term(10 years or more).

REMINDER LIST

- Retirement

- College / University Education Fees

- Children's Trust Fund

- Property Purchase

- Wedding Costs

- Set up own business

- Create Capital

Please complete with:

1. What is required ?

2. By when?

3. How much is required in today's terms?

	Short Term

0 – 3 Years
	Medium Term

3 – 9 Years
	Long Term

10 Years Plus

	
	
	

	
	
	

	
	
	


I Want To

(Tick as appropriate)

	
	Priority

	
	Low
	Medium
	High

	
	
	
	

	Increase or create capital
	
	
	

	Improve capital growth of investments
	
	
	

	Reduce Estate/Inheritance tax
	
	
	

	Diversify existing investments
	
	
	

	Simplify investments
	
	
	

	Secure early financial independence
	
	
	

	Provide for children's education fees
	
	
	

	Provide for a comfortable retirement
	
	
	

	Provide funds for my children's future
	
	
	

	Provide further insurance upon death
	
	
	

	Provide insurance for serious illness
	
	
	


The information provided will be treated in the strictest of confidence and used to make

recommendations in relation to your financial goals.

It is important that the "Client Questionnaire" (including any other information) is an accurate account of your circumstances and noted that any withheld information could affect the advice given.
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