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Your Personal Financial Questionnaire 





	Your name (s):
	 


	Financial Advisor:
	 

	Date:
	









This is a Confidential Document

Your financial advisor is required to obtain the information requested in this questionnaire so that any financial advice given will be based on a detailed understanding of your current circumstances.

Please remember to sign this document once completed (see Section 13, page 10).


1. Personal Goals & How City Life Can Help You 


a) What motivated you to have this meeting and what would be a good outcome for you after this meeting?



b) What are your biggest financial concerns?




c) What specific areas would you like us to focus on at this particular time?

	
	SELF
	PARTNER

	Retirement Funding
	
	

	Investments & Savings
	
	

	Personal Insurances
	
	

	Business Insurances
	
	

	Estate Planning / Succession
	
	

	Other (give details)
	
	






d) Have you any particular lifestyle ambitions that you would like to share with us?




e) At what age would you like to stop working (if applicable)?



f) How would you describe your investment strategy to date (if known)?




g) What significant costs will arise over the next few years (e.g. marriage/house purchase/educational costs /holiday home purchase)?




h) Will you receive any windfalls/legacies/maturing policies over the next number of years?




i) Are there any other significant changes in your circumstances which you expect to happen in the future?





	Please outline your knowledge of and experience of financial products 
(tick the most appropriate)
	
	

	
	Self
	Partner

	· Not experienced
	
	

	· Limited experience
	
	

	· Moderate experience
	
	

	· Highly experienced
	
	

	
	
	


2.  Some Important Information

	
	Self
	Partner

	Name
	
	

	Date of Birth
	
	

	Civil Status
	
	

	Smoker Status
	Yes / No
	Yes / No

	Health
	Good / Average / Poor
	Good / Average / Poor

	PEP (Politically Exposed Person)
	Yes / No
	Yes / No

	Children’s or other dependents names and dates of birth:

	Name 1
	
	Name 2
	
	Name 3
	
	Name 4
	

	DOB 1
	
	DOB 2
	
	DOB 3
	
	DOB 4
	

	Relationship
	
	Relationship
	
	Relationship
	
	Relationship
	



	Address for Correspondence
	
	

	Email address
	
	

	Home number
	
	

	Mobile number
	
	

	Work number
	
	

	Which is your preferred contact number?

	Solicitor’s name and address:
	Accountant’s name and address:

	
	

	Should your accountant or solicitor contact us requesting information do we have your permission to provide them with the relevant information? E.g. for tax return purposes
	Yes / No



3. Income Details

	
	Self
	Partner

	What is your occupation?
	
	

	Employment status? (PAYE / Self Employed / Company Director)
	
	

	What is your current gross basic annual salary?
	€
	€

	What is the gross value of any bonuses you receive?
	€
	€

	What is the gross value of any benefit in kind you receive?
	€
	€

	Current Pension Income (if applicable) – State Pension
	€
	€

	Current Pension Income (if applicable) – Other Pension
	€
	€

	Any other income e.g. rental or investment income
	€
	€

	Employment basis? (permanent / temporary)
	
	

	Employer company/professional name
	
	

	Company Year End (if applicable)
	
	



4. Retirement Funding

	
	Self
	Partner

	Are you currently contributing to a retirement fund? e.g. personal pension, PRSA, company pension
	Yes / No
	Yes / No

	Are you aware of and comfortable with the investment strategy of your existing retirement funds?
	Yes / No
	Yes / No

	Is your pension fund a defined benefit or a defined contribution?
	
	

	Current value / transfer value
	€
	€

	Current employee contribution
	%
	€
	%
	€

	Current employer contribution
	%
	€
	%
	€

	Are you making any additional voluntary contributions (AVCs)?  If so, what is the current contribution?
	€
	€

	Have you accumulated other pension benefits from previous employments? If yes, please provide details below.
	Yes / No
	Yes / No

	
	
	




5. Assets & Liabilities

	
	Location
	Owner-
ship e.g. Self / Partner / Joint
	Value (€)
	
Purch-ase price (€)
	Loan Bal-ance
(€)
	Interest only (IO) or Capital and Interest (CI)
	
Term 
Remain-
ing
(Years)

	Monthly Repay-
ment
(€)
	Monthly Rental Income
(€)
	
Inter-est Rate
%

	Private Home
	
	
	
	
	
	
	
	
	
	

	Property
(2)
	
	
	
	
	
	
	
	
	
	

	Property (3)
	
	
	
	
	
	
	
	
	
	

	Property (4)
	
	
	
	
	
	
	
	
	
	

	Property (5)
	
	
	
	
	
	
	
	
	
	

	Property (6)
	
	
	
	
	
	
	
	
	
	




What are your intentions in relation to your investment properties (if applicable)?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Do you have an emergency fund?
	Yes /No
	Details: 
	





	OTHER INVESTMENTS
	Value €
	Sum Invested
€
	Ownership e.g. Self / Partner / Joint
	Financial Institution
	Income Being Taken (if applic)
€

	Bank/Building society/An Post deposits (1)
	
	
	
	
	

	Bank/Building society/An Post deposits (2)
	
	
	
	
	

	Bank/Building society/An Post deposits (3)
	
	
	
	
	

	Investment funds (1)
	
	
	
	
	

	Investment funds (2)
	
	
	
	
	

	Investment funds (3)
	
	
	
	
	

	Value of Share Portfolio (please provide a schedule of shares held if appropriate)
	
	
	
	
	

	Post retirement funds (AMRF) (1)
	
	
	
	
	

	Post retirement funds (ARF) (2)
	
	
	
	
	

	Post retirement funds (ARF) (3)
	
	
	
	
	

	Any other types of investments or assets which you plan to liquidate in the future?
Give details:


	
	
	
	
	



What were your motivations and exit strategy for your various investments to date?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________
6. Financial Commitments and Debts (excluding property loans)

	
	Value 
€
	Loan Balance €
	Ownership e.g. Self / Partner / Joint
	Financial Institution / Creditor
	Term Remain-ing
	Monthly Repayment
€
	Interest rate
(%)

	Bank/Credit Union (1)
	
	
	
	
	
	
	

	Bank/Credit Union (2)
	
	
	
	
	
	
	

	Car Loan
	
	
	
	
	
	
	

	Credit Card
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	



Give details of any other significant ongoing financial commitments not covered elsewhere?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________


7. Regular Savings (whether deposit based or investment funds)

	
	Self
	Partner

	Financial institution
	
	

	Contribution amount (€) and frequency
	
	

	Term (if applicable)
	
	

	Current value (€ approx.)
	
	

	Purpose of savings (e.g. child savings; house deposit etc.)
	
	




8. Estate Planning

	Have you (and your partner) made a Will?
	Yes / No

	Date last reviewed?
	

	If you have no Will, or it is outdated, would you like us to recommend a solicitor to arrange a Will for you?
	Yes / No

	Where is the Will kept?
	

	Do you have an accountant or tax advisor?
	Yes / No

	Would you like us to recommend one?
	

	List of current beneficiaries and their relationship to you (to enable us to ascertain the inheritance tax position):

	Name
	Relationship

	





	

	Have you created a Power of Attorney in the event of you being unable to make financial decisions?
	Yes / No

	What is your approximate estate valued at (after taking account of all borrowings)?
	€

	Is there life cover in place to meet some, or all, of the likely inheritance tax bill?
	Yes / No

	If so, what is the amount?
	€




9.  Personal or Family Financial Risks

In relation to the following section, please use the table at the bottom of the section to give precise details on any existing insurance arrangements.


(a) Risk to Family Wealth in the Event of Premature Death

	Are your mortgages/loans/debts fully covered by life insurance?
	Yes / No / Unsure

	Do you have life cover through your retirement fund? 
	Yes / No / Unsure

	Have you arranged life insurance to provide financial protection for your family in the event of the premature death of you or your partner?
	Yes / No / Unsure




(b) Risk to Family or Household Wealth in the Event of a Serious Illness

	Are your mortgages/loans/debts fully covered by serious illness insurance?
	Yes / No / Unsure

	Have you arranged serious illness insurance to provide financial protection for your family in the event of you or your partner suffering a serious illness such as stroke, cancer, heart attack etc?
	Yes / No / Unsure




(c) Risk to Household Income in the event of being unable to work due to sickness or accident



	Do you have existing income protection cover (or a sick pay scheme through work)?
	Yes / No

	Do you do a lot of mileage as part of your work?
	Yes / No
	Yes / No

	If yes, approximately how many business miles per annum?
	
	

	Are you entitled to sick pay from your employment?
	Yes / No
	Yes / No

	If yes, for how many months is that payable?
	
	

	If you do not have existing income protection cover, after how many weeks, having been out of work, would you like the income protection payment to kick in?
	





Details of any existing Life / Serious Illness / Income Protection policies (including any pension related life cover):

	Policy No. & Insurance Company
	Current Premium (per month/per annum)
	Type of cover
	Start date & Ceasing date
	Amount of cover €

	
	
	
	
	Life 1
	Life 2

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	



	
	
	
	
	

	Policy No. & Insurance Company
	Current Premium (per month/per annum)
	Type of cover
	Start date & Ceasing date
	Amount of cover €

	
	
	
	
	Life 1
	Life 2

	
	
	
	
	
	

	
	
	
	
	
	



If you have other policies then please detail other policies at the end of this document



10. If you are a Business Owner, is the Business Adequately Protected?


To protect your company against the death or serious illness of a key person (only complete if relevant)

	What is the structure of your business?
i.e. Limited Company, Partnership or Sole Trader
	

	For what reason do you wish to insure the life or the key person(s)?

	· To cover company loans
	Yes / No

	· To insure against loss of profits
	Yes / No

	· To fund share buy back by the company
	Yes / No

	List of the key people in the company and their approximate salaries:

	
	€

	
	€

	
	€

	
	€

	What is the approximate current value of your business?
	€




11. Other Key Information 

	Do you require the assistance of another person(s) when making financial decisions?  
	Yes / No


	If yes, would you like this person(s) to be present at meetings and involved in the financial decision process?
	Yes / No

	Please provide the name of this person(s) and their contact details?






	







12.  Any other relevant information
	
























13. Signatures

I/We confirm that the information outlined above is accurate and reflects my/our current financial situation.  I/We also confirm that I/We have received and noted City Life Galway Terms of Business.

I/We consent to City Life Galway making contact with me/us in relation to financial products and services provided by City Life Galway or associated companies with which they have a formal business arrangement.
 Even if you do subscribe now you can always unsubscribe at any time. 

Agreed methods of contact
☐ Email


	Signature 1:
	Signature 2: 

	Date:
	Date: 



14. City Life Galway Signature 


	Signature:

	Date:




15. First point of contact to be completed by City Life Galway 
	
	








City Life Galway, 12 Dock St., Galway, H91 FP4V.
T (091) 520 608       E info@citylifegalway.ie    W  www.citylifegalway.ie
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City Life Galway Financial Services Limited t/a City Life Galway is regulated by the Central Bank of Ireland.
City Life Galway is a company limited by shares, registered with number 502119.
Directors: Pat O’Dwyer (B. Comm, M.Sc., CFP®), Naoimh O’Dwyer (RGN, RSCN.)
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