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21 July 2020

Mr Tom Test 
Po Box 222
Sydney NSW 2000 






Dear Tom,

Record of Advice


As part of our ongoing service to you, we recently reviewed your investment/s, superannuation, account based pension, personal risk insurance and portfolio strategies to ensure they remain appropriate to your needs and circumstances.

Our recommendations are detailed for you within the enclosed Record of Advice.

As always, if you have any questions please don’t hesitate to contact me.

Yours sincerely,








<Adviser Name>
Adviser Title etc









Tailor Alert:
You can either print the ROA on your letterhead or copy and paste to an electronic letterhead (and delete the header and footer on this page) OR insert your CAR/business logo in the header and update the details in the footer.







Record of Advice






Written for					
Mr Tom Test 

Date
21 July 2020

Adviser
<Adviser name>

Authorised Representative (No. AR number) 
Integrity Financial Planners Pty Ltd
AFSL No. 225051 | ACN 069 537 855 | www.iplan.com.au





Record of Advice
This Record of Advice includes our recommendations regarding your investment, superannuation, account based pension and portfolio needs. It relates only to your situation and is based upon our understanding that there have been no material changes in your circumstances, needs, goals or objectives.

Because it builds upon advice that we have provided to you previously, it should be read in conjunction with the Statement of Advice you received from us dated DD/MM/YYYY. If you cannot locate this advice, or if you have any questions about it, we would be happy to provide you with a copy free of charge, and to discuss it with you.


Our advice
Amend an existing personal insurance policy
We have reviewed your current situation and the strategies and products you have in place and believe that you should consider altering your existing personal insurance as follows:

	Owner:
	Client name

	XXX

	Existing Cover
	Recommended Cover

	Policy Name / Policy Type

	Insured Amount
	 $XXX
	Insured Amount
	 $XXX

	Waiting Period
	 xxxxxx
	Waiting Period
	 xxxxxx

	Benefit Period
	 xxxxxx
	Benefit Period
	 xxxxxx

	Premium Amount
	 $XXX
	Premium Amount
	 $XXX

	Premium Type
	 xxxxxx
	Premium Type
	 xxxxxx



Our reasons for this advice
· As a result of the changes in your circumstances (i.e. the change in your income, your new mortgage, the birth of your child, your lottery win, your retirement…) now would be an appropriate time to review your insurance. We believe the cover recommended will better meet the updated needs and objectives we have discussed. For an explanation of how we arrived at the amounts to be recommended, please refer to the analysis attached.
· When compared to the prospect of being subject to the underwriting process of a new insurer, we believe that amending the cover with your existing insurer will provide you with appropriate cover and features, at a competitive price, and with the least inconvenience to you.
· Whilst the recommended cover will be more expensive than your existing cover, it will have the ability to meet your needs which is the most important factor in making our recommendation.

Tailor Alert:
Please review the above and amend as necessary.

Things you should consider before taking this advice
· The increased premiums for the recommended cover will need to be funded out of your normal cash flow. These premiums will normally be tax deductible, however any benefits that you receive in the event of a claim will be taxed at your marginal tax rate. Increase in Total Premiums / Not Paid From Super
· Where paid from superannuation, the increased premium costs for the recommended cover will reduce your final balance, unless you make additional contributions to offset the premium costs. Any contributions made for this purpose will count towards your contribution caps.  Increase in Total Premiums / Paid From Super
· The decrease in the premiums for the recommended cover will mean that your cash flow situation will improve. Where you find that your surplus increases we should meet again to discuss strategies to make the best use of this money.  Decrease in Total Premiums / Not Paid From Super
· Where an amendment is made to a life insurance policy, it is common that your beneficiaries would be precluded from making a claim for self-inflicted injuries for the first 13 months.
· When applying to amend cover you are required to disclose to the insurer any information about your current and past health issues, pastimes or family medical history that may affect the insurer’s decision to accept you for cover. Non-disclosure may result in a claim being rejected.
· Once an insurance policy has been in force for more than three years, an insurer must show that any non-disclosure was fraudulent, as opposed to a simple error, in order to avoid paying your claim. As your XXXX cover has been in place for more than three years, taking up new cover will recommence this three yearthree-year period, meaning that a claim might be rejected for any intentional or unintentional, non-disclosure.

Tailor Alert:
Please review the above and amend as necessary.


Things you should know about this advice
In providing this advice we understand that your needs, objectives and circumstances, as set out in the previous Statement of Advice dated DD/MM/YYYY, have not materially changed. If there have been any changes, which you believe may be important, please do not act on this advice but contact us at your earliest convenience so that we may review the recommendations to ensure they continue to be appropriate for you.

Our recommendations might be impacted by any changes in the economic or legislative environment. We generally consider that they can be relied upon for 30 days only.

Product Disclosure Statements
We have provided Investment Briefs on the recommended financial products in the appendices.  This does not replace the need to read the actual Product Disclosure Statements (PDS).  Please ensure that you read the Product Disclosure Statements before proceeding because they provide full details of the products.

The PDSs for the recommended managed funds are available in electronic format and can be accessed from the following website (product provider website).
It is important that you have accessed and understood these documents before you proceed.  A copy may be downloaded and stored or printed by you for future reference. You are also able to access this information on an ongoing basis and at any time.

If you would prefer, we can provide a copy of the relevant PDSs for you.

Fees and Charges
Upfront
If you go ahead with our recommendations, you will incur the following upfront costs:
· You will incur entry fees of $XXXX (XXX% of the invested amount).
· You will incur brokerage of $XXXX (XXX% of the trade value of listed securities).
· You will incur transaction fees of $XXX ($XXX per transaction).
· You will incur Buy / Sell costs - this is the difference in unit prices for purchase and exit transactions. 

Ongoing
If you go ahead with our recommendations, we estimate that your ongoing costs will be impacted as follows:
· Your total annual portfolio administration fees will increase/decrease by $XXXX to $XXXX per annum.
· Your total portfolio management fees will increase/decrease by $XXXX to $XXXX per annum.
· Your total investment management fees will increase/decrease by $XXXX to $XXXX per annum. This includes the introduction of the Insert fund name here which has an ongoing management cost of approximately Insert MER/ICR here% per annum.
· Your annual insurance premiums will increase/decrease by $XXXX to $XXXX per annum.

Advice fees and commissions
Insert description below as appropriate to explain the distribution of remuneration received by the licensee, adviser and/or other associated entity as a result of the advice provided.

Confirmation of previous disclosures made
Other than as identified, there are no other fees and charges applicable to this advice. Further, there is no change to the advice fee arrangements or the benefits that we may receive from the product providers recommended, as included in our last Statement of Advice provided to you.

Understanding the recommended products
Before you decide to implement our recommendations, please ensure that you read the following important information that we have provided:
· Product Disclosure Statements - Include PDS Details Here
· Research Papers 
· Offer documentation 

Tailor Alert
Update the above to reference disclosure or research material provided in relation to this advice, including the name and version number if applicable

If you are unable to access this information, or if any of it appears to be missing, please contact us and we will make arrangements to get it to you.
 

How to proceed
If you are happy to implement our advice, you can confirm that you wish to proceed by completing the enclosed paperwork and returning it to us, or otherwise letting us know in writing. Upon receipt of your instructions we will proceed to implement the recommendations on your behalf.

As always, if you have any questions or require further information please don’t hesitate to contact me.

[bookmark: _GoBack]
Authority to proceed (optional)
Agreement
I agree to proceed and implement the recommendations as outlined in the Record of Advice dated DD/MM/YYYY with any variances from the recommendations detailed below:

	



Declaration
In signing this authority, I confirm that (please tick the appropriate boxes):
I have read the attached Record of Advice and received, or otherwise accessed, a copy of the Financial Services Guide (version number), Privacy policy (version number) and Product Disclosure Statements / Information Brochures for each financial product recommended.
I have provided all information I thought relevant to the preparation of the advice and have assessed in my own mind that the recommendations are appropriate, having regard to the information provided.
I have checked the information set out in this document including any superannuation contribution information, and confirm it is accurate and complete.
Adviser name has discussed with me the information I provided, the recommendations, benefits and risks involved, how much risk I am prepared to take and the fees I will have to pay.
I give permission for a copy of my Tax File Number to be retained on file and to be disclosed to financial institutions as required.

	
	
	
	
	
	
	
	
	

	Signed:
	
	Date:
	D D
	/
	M M
	/
	Y Y Y Y
	

	
	
	

	
	Client name
	



	Signed:
	
	Date:
	D D
	/
	M M
	/
	Y Y Y Y
	

	
	
	

	
	Partner name
	



Accepted for and on behalf of  CAR Name and Integrity Financial Planners Pty Ltd by:

	Signed:
	

	
	

	
	Adviser 

	
	
	

	Date:
	D D
	/
	M M
	/
	Y Y Y Y
	




CAR/Business Address
Ph: + 61 (CAR/Business Phone Number) E: (CAR/Business email) W: (CAR/Business website)
Adviser Name (Authorised Representative No. Adviser Number) 
CAR Name  ACN xxxx  Corporate Authorised Representative (No. CAR number) 
Integrity Financial Planners Pty Ltd (AFSL No. 225051 | ACN 069 537 855) www.iplan.com.au
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