EXECUTION ONLY INSTRUCTION INSURANCE


I/We  _______________________________________________________________
	Client(s) given name(s)

of	_______________________________________________________________
	Client(s) address

hereby request that the following insurance be placed/variation to my existing policy be undertaken on my/our behalf by <<AR Name>>, an Authorised Representative (No. Xxxx) of Integrity Financial Planners P/L (IFP):

	INSURANCE TO BE PLACED
	

	Policy Name
	Benefit level

	
	$«Amount»



OR

	EXISTING POLICY TO BE VARIED
	

	Policy Name
	Existing benefit level

	
	$«Amount»

	Variation
	New benefit level

	
	$«Amount»



[If level of cover is being increased, include the following:]
Please note that the insurance provider may require that you meet underwriting guidelines prior to agreeing to an increase in your policy, and your premiums will increase as a result. This has been outlined below.

[If level of cover is being decreased, include the following:]
Please note that once the cover has been decreased, you may not be able to increase the level of cover again in the future, depending on your circumstances. Increasing cover or taking out a new policy will also be subject to the respective underwriting requirements applicable at the time being carried out again.

[For continuation option – insert any relevant comments that are specific, eg limitations, etc]

Include the “story” about why the client has requested you to take execution only instructions from them.

I/We confirm that we do not require <Adviser Name>, <CAR> or Integrity Financial Planners Pty Ltd to assess the adequacy of my/our cover in relation to my/our personal circumstances but acknowledge <<Adviser Name>>, <<CAR>> and IFP will receive ongoing brokerage and/or commissions for placing the insurance as follows:

	Product
	Annual Premium
	First Year
%
	First Year
$
	Renewal
%
	Renewal
$

	
	
	
	
	
	

	
	
	
	
	
	





Client Confirmation of Execution Only Instruction:

I confirm that I did not seek, nor do I wish to receive, advice from <<AR Name>>, in relation to this action.

I confirm that I have chosen not to receive any advice from <<AR Name>>, in relation to this action, and understand that by not receiving advice we risk making a decision that may have unintended and/or negative impacts on my financial situation, and may not be in my best interest.

I understand that, by not receiving advice, I risk making an investment or decision that may not be appropriate to my overall needs and objectives and may not be in my best interest.

I confirm that I have requested this action of my own accord, without assistance or advice from you, our financial adviser, and I accept, acknowledge and understand the implications and consequences of this action, as detailed in this document.

I understand and accept that Integrity Financial Planners Pty Ltd and <<CAR Name>> and <<AR Name>> accepts no responsibility in relation to my request. 


Execution by client:

I agree to abide and be bound by the terms and conditions of this Execution Only Instruction document with <<AR Name>>, <<CAR Name>> and Integrity Financial Planners Pty Ltd.
 
 
 
	………………….…………………………………………
Client Signature
 
	 

	 
	 

	CLIENT NAME  …………………………………………………………… 
	 

	 
 
	 

	……………………………………
Date          
	 




		
