Approved Letterhead 


[Name of account holder/s]
[Address of account holder/s]

[Date]

Dear [name]

Consent to renew ongoing fee arrangement 
It has been a great pleasure working with you on achieving your financial goals. Our goal is to ensure that we continue to deliver value and support you in your journey. 
Given the positive results we have achieved together, I believe that maintaining our partnership will enable us to continue to build on our successes to date. 
I have pleasure of setting out below our plans for you for the upcoming 12 months. 
As your financial adviser, we are required by law to set out in this document the services we intend to provide you over the next 12 months. We are also required by law to set out the fees applicable to our proposed services and we are seeking your written consent to renew our services and deduct the fees from your account/s.
If you wish to renew your ongoing fee arrangement, please sign and return the form to us by (insert due date).  (The due date is generally 150 days from the start of the proposed period) 

What does it mean if your arrangement has been terminated? 
If you do not consent to renewing your ongoing fee arrangement or if you do not return the signed consent form, you are deemed to have terminated your arrangement. IFP and CAR name will cease to provide you with further advice and other services, and IFP and CAR name will not charge you any further ongoing fees.  IFP and CAR name will also stop providing you with the administrative and support services (such as liaising with fund managers and insurers on your behalf on a variety of matters) that IFP and CAR name has been providing under our existing arrangements.  Note that you can still terminate the ongoing fee arrangement at any time after you sign the OFA Consent Form.  

Additionally, if the arrangement terminates, IFP and CAR name will cease to be responsible from the date of termination of the arrangement for the ongoing review and management of your financial product portfolio or the financial products you hold and you will need to make other arrangements. 

What happens if you have a complaint about us?
If during our relationship, you have any concerns or complaints about us, our fees, or the services you have received, please contact us on xxxx or via email xxxx or contact IFP on 03 9723 0522 or compliance@iplan.com.au.  We know that misunderstandings can occur from time to time and we value our relationship with you, so we would greatly appreciate the opportunity to make things right with you.
If you feel we have not resolved your complaint to your satisfaction, you may choose to complain to the Australian Financial Complaints Authority (AFCA).  AFCA is a dispute resolution scheme for financial services and we are a member of AFCA.  AFCA can be contacted at:  Postal address: GPO Box 3, Melbourne VIC 3001 Email: info@afca.org.au Website: www.afca.org.au Telephone: 1800 931 678  

If you have any questions or would like any further information, please contact us on xxx or via email xxx or contact IFP on 03 9723 0522 or compliance@iplan.com.au.


Yours sincerely

Adviser Sign-off





ONGOING FEE ARRANGEMENT – CONSENT FORM
	CLIENT INFORMATION
	

	Client 1 Name:
	

	Client 1 Contact Details:
	

	Client 2 Name:
	

	Client 2 Contact Details:
	



	FEE RECIPIENT INFORMATION
	

	Fee Recipient Name:
	CAR NAME

	Contact Number:
	

	Email Address:
	



The reason we are seeking your Consent: (Sample wording: TO seek your consent to continue charging you the fees disclosed below so you can continue receiving services from us, including the provision of financial product advice).
For the next 12 months we expect to provide you with the following services: 
	Services description

	[Insert description of service] 

	[Insert description of service]



Key dates
	Key dates
	Date

	Reference day – this is the date we agree to use to renew our ongoing service with you each year. Unless otherwise agreed with you, the reference date will remain the same every year. 
	[insert client reference date]

	Deadline to renew our ongoing service – this is the date by which we need you to sign and renew this document so we can continue to provide ongoing services to you. Your consent to renew our current ongoing fee arrangement will last until this date, unless you terminate our services earlier. If you do not give us your written consent by this date, the ongoing service arrangement will terminate, and no further advice will be provided or fee charged under it.
	[insert client reference date + 150 days]

	Proposed Period 
	


Note: You can withdraw your consent or terminate or vary the ongoing fee arrangement at any time by contacting us in writing at [insert preferred contact details: email/phone/address]. 
If you choose to withdraw your consent your adviser will have no ongoing responsibility for your financial affairs, including reviewing your investment portfolio and advising on any implications of any legislative change or changes in economic conditions.

	Description of fees
	Amount payable [quarterly/ monthly]
	Account(s) to be deducted 

	[insert %] of the [superannuation funds] under advice calculated [monthly/quarterly] by the [Licensee / [Product issuer]].*
	[insert]*
	[insert account name and number]

	[insert %] of the [investment funds] under advice calculated [monthly/quarterly] by the [Licensee / [Product issuer]].*
	[insert]*
	[insert account name and number]

	Ongoing service fee (fixed) 
	[insert]
	[insert account name and number]

	Total
	
	



[*the below only applies to % based fees. Remove if you charge fixed fees.
This amount is an estimate only based on the following:
· Your account balance at the time this document is prepared;
· Your anticipated contributions into superannuation based on your current circumstances;
· Your anticipated additional contributions based on the information available to us; and
· Your anticipated withdrawals based on the information available to us.
The actual amount paid by you will depend on your account balance at the time the fee is processed. For example, if at the [start/end] of the [month/quarter] the Product Issuer calculates that your account balance is $100,000, an amount of [$x] will be deducted from your account on [insert day] of that [month/quarter]].

Consent and signature 
I AGREE to renew my ongoing fee arrangement with [insert name of business] and hereby provide my consent to have the fees described above to be deducted from my account(s) in the manner set out above.

	Name of client/s
	Signature
	Date

	[Name of client #1]

	
	

	[Name of client #2]

	
	


** If there are joint account holders, consent from both account holders must be obtained.
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