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Decision not to proceed  
 

 
I/We hereby acknowledge that I/we have received a Statement of Advice from:  
     REPRESENTATIVE NAME 

Authorised Representative 
Integrity Financial Planners Pty Ltd 

 
dated  [XX MONTH YEAR] . 
 
 
I/We acknowledge that the material contained within this report is solely for my/our 
use, and that every care has been taken to ensure its accuracy.  Responsibility will not 
be accepted by Integrity Financial Planners or its Representative for any errors or 
omissions made by myself/ourselves regarding the information I/we have provided to 
our adviser. 
 
I/We understand that no guarantee is given that investments will meet the expectations 
stated in this report and that adverse market conditions may result in a reduction in the 
capital value of my/our investment. 
 
I/We have chosen not to act on this advice and indemnify Integrity Financial Planners 
and its Authorised Representative from any future liability in relation to any actions 
I/we may or may not take without seeking further advice from Integrity Financial 
Planners. 
 
 
 
 
Signed: _________________________  Date:_____/_____/_____ 
 
 
Name: ________________________________ 


