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Retirement Options at or near retirement 
 

Confidential Client Assessment 
 
 
 

 
 
 
 
 

 
Your Name:  ____________________________________ 

   
Spouse / Partner ____________________________________ 

 
Adviser Name:  ____________________________________ 
 
   
Date Completed:  ____________________________________ 
 
 
 
 
 
 
We are committed to giving you the best possible financial planning advice. This can only be achieved by 
obtaining detailed knowledge of your circumstances as well as an understanding of your attitude to risk and 
any views you hold about the pension scheme(s) in question.  It is therefore in your interest to complete this 
form as comprehensively as possible. We will retain this form as a written record of the information 
disclosed.  A copy will be made available to you on request. Please use the notes section to add any other 
information you feel may be relevant, or if you run out of space within the form. 
 

Buryfield Grange Limited is authorised and regulated by the Financial Services Authority. 
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 Personal Details 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Client 1 
 

  

Client 2 
 

 Name, including title: 

 
 
 
 

   

      

 

Address:  
 
 
 
 
 
 
 

 
 
Postcode: 
 

  
 
 
 
 
 
 
 
 
 

Postcode: 

 

      

 Date of Birth (DD/MM/YY): 
    

 
 
 

      

 Are you Male or Female:  
    

      

 Occupation: 
    

      

 
National Insurance No. 

    

      

 
Marital Status i.e. 
married/living together 

    

      

 Employment Status 
    

      

 Your daytime telephone No. 
    

      

 Other contact No.s 
    

      

 Your email address 
    

      

 
Current Income from 
employment / self 
employment, including benefits 

    

      

 

Please tell us about any other 
income you have e.g. 
investments, pension in 
payment. 

    

      

 
Do you anticipate any 
significant increases in your 
future income? 
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Are you already a member or 
do you have the option of 
joining an occupational 
pension scheme? If so please 
provide us with details. 

 
 
 
 
 
 
 
 

 
 
Postcode: 

  
 
 
 
 
 
 
 
 
 

Postcode: 

 

      

 
When do you think you will 
wish to begin drawing pension 
benefits? 

 
 
 
 
 

   

      
 
 
 

 

Please tell us about any 
existing personal pension 
plans you may have e.g. 
Name of company, policy 
number, current value. 

 
 

   

      
  

    



 4 

 

 

RETIREMENT OBJECTIVES 
 

 

  Client 1 
 

 Client 2  

  Do you require a tax-free cash sum 
from your pension? 

 
Yes 

   
No 

    
Yes 

   
No 

    

       
 If YES, how much do you require?    £    £  
       
 Do you have a purpose for this lump 

sum? 
    

 
 
 

 

      
 If you do not require your full 

entitlement to tax-free cash will you 
need access to it in the future? 

 
Yes 

   
No 

    
Yes 

   
No 

    

                     
  
 
 

If NO, are you prepared to use this 
entitlement to maximise the tax 
efficiency of income? 

 

Yes 

   

No 

    

Yes 

   

No 

    
 
 
 

   
  Client 1 

 
          Client 2 

 Please indicate which statement best describes your circumstances regarding the tax-free 
cash? 

    
 Tax-free cash is most important to me and I want to 

effect the maximum available and then consider my 
income options. 

  

    
 I need to access some of my tax-free cash 

immediately for capital expenditure and would want 
to retain the balance in the future. 

  

    
 I’m planning to use the tax-free cash to supplement 

my income. 
  

    
 
 
 
 
 

My income needs are more important than tax-free 
cash.  I would be prepared to leave my tax-free cash 
within the fund to increase my income. 

  

   Client 1   Client 2   
                     
 Do you require your income to 

increase each year in retirement? 
 

Yes 
   

No 
    

Yes 
   

No 
    

       
 
 
 
 

Do you require the maximum 
possible income throughout 
retirement? 

 

Yes 

   

No 

    

Yes 

   

No 

    
 
 
 

 Do you require the opportunity to 
vary your income according to your 
needs? 

 

Yes 

   

No 

    

Yes 

    
No 

    

                     
 Do you foresee changes which may 

cause a greater or lesser income 
requirement? 

 
Yes 

   
No 

    
Yes 

   
No 
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RETIREMENT INCOME 
 

 

 Can you estimate how much income you think you will require over the next 10 years?  
       

 Year 1 2 3 4 5  

 
 Client 1 

 
 

     

 
 Client 2 

 
 

     

       

 Year 6 7 8 9 10  

 
 Client 1 

 
 

     

 
 Client 2 

 
 

     

       
 
 

 
To help establish how to provide for your income requirements please choose the 
statement which most accurately reflects your needs. 

 

  Client 1        Client 2  
 This pension fund will be an important source of 

income immediately.  I need to be sure that the 
income it provides is adequate and secure. 

  

    
 The pension fund is important to me but it is not the 

only source of income that I have.  I am prepared to 
accept some risk in the pension benefits if it means 
that I may end up better off. 

  

    
 For the foreseeable future the income that I receive 

from this plan is not important to me.  I want the 
pension fund to grow for my future benefit. 

  

    
   
 
 

 
You can choose to have some control over the level of pension income that you receive. Please 
choose the statement which best suits your immediate circumstances. 
 

 

  Client 1        Client 2  
 I need to fix now the level of income that I’ll get 

throughout retirement so that I know exactly where I 
stand. 

  

    
 I want to have as high a level of pension income as 

possible for the next few years, even if it might be 
lower later. 

  

    
 I’d rather start with a lower income so that I can 

draw more later, 
 

  

    
 I need a certain level of income each year but, 

beyond that, I can be flexible. 
 

  

    
 My circumstances are such that my pension income 

requirements are likely to vary from year to year. 
 

  

   

 



 6 

 

 

UPON YOUR DEATH 
 

 

 It is important that when you make decisions regarding spouse’s/partner’s death benefits 
that you take account of health and family history.  Which of the following best describes 
your spouse’s/partner’s circumstances? 

 

  Client 1        Client 2  
 

I have no spouse/partner 

 
 
 

 

    
 My spouse’s/partner’s state of health is good and 

should not have a bearing on determining our 
income and capital needs. 

  

    
 

My spouse’s/partner’s state of health is good. 

 
 
 

 

    
 My spouse/partner has some health problems  

 
  

    
  

What should happen to any remaining pension fund (if any) when you (and your 
spouse/partner) have died?  Which of the following statements best reflects your attitude 
to this option? 

 

 

  Client 1        Client 2  
 

I have no close dependants and am not concerned 
about leaving any pension monies to them. 

 
 
 

 

    
 The most important thing is to provide for myself 

and my spouse/partner.  Subject to that, if some of 
the capital can be left to my family, great.  

  

    
 I’d prefer that the fund does not die with me and my 

spouse/partner would like my dependants to benefit 
from this pension fund. 

  

    
 I am very anxious to preserve the fund as far as 

possible to pass on to my family. 
 

  

    
   Client 1 

 
  

Client 2 
  

                     
 Do you have any dependants? 

 
 

Yes 
   No     Yes    No     

       
 
 
 

Upon your death do you wish to 
make provision for your spouse or 
other dependant? 

  
Yes 

    
No 

     
Yes 

    
No 

    
 
 

 
 

 
Would you want this provision to be 
fixed at outset or have the ability to 
vary it as circumstances change? 

 

Fixed 

   

Var. 

    

Fixed 

   

Var. 

    

                     
 Would you like the opportunity to 

leave part of your pension fund to 
your estate on death? 

 
Yes 

   
No 

    
Yes 

   
No 
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UPON YOUR DEATH (cont.) 
 

 

 You will need to consider the impact of any decisions that you make on your spouse/partner.  
Which of the following best describes your circumstances? 

  Client 1        Client 2  
    
 

My spouse/partner has/will have an adequate 
income in his/her own right 

 
 
 

 

    
 I would rather maximise our income now for our joint 

benefit.  If I predecease my spouse/partner any 
income shortfall will be met from other sources (e.g. 
move to a smaller house) 

  

    
 I do not want to make a decision on 

spouse’s/partner’s benefits yet, but would prefer to 
keep my options open. 

  

    
  

I have no spouse/partner and expect to remain 
single. 
 

 
 
 

 

  
 
 

  
 
 

Your state of health could have a bearing on the decision that you make.  Decisions made 
can  be irreversible and so care should be taken in answering this.  

 

  
 
 

  
 My health is good and should not have a bearing on 

my income and capital for the foreseeable future. 
 

  

    
 I have some health problems/history, details in 

notes 
 

  

    
 I have significant health problems which may affect 

my life expectancy, details in notes. 
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GENERAL 
 

 

  Client 1        Client 2  
 You can continue to make pension contributions to 

increase future benefits.  Would you expect to do 
so? 

 
 
 

 

    
 Suppose your pension fund were left invested whilst you draw an income from it.  If, say, 

after a year, a blip in the markets causes your fund to drop in value by ten per cent, 
which phrase best summarises your reaction. 

 

  
 
 

  
 This pension fund is an important source of income 

to me.  I would not be happy if external factors 
caused it to fluctuate. 

  

    
 

I would be disappointed but I accept that the fund is 
invested for the longer term.  I would review my 
income requirements with my financial adviser to 
see if there would be any long-term effect. 

 
 
 

 

    
 The income from the plan is not as important as long 

term capital growth so I would concentrate on 
improving the capital performance. 

  

    
 Annuity rates determine the level of income that you receive from your pension plan.  

Which of the following statements reflects your view of the outlook for pension income? 
 

              
 I’d rather buy an annuity now and make sure I’ve got 

a secure income, even if I find later that I would have 
done better by waiting. 

  

    
 I’d like to secure part of my pension now with an 

annuity, but keep my options open on the rest of the 
fund. 

 
 
 

 

    
 I’d prefer to defer buying an annuity for the time 

being. 
 

  

  
 
 

  
 I’d rather defer buying an annuity for as long as 

possible. 
 

  

  
 
 

  
 You should keep in mind the effect that taxation will have on your pension income. 

Which applies to you? 
 

              
 I am a higher rate tax payer and expect to remain 

so. 
  

    
 

I am a higher rate tax payer but expect my tax rate 
to fall after retirement. 

 
 
 

 

    
 I am a basic rate tax payer and expect to remain so. 

 
 

  

  
 
 

  
 I am a basic rate tax payer but could well become a 

non-tax payer. 
 

  

  
 
 

  
 I am a basic rate tax payer and am likely to become 

a higher rate tax payer in the near future. 
  

    
 

  Yes  /  No

  
y

e

s

  

/

  

N

o

 

e

s

  

/

  

N

o 
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Buryfield Grange Limited  
Client Risk Profiler 

 
Guidance notes - The level of risk you are prepared to take with your money is an important part of 

choosing where it should be invested. There is no right or wrong choice of risk with investments; it is just 
a personal preference. An acceptable level of risk to you may be unacceptable to others. As a rule of 
thumb, the higher the potential returns the higher the risk. Your attitude to risk may change throughout 
your life and you should review your strategy as this happens. 
 
The five main types of risk with investments are: Market risk - the risk that market-linked investments 
lose value when markets fall; Interest rate risk - the risk that investments will lose value when interest 
rates rise; Inflation risk - the risk that your investment will not keep pace with the cost of living; Credit 
risk - the risk that the provider may not be able to meet their obligations; Currency risk - the risk that 

your investment may be affected by changes in exchange rates. 
 
The level of investment risk your money is subject to, increases if: you invest in a fund that only covers a 
single type of asset; you invest in a fund that only covers a limited geographical area; or you invest in a 
fund that only covers a specific part of the economy. Risk can be reduced by undertaking a proper asset 
allocation exercise 

The questions below will help determine the appropriate risk level for your investment and will assist us in 
building an appropriate range of assets allocation.   

How would you rate your investment knowledge? 

Minimal – I consider my knowledge to be fairly limited  

Modest – I’ve been investing for a few years and I sometimes read the business 

press 

 

 

Moderate – I’ve been investing for several years within a broad range of different 

assets 

  

 

Good – I’ve been investing for quite a while and I’ve lived through at least one 

market downturn 

 

 

Very good – I’m an experienced investor and am comfortable with all the ups and 

downs in the market 

 

 

I need to be reasonably certain of my retirement income, even if this means accepting potentially 
lower investment returns and therefore saving more. 

I strongly agree  

I agree  

Not sure  

I disagree  

I strongly disagree  
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High expected long term investment returns are important to me and it does not matter if my 
investments temporarily fall in value.  If my retirement income is less than expected I can continue 
working until my investments recover or retire on less money. 

I strongly agree  

I agree  

Don’t know  

I disagree  

I strongly disagree  

 

The chart below shows the highest one-year gain and the highest one-year loss on five different 
hypothetical investments of £10,000.  Given the potential movements in any one year, where 
would you invest your money? 

 
 
 

 

Fund 1  

Fund 2  

Fund 3  

Fund 4  

Fund 5  

If you didn’t need your capital for more than 10 years, how long would you be prepared to see 
your investment performing poorly before you cash it in? 

You would cash it in if there was any loss in value  

Up to 6 months  

Up to 1 year  

Up to 2 years  

More than 2 years  
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The chart below shows the return on £10,000 invested in three different investments over the last 
10 years.  Given the potential gain or loss over the whole 10 year period, where would you invest 
your money? 

 

Fund A  

Fund B  

Fund C  

What would your reaction be in the 12 months after placing your investments, if you discover that, 
in line with what is happening in the financial markets generally, your portfolio has decreased in 
value by 25%? 

Horror, security of your capital is critical and you did not intend to take risks  

You would cut your losses and transfer your money into more secure investment 

sectors 

 

 

You would be concerned, but would wait to see if the investments improve  

This was a calculated risk and you would leave the investments in place, expecting 

performance to improve 

 

 

You would invest more funds to lower your average investment price, expecting 

future growth 
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Most investment decisions involve both the possibility of making money and a chance of losing 
all or a portion of it.  For many investors, the possibility of losing a set amount is more significant 
than the possibility of making a corresponding profit.  For this investment decision, which seems 
more significant to you? 

 

I would consider the potential loss first as I don’t want to risk any of my capital  

I would consider the potential loss somewhat more as I don’t want to risk too much 

of my capital 

 

Don’t know  

I would consider the potential gain first and be willing to take some risks to see 

higher returns 

 

My focus would be on the potential longer term gains and I would be willing to take 

the risks in this context 
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YOUR PRIORITIES 

 
In order to avoid conflicting answers to the previous sections we will use the following information to assist us 
in making our final recommendation to you.  Therefore please advise which features of your retirement 
options you consider to be of the greatest priority. 
 
Please place the following benefits in order from A to F with: 
 
A being the highest of your priorities & F being the lowest. 

 (for example)    
  

    Client 1 
 

 
   Client 2 

Lump sum benefits on death after retirement D      

 

Spouse’s  /  Dependant’s pensions on death after retirement E      

 

Provision of an increasing pension B      

       

A guaranteed pension payable for life F      

       

A tax-free cash lump sum A      

       

Maximum pension possible C      

 
 

 
 
 
 
Thank you for taking your time to complete this questionnaire. Please now complete the annuity and medical 
questionnaire, then read and sign the declaration on the following pages. 
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ANNUITY PURCHASE 

 

     
 

This section must be completed in all circumstances, even if you are not interested in 
purchasing an annuity immediately. Regardless of the products you may be interested in we will 
provide you with a comparative annuity quotation in order to ensure that you are fully aware of 
the guaranteed income you could receive from a standard annuity. 
 
The middle column below shows our “Standard Quote”. Simply chose your own set of benefits, 

relevant to your circumstances, in the column alongside. 

 

 Which type of annuity do you 
prefer? 

         Standard     With Profit         Unit Linked  

     

  
YOUR BENEFIT 

OPTIONS 
  STANDARD QUOTE   YOUR CHOICE  

 

     

1 Guarantee Period 

(Pension continues for the 
balance of the guarantee 
period if you die within that 
period) 

 
 

None 

 
 

5 yrs 

 
 

10 yrs 

 
    

None 

 
 

5 yrs 

 
 

10 yrs 

 

     

2 Guarantee paid on death as 

(Pension instalments continue 
until the end of the guarantee 
period or are paid out 
immediately as a lump sum*)  

 
    Income 

 
Lump Sum 

 
    Income 

 
 
 

Lump Sum 

 

     

3 Payment frequency 

 
 
 

 
Monthly 

 
 

Half 
yearly 

 
 

Annual 
 

Monthly 

 
 

Half 
yearly 

 
 

Annual 

 

     

4 Pension payments made 

(in advance is immediate. In 
arrears is deferred by the 
length of time you have 
elected for the frequency 
above)  

 
    In advance 

 
In arrears 

 
In advance 

 
 
 

In arrears 

 

     

5 Last payment on death paid 

(Proportioned from the last 
payment to the date of death)  
 

 
     

With 
Proportion 

 
 

Without 
Proportion 

 
     

With 
Proportion 

 
 
 

Without 
Proportion 

 

     

6 Escalation rate 

(The amount your pension 
increases each year) 

 
 
    

0% 

 
 

3% 

 
 

   5% 

 
 
 RPI 

 
 

   0% 

 
 

3% 

 
 

 5% 

 
 
  RPI 

 

     

7 Level of spouse’s pension 
required 

(A pension can be selected to 
be payable to your spouse 
upon your death. It is 
expressed as a proportion of 
your pension) 

 
None 

 
 
 

50% 

 
 
 

100% 
 

None 
50% 

 
 
 

100% 

 

     

8 Spouse’s pension paid 
either: 

 
 
 

 
N/A 

 
 
 

With 
Overlap 

 
 
 

Without 
Overlap 

 
 
 

N/A 

 
 

With 
Overlap 

 
 
 

Without 
Overlap 

 

   

    

    

     

    

    

   .     
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MEDICAL DETAILS 

 
 

 
Certain providers will be able to increase the pension paid to you from a pension annuity policy if you have 

certain medical or lifestyle conditions. The following sections should be completed by you and your partner (if 
a partner’s pension is to be provided) and should take only a few minutes to complete, to determine whether 

an enhanced annuity is available. Information marked with an asterisk (*) must be completed. 

    

 

A Lifestyle Conditions 

 

 

1. Are you currently a smoker and/or have been for the last 10 years?* 

  
Yes 

  
 

 
No 

    
Yes 

   
No 

    

 

2. Please advise the average number of:* 

a) Cigarettes per day 
    

    
b) Cigars OR ounces/grams of 

pipe tobacco per day 

    

   
b) Cigars OR ounces/grams of 

pipe tobacco per week 
    

     

 
 

3. If you suffer from Hypertension please advise:     

a) BP readings POST medication 
(systolic/diastolic) if known 

    

     
b) Number of prescribed 

medications taken for high 
blood pressure per day 

    

     

4. If you suffer from high Cholesterol please advise:     

a) Cholesterol level POST 
medication (mmol/l) if known 

    

     
b) Number of prescribed 

medications taken for high 
cholesterol per day 

    

     

If you have suffered any other medical condition (e.g. diabetes, cancer, heart disease) please complete 
section C) Medical History.  
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Medical History 
 

  
Please give the full name of medical conditions and answer all applicable questions 1 – 8. 

 

   Client 1  Client 2  
      
 Condition 1      
      
 Condition 2      
      
 Condition 3      
       

  Condition 1  Condition 2  Condition 3  Condition 1  Condition 2  Condition 3  
 1. When did you last suffer symptoms or receive treatment for this condition?  
      

 a) 0-6 months ago             
      

 b) 6 mth – 2 yrs ago             
      

 c) More than 5 yrs              
       2. How long have you suffered from this condition?  
      

 a) 0-1 year             
      

 b) 1-5 years             
      

 c) 5-10 years             
      

 d) More than 10 yrs             
       3. When were you last hospitalised for this condition?  
      

 a) Never             
      

 b) 0-1 years ago             
      

 c) 1-5 years ago             
      

 d) More than 5 yrs              
       4. What treatment have you received in the last 2 years for this condition?  
      

 a) Nothing             
      

 b) 1-2 prescribed 
medications daily 

            

      
 c) 3+ prescribed 

medications daily 
            

      
 d) Special treatment, 

e.g. surgery, 
radiotherapy, 
chemotherapy or 
Renal Dialysis 

            

      
  

5. Concerning your mobility, in respect of this condition? 
 

      
 a) Fully independent  

 
 

           

      
 b) Able to walk only 

with assistance, e.g. 
stick, frame 

            

      
 c) Permanently and 

irreversibly 
wheelchair bound 

            

      
 d) Permanently and 

irreversibly in need 
of daily nursing care 

            

      
 e) Permanently and 

irreversibly 
bedridden 
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If you have diabetes please also answer the following questions 
 
 

  
6. What type of diabetes do you have? 

 
  Client 1  Client 

2 

  

        
 a) Controlled by diet only  

 
    

        
 b) Non insulin dependent diabetes  

 
    

        
 c) Insulin dependent diabetes  

 
    

         7. Do you have any of the following related conditions due to your diabetes? 

        
 a) Kidney disease  

 
    

        
 b) Eye disease  

 
    

        
 c) Heart disease  

 
    

        
 d) Poor circulation  

 
    

         8. If you have insulin dependent diabetes, how many times do you take insulin per day? 

        
 a) One  

 
    

        
 b) Two  

 
    

        
 c) Three  

 
    

        
 d) Four or more  
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Notes 
 

Please use this page for any other factors you feel may be relevant or if insufficient space has been 
available elsewhere. 
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DECLARATION 

 

Important – before signing the Declaration please read the information on this 
document to satisfy yourself of it’s correctness.  

 

 
I confirm that the information I have provided is correct to the best of my knowledge.  I have 
provided this information on the understanding that it will be used in confidence and that it does 
not place me under any obligation to buy, or take up any recommendations made. I confirm that 
the above information is an accurate picture of my attitudes towards the benefits under 
consideration and my attitude to investment risk.  
 

 
 

Data Protection – Information held about you. 
 
In order to advise you properly, we must obtain certain information from 
you about your financial, medical and personal circumstances, to assess 
your suitability for particular products and services. 

 

By agreeing to these Terms and Conditions: 
 
1 You agree that the information we hold about you can be held on computer and/or paper files. 

 
2 You agree that any information which you give us, including sensitive personal data such as health 

and medical records, may be disclosed to third parties, e.g. credit reference agencies and medical 
practitioners where relevant, for the purpose of obtaining a quotation or processing your application 
and for the ongoing administration of your investment product or policy but for no other purpose. 

 
3 You agree that we may use the information that we hold about you to contact you from time to time by 

post, fax, e-mail or telephone to bring to your attention additional products or services which may be of 
benefit to you. 

 
4 We agree that any consent given by you under paragraph 3 above may be withdrawn by you at any 

time by contacting us in writing at. 
  

 Address   
Buryfield Grange Limited 
Admirals Offices 
Main Gate Road 
The Historic Dockyard 
Chatham, Kent, ME7 2UB 
 

 

  
 

Signature 
 

Client 
1 

  
 
 
 

 Date   

      

Client 
2 

  
 
 
 

 Date  

       

       

 


