Quote Request Form

Private and Confidential
Please be aware that by completing this form you understand that you have not received any advice or recommendations’ regarding this transaction and nothing you have received from Strictly Retirement or Perrins Financial Services Limited has been construed as constituting advice or a recommendation.  
Please complete and return to us at the following address:

Strictly Retirement

1st Floor

The Custom House

The Strand

Barnstaple

Devon

EX31 1EU

or send by email to: ifa@pfs.uk.net 

Strictly Retirement

1. Your Details




Client




Partner

	Title 
	Mr/Mrs/Miss/Ms/Other
	
	Mr/Mrs/Miss/Ms/Other

	
	
	
	

	First Names
	
	
	

	
	
	
	

	Surname
	
	
	

	
	
	
	

	Home Address
	
	
	

	
	
	
	

	Daytime Telephone Number
	
	
	

	
	
	
	

	Email Address
	
	
	

	
	
	
	

	Date of Birth
	
	
	

	
	
	
	

	Marital Status
	
	
	

	
	
	
	

	Gender
	Male/Female
	
	Male/Female


2. Your Health/Lifestyle


Client




Partner

	Do you smoke?
	Yes/No
	
	Yes/No

	
	
	
	

	If yes, please detail type and how 

many per day
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Are in good health*?
	Yes/No
	
	Yes/No

	
	
	
	

	If no, please provide details
	
	
	

	
	
	
	

	
	
	
	


*Please also answer yes if you have ever been hospitalised for a serious condition or are currently taking any regular medication
3. About Your Pensions

What type of pension do you have?

	AVC/FSAVC
	Yes/No
	
	Yes/No

	
	
	
	

	Income Drawdown/USP
	Yes/No
	
	Yes/No

	
	
	
	

	Personal Pension/Stakeholder 

Pension/SIPP
	Yes/No
	
	Yes/No

	
	
	
	

	Retirement Annuity Contract/S226
	Yes/No
	
	Yes/No

	
	
	
	

	Buy Out Bond/Section 32
	Yes/No
	
	Yes/No

	
	
	
	

	Other/Not Sure
	Yes/No
	
	Yes/No

	
	
	
	

	Do you have protected rights?
	Yes/No
	
	Yes/No


4. Y our annuity options





Client
Partner

	Do you want any tax free cash?
	Yes/No
Already paid
	
	Yes/No

	
	
	
	

	If yes, how much would you like?
	25%
or

£
	
	25%

or

£

	
	
	
	

	Value of Pension Funds
	£
	
	£

	
	
	
	

	How much of this is protected right?
	£
	
	£


Please select up to four different scenarios that you would like to receive illustrations for.
	
	Scenario 1
	Scenario 2
	Scenario 3
	Scenario 4

	Guarantee Period
	None



5 years

10 years
	None



5 years

10 years
	None



5 years

10 years
	None



5 years

10 years

	Spouse’s Benefit
	None

50%

66%

100%
	None

50%

66%

100%
	None

50%

66%

100%
	None

50%

66%

100%

	Increases per year
	None

3%

5%

RPI
	None

3%

5%

RPI
	None

3%

5%

RPI
	None

3%

5%

RPI

	Payment frequency
	Monthly

Quarterly


Half-yearly


Annually
	Monthly

Quarterly


Half-yearly


Annually
	Monthly

Quarterly


Half-yearly


Annually
	Monthly

Quarterly


Half-yearly


Annually

	Arrears or Advance
	In Advance



In Arrears
	In Advance



In Arrears
	In Advance



In Arrears
	In Advance



In Arrears


