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Paraplanning Request

	Planner Name
	     

	Authorised Representative Number
	     

	Phone Number
	     

	Email Address
	     

	Licensee
	     

	AFSL Number
	     

	Date of Request
	     

	Date Required
	     

	Client Name(s)
	     


Strategy Issues – please indicate the strategy issues you wish to be addressed: 
	 FORMCHECKBOX 

	
	Superannuation
	 FORMCHECKBOX 

	
	Non-Superannuation Strategies

	
	 FORMCHECKBOX 

	Fund Consolidation / Rollover
	
	 FORMCHECKBOX 

	Gearing - Home Equity

	
	 FORMCHECKBOX 

	Super/Investment Product Research
	
	 FORMCHECKBOX 

	Gearing - Margin Lending

	
	 FORMCHECKBOX 

	Salary Sacrifice
	
	 FORMCHECKBOX 

	Gearing - Instalment

	
	 FORMCHECKBOX 

	Personal Concessional Contributions
	
	 FORMCHECKBOX 

	Agribusiness Project

	
	 FORMCHECKBOX 

	Non-Concessional Contributions
	
	 FORMCHECKBOX 

	Lump Sum Investment (eg: managed funds)

	
	 FORMCHECKBOX 

	Spouse Contributions
	
	 FORMCHECKBOX 

	Regular Investment (eg: managed funds)

	
	 FORMCHECKBOX 

	Establishment of SMSF
	
	 FORMCHECKBOX 

	Debt Consolidation

	
	 FORMCHECKBOX 

	Small Business CGT Concessions
	
	 FORMCHECKBOX 

	Accelerated Debt Reduction

	
	 FORMCHECKBOX 

	Lump Sum Withdrawal
	
	 FORMCHECKBOX 

	Debt Recycling

	
	 FORMCHECKBOX 

	Retirement Capital Analysis
	
	 FORMCHECKBOX 

	Establishment of Emergency Fund

	 FORMCHECKBOX 

	
	Retirement Income Streams
	
	 FORMCHECKBOX 

	     
	How Much?

	
	 FORMCHECKBOX 

	Account Based Pension
	
	 FORMCHECKBOX 

	Fund Planned Capital Expenditure

	
	 FORMCHECKBOX 

	Transition to Retirement Strategy
	
	 FORMCHECKBOX 

	     
	How Much?

	
	 FORMCHECKBOX 

	Recontribution Strategy
	
	 FORMCHECKBOX 

	Salary Packaging (Non-Super)

	
	 FORMCHECKBOX 

	Immediate Annuity
	
	 FORMCHECKBOX 

	Redundancy / Termination Payment

	
	 FORMCHECKBOX 

	Aged Care Accommodation Issues
	 FORMCHECKBOX 

	
	Estate Planning

	 FORMCHECKBOX 

	
	Risk Management
	
	 FORMCHECKBOX 

	Will(s)

	
	 FORMCHECKBOX 

	Life/TPD Cover
	
	 FORMCHECKBOX 

	Power(s) of Attorney

	
	 FORMCHECKBOX 

	Trauma Cover
	
	 FORMCHECKBOX 

	Binding Beneficiary Nomination(s)

	
	 FORMCHECKBOX 

	Income Protection Cover
	
	
	

	
	 FORMCHECKBOX 

	Insurance Needs Analysis
	
	
	

	
	 FORMCHECKBOX 

	Risk Researcher Analysis
	
	
	

	 FORMCHECKBOX 

	
	Other Strategy Issues (Please details either here or in a file note)



Modelling Required

	Number of years projections required (please select one option)
	None
	1 Year Only
	5 Years
	10 Years
	20 Years
	30 Years
	Other

(please specify)
	Number of Scenarios to be Modelled

	Single/Couple
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	SMSF
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Trust
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Company
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     


Fees

	
	Fee (Including GST)
$/%
	How Payable
(Delete N/A Option)

	Statement of Advice fee
	     
	 FORMCHECKBOX 

	Direct

	
	
	 FORMCHECKBOX 

	Investment Deduction

	Will this Fee be rebated if recommendations are implemented?
	Yes/No
	n/a

	Entry / placement fees
	     
	 FORMCHECKBOX 

	Direct

	
	
	 FORMCHECKBOX 

	Investment Deduction

	Ongoing fees
	     
	 FORMCHECKBOX 

	Direct

	
	
	 FORMCHECKBOX 

	Investment Deduction


	% of brokerage/fees retained by licensee (ie: licensee split)
	     

	Do you operate through a Corporate Authorised Representative (CAR)?
	Yes/No

	If “Yes”, please provide the name/details of your CAR
	     

	How are you remunerated? 

(Please delete those options that are not applicable)
	Salary Only

Commission Only

Salary/Bonus

Other

	Referral fees – to whom
	     

	Referral fees – amount
	     

	Are overrides applicable?
	Yes/No

	Details



	Soft dollar benefit over $300?
	Yes/No

	Details




Additional notes

Insurance Recommendations
	Product Name
	Owner
	Details/Amount Of Cover
	Premium
	Premium Funding
(Eg: Cashflow Or From Super)
	Initial Commission 
(%)
	Ongoing Commission (%)
	Is Product On APL?
(Yes/No) 

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


Investment Recommended Products (Please list both the Platform and the underlying investment options)

	Platform / Investment Option
	Owner
	Lump Sum
Amount
	Ongoing Contributions
	Is Product On APL?
(Yes/No)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


If Applicable
Investment Product Replacement Information

Please complete one table for each product that is being replaced

	 Comments "" "TableID_46_1_2.3.0.10016" 
	Terminating Product
	New Product

	Product name
	     
	     

	Owner
	     
	     

	Current account balance
	     
	n/a

	Exit fee on termination
	     
	n/a

	Entry fee on investment
	n/a
	     

	Net transfer amount
	n/a
	     

	Defensive/growth investment mix 
	     /     
	     /     

	Member/admin fee 
	$     /      % pa
	$     /      % pa

	Funds management fee
	$     /      % pa
	$     /      % pa

	Other fees
	$     /      % pa
	$     /      % pa

	Adviser service fee
	$     /      % pa
	$     /      % pa

	Total ongoing fees
	$     /      % pa
	$     /      % pa

	
	

	Other foreseeable consequences

	 FORMCHECKBOX 

	There may be CGT consequences.

	
	 FORMCHECKBOX 

	Possible time out of the market

	
	 FORMCHECKBOX 

	Loss of insurance benefits

	
	 FORMCHECKBOX 

	Change in underlying asset allocation

	
	 FORMCHECKBOX 

	Other (please specify)



	Reasons why our advice is appropriate*

	 FORMCHECKBOX 

	More appropriate asset allocation

	
	 FORMCHECKBOX 

	Greater range of investment options

	
	 FORMCHECKBOX 

	Lower ongoing fees under new product

	
	 FORMCHECKBOX 

	Ability to move seamlessly to income stream when required

	
	 FORMCHECKBOX 

	Current fund not researched by our Licensee

	
	 FORMCHECKBOX 

	New product enables deduction of ongoing adviser service fees.

	
	 FORMCHECKBOX 

	Other (Please Specify)



Insurance Product Replacement Information

Please complete one table for each product that is being replaced

	 Comments "" "TableID_46_1_2.3.0.10016" 
	Terminating Product
	New Product

	Product name
	     
	     

	Life insured
	     
	     

	Owner
	     
	     

	Cost incurred upon cancellation
	     
	n/a

	Life cover
	     
	     

	TPD cover
	     
	     

	Trauma cover
	     
	     

	Income protection monthly benefit 
	     
	     

	Income protection waiting period 
	     
	     

	Income protection benefit payment period 
	     
	     

	Income protection income definition
	Agreed Value / Indemnity
	Agreed Value / Indemnity

	Premium funding 
	Cashflow / Super Fund Balance
	Cashflow / Super Fund Balance

	Premium basis 
	Level / Stepped
	Level / Stepped

	Total annual premium
	     
	     

	Other foreseeable consequences
	 FORMCHECKBOX 

	Recommencement of 13-month suicide exclusion

	
	 FORMCHECKBOX 

	Trauma cover - exclusion period

	
	 FORMCHECKBOX 

	Changes in health may result in premiums being higher that those quoted

	
	 FORMCHECKBOX 

	Other (Please Specify)


	Reasons why our advice is appropriate*
	 FORMCHECKBOX 

	Recommended cover is more cost effective

	
	 FORMCHECKBOX 

	Greater flexibility in benefits available

	
	 FORMCHECKBOX 

	More appropriate definition of disability

	
	 FORMCHECKBOX 

	New cover is required as existing super fund is being replaced/cancelled

	
	 FORMCHECKBOX 

	Other (Please Specify)



Paraplanning Request Checklist

Please check to make sure that you have completed this form fully and answer the following:

Please ensure that you have provided us with the following:

	A completed fact finder or data collection form
	Yes/No

	Detailed strategy notes
	Yes/No

	Existing product research (where those products are to be replaced)
	Yes/No

	Quotes for any recommended insurances
	Yes/No

	Needs analyses to support recommended levels of insurance
	Yes/No

	Detailed of alternative strategies/products considered and the reasons for discounting those alternatives
	Yes/No

	Product Replacement Information Tables (if applicable)
	Yes/No


__________________________________________________________________________________________________

Plans Plus Australia Pty Ltd 
T (08) 9467 2183   E mail@plansplus.com.au W www.plansplus.com.au

