Financial Advice Form
Please enter details using BLOCK CAPITALS
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contactPhoneNo: | | | | | | L]

Homeddress: | | | | | | | [ L LD PP
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emailAddress: | | | | | || L LD

Please indicate your decision by ticking ONLY ONE of the options below:

OPTION A -REFERRAL TO WILLIS PRIVATE CLIENTS .

IdonothavemyownFinanciaIAdviserandIauthorise‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
to arrange for a Consultant from Willis Private Clients, the Individual Advisory Division of Willis Towers Watson to contact me.

Below is list of my benefits and | hereby grant authority to release any information requested on my investments, insurances and
pension to Willis Private Clients on request.

OPTION B - INDEPENDENT FINANCIAL ADVISER .

IconfirmthatlhavemyownFinanciaIAdviserandIauthorise‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

to provide all relevant information to my Financial Adviser (details below)

Financial AdviserName: | | | | | | | [ [ LD LD

Financial Adviser Gompany: | | | | | | | [ [ L LD

officePhoneNo: | | | | | | | | | mobieno: | | | ||| ]

officeddress: | | | | | || L LD PP
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EmaiIAddress:‘ ‘ ‘ ‘ ‘ ‘

Signed: Date: | 0| Ol{ v vl [ ][V

WillisTowers Watson Ll1'I'l:l




