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Financial Security Advisor
Cell: Your Number Here
Your Email Here


Date: ______________________

Clients Name:__________________________________________


When considering the purchase of life insurance, living benefits, investment, or banking products, it is important to have an understanding of the product and how it meets your needs. In addition, it is important to know the company which is offering/supplying the product or service as well as the advisor who is recommending it. The following information will assist you in making an informed decision, and will provide insight into my relationship with the companies I do business with, and how I am compensated. 
I receive customer referrals from insurance companies, accounting firms and investment firms as well as from existing clients. I have been asked to contact you to discuss possible financial strategies and insurance requirements pertaining to your family’s insurance needs. 

Nature of Relationship with Companies I Represent:
No Insurer holds ownership or interest in my business, nor do I hold an interest in any Insurance Company. 
I am registered in the province of Quebec offering financial services product. I am authorized to sell life, health, group and Insurer investment products in the province of Quebec. 


Companies I represent:
As a licensed insurance broker, I represent several insurance carriers offering life insurance, living benefits and investment products. My recommendations are based on my assessment of your financial and security needs and are selected from a broad range of products. I am currently contracted with the following companies: 
[bookmark: _Hlk12627421]















If you need more information about my qualifications or my business relationships, please feel free to contact me.
Compensation:
If you choose to purchase a product through me, I will receive remuneration from the company that offers the product. I am compensated by either a sales commission or referral fee at the settlement of the product or service. In addition, I may also receive renewal (or service) commissions from the Insurer where clients decide to keep the policy or contract in- force. 
I may also be eligible for additional compensation, such as bonuses, non-monetary benefits and travel incentives, depending on various factors such as the volume or persistency of business that I place with a particular company. I may also receive compensation in the form of a referral fee for the recommendation of the Manulife ONE product. 
As part of our discussions pertaining to product requirements and selection, the amount of compensation received will not play a factor in the recommendations made to you. 


Conflicts of Interest:
I take the potential of a conflict of interest very seriously. I will notify you verbally and in writing if there is a potential or real conflict of interest of which I become aware. My overall recommendations are unbiased and, where possible, are based on an independent survey of companies which provide the products the client is interested in. 

Privacy:
The privacy of your confidential information is important to me. If you choose to purchase a product through me, I will be required to share your confidential information with all parties relevant to the transactions agreed upon. I will notify you immediately upon identifying any potential breaches of your personal information which may occur. 

Additional Information:
If you would like or need more information about my qualifications or my business relationships, please do not hesitate to contact me.


For collection, Use, Retention & Disclosure of Personal Information

Client Agreement:
I am aware that my advisor is required to obtain my consent in order to use my personal information under the Personal Information Protection and Electronic Documents Act (PIPEDA). The Privacy Act covers the collection, use or disclosure of personal information. This information has been collected to assist in reviewing and advising you of current and future insurance needs. 
In the course of providing my services, I may ask you to provide personal information, such as your name, address, date of birth, social insurance number, family and financial circumstances, employer information and medical information. We can obtain personal information about you as described below, including financial and medical information. We can use your personal information to: 

▪ Help you and your advisor(s) assess your insurance needs; 
▪ Determine which financial and insurance products may meet those needs; 
▪ Determine whether any insurance we may recommend would be issued by an insurer; and 
▪ Consult with appropriate insurers regarding the suitability of their products. 
You agree that we can obtain personal information about you from third parties such as your doctor or medical facility, your lawyer, accountant or insurance companies. You authorize third parties to give us any of your personal information that may be relevant to the purposes described above. You agree that we can share your personal information that may be relevant to the purposes described above. You agree that we can share your personal information with those third parties who may be required to assist us for the purposes described above. 
If we need to determine whether any insurance we may recommend would require or be eligible for reinsurance, then you agree that we or an insurer we engage can provide your personal information to potential reinsurers for that purpose. 
I understand that by signing this document below, I authorize my advisor to obtain and retain on file the personal information that I have provided to him/her, and that this personal information may include, but is not limited to: 

• Copies of applications for insurance including medical and financial information; 
• Copies of forms and correspondence submitted to your insurer(s); 
• Copies of correspondence with you; 
• Copies of any claim information provided to your insurer(s). 
• Any income tax information; 
• Account statements from other firms, including banks, trust companies, insurance companies or fund companies; 
• Pension plan information; 
• Legal documents including wills, trusts, and powers of attorney; and 
• Copies of identification including photo identification and banking information. 

You may request access to your personal and other information, use and disclosure of that information by sending your request to me. You will be given reasonable access to your information, and will be entitled to challenge the accuracy and completeness of the information and to have it amended as appropriate. You can help maintain the accuracy of your information by notifying me of any changes as they occur. 
I am aware that my advisor may only use and disclose of my personal information for purposes clearly identified by my advisor including: 

• Assessing my application for investment, insurance and other services available to me by his/her firm; 
• Assessing my financial situation and contacting me with any other suitable products that he/she is authorized to sell; 
• Evaluating claims and underwriting risks when required; 
• Detecting and preventing fraud; and 
• Acting as required or authorized by law. 
I also understand that I have the following rights concerning my privacy: 

• I have the right to know why my advisor collects, uses or discloses my personal information; 
• I have the right to know how my advisor will ensure the protection of my information; 
• I have the right to expect my advisor to protect my information from unauthorized disclosure; 
• I have the right to inspect the information my advisor holds about me and make sure it is accurate, complete and current; 
• I have the right to expect my advisor to destroy my information when requested; 
• I have the right to withdraw my consent at any time by contacting my advisor in writing. 








Security:
I take reasonable organizational, technological and physical measures to protect your personal information against unauthorized access, collection, use, disclosure, copying, modification or disposal, or similar risks. 
Please initial only one of the two options below. 
_____ Maintain my personal information on file until I withdraw my consent to do so.
_____ Destroy any information that you have on file, governed by the PIPEDA.

Client Consent:
In the course of providing my services, I may want to provide you with some product opportunities or industry updates which may benefit you or enhance your insurance and/or financial health. 
[bookmark: _GoBack]As of July 1, 2014, Canada has anti-spam law (CASL) which reduces my ability to send you commercial electronic messages. This law requires your consent in order for me to communicate with you by electronic messaging and social media including but not limited to: email, text messaging and imessage. 
In order for me, Irina Andric, my office or any associates employed with my organization to contact you with valuable information, please complete the information below to indicate your consent. 
____ I give permission for Your Name Here or any associates employed with this organization to contact me by electronic methods.
I further understand that I may rescind this consent by providing Your Name Here with written notification. 
I understand that by signing this document below, I authorize my advisor to communication with me in a timely and efficient manner including by electronic means. I, the undersigned, have read, understand and consent to this document. 




_________________________________ 
Client name					        
_________________________________________
Email address:
Phone #: _________________________________________               Cell #:___________________________________

____________________________________                 ________________________
Client Signature						Date
You can withdraw your consent to the collection, use or disclosure of your personal information as described in this form. If you withdraw your consent, we may not be able to assist you in assessing your insurance needs or for the other purposes described above. To withdraw your consent, or to request access or correction to your personal information, contact your insurance advisor. 
My recommendations are selected from a broad range of products from various companies. A careful assessment of your financial and security requirements have been considered as part of my overall review. Growing and protecting your assets is paramount to your financial health. I encourage you to take the time to carefully read policy and account information to ensure your full understanding. Please do not hesitate to contact me if you need further clarification on the recommended products, my qualifications, or the nature of my business relationships. 
Sincerely,



Your Name Here
Financial Security Advisor
Mutual Fund Representative

This statement has been prepared by Your Name Here. Your Name Here alone is responsible for its accuracy.



Client Acknowledgment:
I, the undersigned, have read, and acknowledge that I have been informed of, and understand this disclosure and consent to this document. I accept the information disclosed to me and understand that I may ask for further information regarding this disclosure. 

____________________________________               ________________________________________
Client Name				                              Client Signature
____________________________________               ________________________________________
Date (day/month/year)			                              Witness Signature (Advisor)
____________________________________
Name of Advisor
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