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SOLELY OWNED ASSETS

I. BANK/BUILDING SOCIETY ACCOUNTS (PLEASE PROVIDE DOCUMENTS)

Name:

Branch:

Address:

Sort Code: Account No:

Name:

Branch:

Address:

Sort Code: Account No:

2. SHARES/PEPS/UNIT TRUSTS

INVESTMENT TYPE WITH WHOM HELD

3. NATIONAL SAVINGS (BONDS, SAVINGS CERTIFICATES,ACCOUNTS)

Bond Number(s):

Saving Certificate No(s):

Accounts:
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SOLELY OWNED ASSETS (ConTiNnueD) NOTES:

4. CASH AND CHATTELS AT HOME (INCL. ANTIQUES, JEWELLERY, CARAVAN, BOAT)

Cash:

Chattels:

Antiques:

Jewellery:

Caravan:

Boat:

5. INSURANCE POLICIES

PoLicy No. INSURANCE COMPANY

Any other Assets (Business, investments, other property, entitlement to benefit from
another Estate or interest in a Trust)

Give details here:
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NOTES: (Please use these pages to tell us any other information you feel may be relevant ) SOLELY OWNED LIABILITIES
6. PLEASE PROVIDE DOCUMENTS FOR THE FOLLOWING: (Please v boxes)
(@) Funeral Account (g) Loans
(b) Gas (h)  Television (if Rented)
(c) Electric (i)  Telephone
(d) Water (i) Council Tax
(e) Sewerage (k)  Other Services
() Credit Cards () Any others

JOINTLY OWNED ASSETS AND LIABILITIES

(Please set out name of other joint owner, details of the Asset/Liability and approximate
value)

NAME OF JOINT OWNER DETAILS OF ASSET/LIABILITY VALUE (APPROX)

7. HousE

Please let us have the DEEDS to the property or alternatively, let us know where they are
held.

Title Deeds of Property are held at:

What is your estimate as to the current value of the property? £

We do not require you to obtain a Valuation of the property—if this is needed, we will
inform you.
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GIFTS AND BENEFICIARIES INCOME

8. GIFTS (OR TRANSFERS FOR NO VALUE) in excess of £250 during last 7 years 10. NATIONAL INSURANCE No:

Please give name of recipient and value of gifts:

I 1. NAME AND ADDRESS OF EMPLOYER/PENSION COMPANY:
NAME VALUE OF GIFT

Name:

Address:

9. BENEFICIARIES (Please provide full names and addresses): 12. DETAILS OF ALL INCOME:

Name: FREQUENCY OF
RECEIVED FROM: PAYMENT AMOUNT
Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:

Name:

Address:
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