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1.
Letter of Introduction

2.
Letter of Introduction and Compliance  (“FICA”)

3.
Client / Advisor Agreement

4.
Brief review of Financial Planning Process

5.
FNA (Strictly Confidential)

· Life Cover

· Disability

· Retirement

· Investments

· Ancillary Benefits

6.
Prioritize Above

7.
Solution to cover possible shortfalls

8.
Quotation

9.
Complete Application

10.
Record of Advice. 

DATE:  _________________________________
LETTER OF AUTHORITY

To whom it may concern

This is to certify that Gunter Tinnefeld from Corporate Investment Matters (Pty) Ltd has been appointed to act on my behalf.  Please supply him with all the relevant information with regards to my policies.

Full Name:

______________________________________________________

ID Number:

______________________________________________________

Signature:

______________________________________________________

Please forward all info to:



GUNTER TINNEFELD








FAX NUMBER: (011) 794 2696
Please indicate the Companies where you currently have policies:


[image: image2.emf]ABSA Life Metropolitan Life Hollard Life

African Life Old Mutual Momentum/Southern

Anchor Life P.P.S Sanlam

Capital/Fedsure/Norwich Sage Life Discovery Life

Charter Life Metropolitan Oddessy Other

Linked Investment / Unit Trusts

[image: image3.emf]Investec ABSA Standard Bank

Liberty (Stanlib) Sage Old Mutual

BOE Sanlam Coronation

RMB Other


-------------------------------------------------------------------------------------------------------------------------
Information required to prepare quotations:

[image: image4.emf]Education No Matric Matric/N4 Diploma Degree Post/Grad

Occupation

Income 0 - 5000 5 - 10000 10-15000 15-30000 30000+

Marital Status Yes No



Smoker

if married please supply spouse’s details with regards to the following:

[image: image5.emf]Education No Matric Matric/N4 Diploma Degree Post/Grad

Occupation

Income 0 - 5000 5 - 10000 10-15000 15-30000 30000+


LETTER OF INTRODUCTION AND COMPLIANCE DOCUMENTATION
My name is Gunter Tinnefeld and I am an independent Financial Advisor.  I can be contacted at Corporate Investment Matters (Pty) Ltd,  14 Kareeboom Street,  Sundowner and telephone number (011) 794 4559 or 082 5734666.

Legal Status:
:
Director Corporate Investment Matters (Pty) Ltd
Qualifications
:
Diploma in Certified Financial Planning, In-house qualifications and certification for 


Liberty, Sanlam, Momentum, Discovery, Investec, Fedsure and Hollard Life.

Membership
:
FPI  -  Financial Planning Institute.




LUASA  - Life Underwriters Association of South Africa.




CFMS  -  Council for Medical Schemes.

Experience




Number of years in the Financial Services Industry



30 Years

Number of years in the Life Assurance Industry




15 Years

Holder of professional indemnity insurance




YES

Long Term Assurance and Investments

Mandate:   

Gunter Tinnefeld, representing Corporate Investment Matters (Pty) Ltd, is mandated to act as intermediary by the following long-term insurers and investment Companies. 

Sanlam

Momentum

Liberty Group
Capital Alliance
Investec
M3 Capital
HSBC

Hollard Life
Discovery Life
Medical Aid Schemes.
Mandate:
Gunter Tinnefeld representing Corporate Investment Matters (Pty) Ltd, is mandated to act as intermediary by the following Medical Aid Schemes.

Liberty Medical Scheme
Discovery
Medscheme
Pathfinder
Fees:
Fees may be charged for the following services and are payable directly to the intermediary:
· Estate Planning:   R500.00 per hour

· Registration of Trusts:   + -  R4500.00 per trust.

· Drawing up of last will and testaments:   R400.00 per hour.

· Financial Consultations:   R500.00 per hour (will be credited against commissions payable)
Remuneration
Commission received by the intermediary is paid directly by the insurer or medical aid scheme.
Corporate Investment Matters (Pty) Ltd does not own more than 5% of any long term insurer shares.

Corporate Investment Matters (Pty) Ltd does not own more than 5% of any medical aid scheme administrator shares.
Signed at  _____________________ on the ___________ day of ____________________ 2004
________________________________



______________________________

NAME AND SURNAME






SIGNATURE
COMPLIANCE WITH THE FINANCIAL INTELLIGENCE CENTRE 

ACT,  38  OR 2001  (“FICA”)

As you may well be aware that “FICA” was recently promulgated in South Africa.  This act sets up an anti-money laundering regime intended to break the cycle used by organized criminal groups who benefit from illegitimate profits.  In terms of this Act, we are required to report any suspicious transactions we may facilitate. 

We feel obliged to point out to you that the definition of suspicious transactions encompasses the breach of foreign exchange control regulations and the evasion of taxes. 

Furthermore, this legislation imposes “know your client” record keeping and reporting obligations on liable institutions.  It requires institutions to develop and implement internal rules to facilitate compliance with these obligations. 
We therefore feel confident that our required compliance with “FICA” will not have a detrimental effect on any transactions we may implement on your behalf. 
We value and appreciate your time and contact with us and trust that the above information will assist you in ensuring that any business we do with you complies with the various South African Laws.
Yours sincerely 

GUNTER TINNEFELD. 
DIRECTOR
18 STATUTORY NOTICE TO LONG-TERM INSURANCE POLICYHOLDERS

IMPORTANT – PLEASE READ CAREFULLY
DISCLOSURE  AND OTHER LEGAL REQUIREMENTS

(This notice does not form part of the Insurance Contract)

As a long-term insurance policyholder, you have the right to the  following information:

1.  The intermediary (insurance broker or representative) dealing
2.  Your right to know the impact of the decision you elect to make:
     with you must at the earliest reasonable opportunity disclose:
a.
The intermediary or insurer dealing with you must inform you

a. Name, physical and postal address and telephone number.

of:


b. Legal capacity: whether independent or representing an 

- the premium you may be  paying.

Insurer or brokerage.




- the nature and extent of the benefits you may receive.

c. Concise details of relevant experience.


  

d. Insurance products that may be sold.


b.
If the benefits are linked to the  performance of certain assets

e. Insurers whose  products may be marketed.


- how much of the premium will go towards the benefit?


f. Indemnity cover held – Yes / No



- to what portfolio will your benefit be linked?

 

g. Shareholdings in insurers if 10% or more.
    
c.
The possible impact of this purchase on your finances.

h. Name of insurers from which the  intermediary received
d.
The possible impact of this purchase on your other policies 


30% or more of total commission and remuneration

(affordability)

during the past calendar year.


e.
The possible impact of this purchase on your investment.


(The intermediary must be able to produce proof of

portfolio  (affordability).

contractual relationship with and accreditation by the
f.
The flexibility of changes you make to the proposed 

insurers concerned).




contract.

g.
The contract terms of the product you intend to purchase.

(It is very important that you are quite sure that the product or  transaction meets your needs and that you feel you have all the information you need to make a decision).

3.   Your right when being advised to replace an existing policy.
4.   Your right to be informed by the insurer.

You may not be advised to cancel a policy to enable you to

The insurer will forward you documentation confirming policy details as 

purchase a new policy or amend an existing policy, unless:

discussed in paragraph 2 of this notice, which will also include:

a.
The intermediary identifies the policy as a replacement
a.
The name of  the insurer.


policy.




b.
The product being purchased.

b.
The implications of the cancellation of the policy are
c.
The cost in Rands of  the transaction and specifically:

disclosed to you – such as: 



- the loadings, if any.







- the initial expense and

- the influence on your benefits under the old policy.

- the amount of commission and other remuneration being paid – the additional costs incurred with the replacement.

 

 to the intermediary..


c.
The insurer which issued the original policy will

d.
In the case of policies in an investment element, the ongoing


contact you, you are advised to discuss the matter


expense and any other fees or charges payable. 


with its representative



e.
The summary in terms of section 48 of the long-term Insurance








Act, 1998.

f. The contract number and address of the complaints and 

Compliance  officers of the insurer.

(The insurer may disclose  the above information on a generic basis with additional policyholder specific disclosure).

5.   Your right to cancel the  transaction.


6.   Important warning.

In most cases you have the right to cancel a policy in writing

It is very important that you are quite sure that the product or transaction

within 30 days after receipt of the summary contemplated in 

meets your needs and that you feel you have all the information you need 

Section 48 from the insurer. The same applies to certain changes
before making a decision. 

you may make to a policy.  The  insurer is obliged to confirm to 
It is recommended that you discuss with the intermediary or insurer the

you whether you have this right and to explain how to exercise  it.
possible impact of the proposal transaction on your finances, your other

Please bear in mind that you may not exercise if you have already
policies or your broader investment portfolio. You should also ask for 

claimed under the policy or if the event, which the policy ensures
information about the flexibility of any proposed policy. 

you against, has already happened.  If the policy has an investment
Where paper forms are required, it is advisable to sign them only once they

component, you will carry an investment loss.


are fully completed. Feel free to make notes regarding verbal information







and to ask for written confirmation or copies of documents. 







Remember that you may contact either the Long-term Insurance 







Ombudsman or the Registrar of Long-term Insurance, whose details are set







out below, if you have any concerns regarding a product sold to you or 







advice  given to you.

7.   Particulars of Long-term Insurance Ombudsman.

8.   Particulars of Registrar of Long-term Insurance.

P.O. Box 45007




Financial Services Board

Claremont





P.O. Box 35655

7735 Menlo Park 

Tel:  (021)  674-0330




0102

Fax: (021)  674-0951




Tel:  (012) 428-8000







Fax: (012) 347-0221







(You may be requested to sign a copy of  this document)
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		Investec				ABSA				Standard Bank

		Liberty (Stanlib)				Sage				Old Mutual

		BOE				Sanlam				Coronation

		RMB				Other
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		Education		No Matric				Matric/N4				Diploma				Degree				Post/Grad

		Occupation

		Income		0 - 5000				5 - 10000				10-15000				15-30000				30000+

		Marital Status										Smoker				Yes				No
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		Education		No Matric				Matric/N4				Diploma				Degree				Post/Grad

		Occupation

		Income		0 - 5000				5 - 10000				10-15000				15-30000				30000+
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		ABSA Life				Metropolitan Life				Hollard Life

		African Life				Old Mutual				Momentum/Southern

		Anchor Life				P.P.S				Sanlam

		Capital/Fedsure/Norwich				Sage Life				Discovery Life

		Charter Life				Metropolitan Oddessy				Other






