

CLIENT ENGAGEMENT LETTER

Working with John Agent of AA Financial Sevices Inc.
Who I am
I am licensed for life and health insurance in the province of Ontario.  I specialize in family and business protection strategies involving life insurance, critical illness insurance, disability insurance and segregated investment funds.  I use an economic modeling process to combine these areas of expertise into a holistic approach designed to increase your protection, peace of mind and give you confidence in your family’s financial future.

What I Do 

I use only established, money product and life insurance suppliers including BMO Insurance, Canada Life, Desjardins, Empire Life, Equitable Life, Industrial Alliance, Manulife, RBC Life, Standard Life, Sun Life, Ivari.
The products I specialize in are life insurance, critical illness insurance, disability insurance, segregated funds.  However, please ask me about related products such as long term care insurance or RESPs.  I do not specialize in these products but I will give you referral choices.  For investment related products I will assess your risk tolerance using a risk tolerance questionnaire and for life insurance products I will assess your needs using a needs analysis questionnaire.
Privacy and Confidentiality.  I do not sell your information and I do not share your information with any person outside of my organization, or with any company other than the companies that you sign applications and contracts with unless you give me written permission to do so or unless it is required by law.  This information is used only for our work together and may be shared with suppliers and intermediaries.  I only retain information necessary for me to stand by you and service the business you entrust to me.  A complete copy of my Privacy Policy is attached.  Your acknowledgement at the bottom of this document is consent to my gathering and retaining necessary fact finding information for your file.
Do you have any expectations of me? ________________________________________________________________

__________________________________________________________________________________________________

Your Role 

Please be open to new approaches and strategies regarding your personal financial matters.  Your financial future is important to me.  I will put a lot of work into designing strategies and solutions for you.  I ask that you consider my recommendations seriously and in a timely manner.  Can we agree that the financial work we do together will be important enough that we should place a time deadline on each project?  
Y / N
If you do decide to purchase a financial product as a result of the work we do together, I ask you to buy it from me as opposed to another broker or organization.  Do you have any existing broker/advisor/agent relationships that you feel pose a conflict of interest in this regard?
Y / N
I am an honest and ethical person.  I will always deal honestly and ethically with you, my insurance carriers and intermediaries.  I ask that you reciprocate by being totally honest and open in our discussions and by updating me of any material changes in your life that may affect the plans we implement.  Communication is the key to a successful business relationship so I ask you to respond to my calls and emails in a timely manner as I will return your calls and emails in a timely manor.  My goal is excellence.  Please read my proposals carefully to uncover any inadvertent errors or oversights.

How I Am Compensated

I will be paid an initial sales commission by the company that offers the product(s) you choose to invest in.  I may also receive a renewal or service commission if you retain the product with the company.  I may also be eligible for additional compensation such as bonuses, or non-monetary benefits such as travel incentives, depending on various factors such as the volume or persistency of business that is placed with a particular company during a given time period.   Although I earn a commission when you purchase financial products through me, it is sound financial strategy and structure – not products alone – that will help you achieve financial success.
Helping Others:   My services are available to others through referral introductions.   I will contact and deal with your client referrals in the same expert way I deal with you.

Your financial objectives are my first priority.  While I am paid commissions by suppliers, no supplier holds an interest in my business and no financial concern of mine comes before doing what’s right for you.  Is my business model acceptable to you?   

Y  /  N
Conflict of Interest

I take the potential for conflict of interest very seriously.  I will notify you if there is a conflict of interest of which I become aware in regards to my recommendations to you.  My services will take into consideration your financial needs.

More Information

Should you require more information about my qualifications or the nature of my business relationships, I would be pleased to assist you.

A Final Note

If you purchase an insurance product from me, please be advised that coverage does not go into force until you receive and sign final contract delivery receipts, amendments and any other documents required along with making a first premium payment.  At time of receipt, you must sign affirming that your health has not changed since you signed the application.  Any injury, illness or consultation with a physician or any other medical facility which occurred during the underwriting process must be disclosed to underwriters for review and decision before coverage can go into force.  

Additionally, once your policy is in force, if you apply for a change from smoker to non-smoker rates, please be advised that evidence of continued insurability will be required by the insurance carrier.  If you are not still healthy or if you have new health issues at the time of this request, non-smoker rates may be refused by the insurance carrier.

Important Areas of Discussion

Life insurance 






Discussed Y / N

Proceeding Y / N

___________________________________________________________________________________________________

___________________________________________________________________________________________________
Critical Illness Insurance





Discussed Y / N

Proceeding Y / N


___________________________________________________________________________________________________

___________________________________________________________________________________________________

Disability Insurance





Discussed Y / N

Proceeding Y / N
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Group Insurance





Discussed Y / N

Proceeding Y / N
___________________________________________________________________________________________________

___________________________________________________________________________________________________

Segregated Investment Funds




Discussed Y / N

Proceeding Y / N
Guarantees: ________________________________________________________________________________________

Creditor Protection: ___________________________________________________________________________________

Management Fees: ___________________________________________________________________________________

Redemption Fees: ____________________________________________________________________________________
MUTUAL ACKNOWLEDGEMENT

I, __



< CLIENT NAME (S)>_,  ______________________ have read this engagement letter, understood the nature of doing business with Joh Agent and I am comfortable with the parameters of this business relationship.   Furthermore, by engaging in a business relationship, I permit John Agent and his firm representatives, to contact me by phone, from time to time, as necessary to service my accounts.
Client signature(s)  x_______________________________  , x _____________________________  Date______________

Agent signature      x_______________________________
Client Privacy Statement

I endeavour to maintain the highest standards of confidentiality in dealing with client information and I adhere to the Personal Information and Electronic Documents Act (“PIPEDA”), a federal privacy law.

1. Accountability – I am responsible for the personal information I receive from my clients and I abide by the principles of PIPEDA in safeguarding that information in hard copy and computer documents. My employees also understand and abide by these rules.

2. Collection Purposes, Limitations on Collection, Use, Disclosure and Retention – Any and all identity, health, corporate and financial information is collected and kept solely for the purpose of providing advice and to ensure that any products or services you purchase through me are provided quickly and correctly.  In order to obtain products for you, I am required to confidentially convey your information to insurers through wholesale organizations.  I only collect and retain information that helps me formulate advice and service the products you purchase through me.  

3. Consent – The nature of my work means I must receive and retain a lot of personal information about my clients including health data, financial data and identity verification.  I use this information to make judgments about your situation and to identify possible solutions to problems you might have.  In becoming my client, and by signing this form, you agree to give me this information, allow me to share this information with relevant financial companies and intermediaries, and you allow me to retain your information in my paper and electronic files for as long as you wish me to be your advisor or as long as I have a business or legal need to retain the information.  Should I retire, die or become incapacitated, you allow me to transfer your file information, including your personal information, to another agent or agency, to continue to service your needs.  However, you have the right to choose a different agent if you wish.  You also agree to receive electronic communications or Commercial Electronic Messages (CEMs) from me from me and future agents or agencies.  You may withdraw your consent at any time.

4. Information Accuracy – I rely on receiving accurate information in order to make appropriate recommendations.  You may review the personal information I retain about you upon request.  I may also update the information regularly in an effort to ensure I am making recommendations about your situation based on the correct information.

5. Safeguards – All the written information I receive from you is either in secure filing cabinets or in password protected computer files.  Any computer files stored off site are encrypted or locked.  Old files that are discarded are shredded or otherwise completely destroyed.  My staff understands the sensitivity of this information and the importance of protecting it.

6. Questions, Concerns and Access – You may contact me at anytime by telephone, email or letter at the address shown on this page about your files with me and request changes.  You may review PIPEDA online at www.privcom.gc.ca.  If you have any complaints about my procedures I will investigate and provide you with a response as soon as practical.  A full copy of my Privacy Policy is available upon request.

__________________________________________________________________
___________________

Signature of Client(s)







Date

My Contact Information:

<BROKER Name>

<BROKER Address>

<Broker phone, fax and email>
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