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Getting started

Please fill in as much information as possible, in block capitals. The more comprehensive your profile is the better we can advise you. Once the Fact Find information is reviewed and, after a personal consultation, we will be in a position to offer you the best possible mortgage on the market. Omissions or errors may result in you not getting the best options available.

Section 1 contains the information which is used to contact you and your advisers. Section 2 contains your financial information which is necessary to evaluate your specific financial circumstances and pinpoint the products on the market. Section 3 relates to your new mortgage application. Section 4 is a mandatory FSA requirement and must be completed in full, and Section 5 will help you gather and check off any other accompanying information which we will need for your application.

Section 6 of the Fact Find is a Declaration. It is important that you read this carefully and that it is signed. If you feel that any of the information you have supplied in the Fact Find is incomplete, or that there are sections that you are unsure about, please speak to your Personal Mortgage Adviser, or call the Help Line on 020 8870 8787 before signing the Declaration.
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Section 1. Applicants personal and contact information

	1. Contact details
	
	

	

	
	Applicant 1
	Applicant 2

	Surname:
	     
	     

	Forenames:
	     
	     

	Mobile number:
	     
	     

	E-mail address:
	     
	     

	Home telephone:
	     
	     

	Home fax:
	     
	     

	Work telephone:
	     
	     

	Work fax:
	     
	     

	Current residential address:
	     
	     

	
	     
	     

	
	     
	     

	
	Postcode:
	     
	     
	Postcode:
	     
	     

	Date moved to current address:
	     
	
	     
	

	Previous address: 

If under 3 years at current address With dates. Additional details on separate page if necessary.
	     
	     

	
	     
	     

	
	     
	     

	PREVIOUS ADDRESS HISTORY:
	From:
	     
	Until:
	     
	From:
	     
	Until:
	     


	2. Personal details
	
	

	

	
	Applicant 1
	Applicant 2

	Date of birth:
	     
	
	     
	

	Marital status:
	 FORMDROPDOWN 

	
	 FORMDROPDOWN 

	

	Dependents:
	Number:
	  
	Age:
	  
	Number:
	  
	Age:
	  

	Expected retirement age:
	  
	Smoker:
	 FORMCHECKBOX 

	
	  
	Smoker:
	 FORMCHECKBOX 

	

	Nationality:
	     
	     

	Permanent UK residential rights:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 

	
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 

	

	How long have you had UK residency:
	Years:
	  
	
	Years:
	  
	

	Residential status: 
	Owner:
	 FORMCHECKBOX 

	Tenant:
	 FORMCHECKBOX 

	
	Owner:
	 FORMCHECKBOX 

	Tenant:
	 FORMCHECKBOX 

	

	Are you on the electoral role:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 

	
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 

	


	3. Bank details
	
	

	

	
	Applicant 1
	Applicant 2

	Name of bank:
	     
	     

	Bank address:
	     
	     

	
	     
	     

	
	     
	     

	
	Postcode:
	     
	     
	Postcode:
	     
	     

	Bank sort code:
	 
	 
	
	 
	 
	
	 
	 
	 
	 
	
	 
	 
	
	 
	 

	Account number:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Account holders name(s):
	     
	     

	Account held since:
	     
	
	     
	


	4. Solicitors details
	
	

	

	Name of firm of Solicitors:
	     

	Name of Solicitor Acting:
	     

	Solicitors address:
	     

	
	     

	
	     
	Postcode:
	     
	     

	Telephone number:
	     
	

	Fax number:
	     
	

	DX number:
	     
	


	5. Accountants details
	If self-employed please give your Accountants contact details

	

	
	Applicant 1
	Applicant 2

	Name of firm of Accountants:
	     
	     

	Name of Accountant acting:
	     
	     

	Accountants address:
	     
	     

	
	     
	     

	
	     
	     

	
	Postcode:
	     
	     
	Postcode:
	     
	     

	Telephone number:
	     
	     

	Fax number:
	     
	     

	Certified or Chartered:
	     
	     


Section 2. Applicants financial information

	6. Employment details
	Applicant 1
	Applicant 2

	

	
	Applicant 1
	Applicant 2

	Employed or Self-employed:
	     
	     

	National Insurance Number:
	     
	     

	Occupation:
	     
	     

	Nature of business:
	     
	     

	Employers name:
	     
	     

	Employers address:
	     
	     

	
	     
	     

	
	Postcode:
	     
	     
	Postcode:
	     
	     

	Date started:
	     
	
	     
	

	Contract / probation period if any: 
	     
	     

	Previous employer if under 3 years:
	     
	     

	Previous employment dates:
	From:
	     
	Until:
	     
	From:
	     
	Until:
	     

	Basic income per annum:
	     
	     

	Overtime / bonus per annum:
	     
	     


	Self-employment
	
	

	How many years accounts available: 
	Number of years:
	  
	
	
	Number of years:
	  
	
	

	Net profit last year:
	     
	
	
	     
	
	

	Previous year 1:
	     
	
	
	     
	
	

	Previous year 2:
	     
	
	
	     
	
	


	Additional financial information
	

	Any other income:

Pensions, rental, investment, 
state benefits, allowances, etc.
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     


	7. Personal financial details
	

	

	
	Applicant 1
	Applicant 2

	 Do you pay maintenance / alimony:
	Amount per month:
	     
	Amount per month:
	     

	Do you have childcare costs:
	Amount per month:
	     
	Amount per month:
	     


	In the event of serious illness
	In the event of serious illness could you, or do you have any of the following?

	Continue paying your financial commitments:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Will you receive any regular income:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	If yes, how much and from where:
	     
	     

	Critical illness or unemployment insurance:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 



	Life assurance details
	

	Life assurance company
	Monthly premium
	Life or lives assured
	Maximum death benefit
	Maturity date
	Policy type

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	Credit history
	

	Have you ever had any arrears, a loan or mortgage refused or a default judgement registered against you?

	
	Applicant 1
	Applicant 2

	Mortgage arrears:
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Months:
	  
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Months:
	  

	A  loan or mortgage refused:
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	

	Loan default:
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Number:
	  
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Number:
	  

	CCJ’s:
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Number:
	  
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Number:
	  

	Have you ever been declared bankrupt or made arrangements with your creditors?

	
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	


	8. Commitments
	Current commitments: credit cards, personal loans, hire purchase, bank loans etc

	App 1/2 or joint
	Company name
	Commitment type
	Account number
	End date
	Amount outstanding
	Monthly repayments
	Redeemed prior to or on completion?
	Secured loan

	
	     
	     
	     
	     
	     
	     
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	

	
	     
	     
	     
	     
	     
	     
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	

	
	     
	     
	     
	     
	     
	     
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	

	
	     
	     
	     
	     
	     
	     
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	

	
	     
	     
	     
	     
	     
	     
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	

	
	     
	     
	     
	     
	     
	     
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	

	
	     
	     
	     
	     
	     
	     
	
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	


	9. Current mortgage details
	Prime Residence

	

	Lender details
	Applicant 1
	Applicant 2

	Name of Lender:
	     
	     

	Mortgage account number:
	     
	     

	Date mortgage taken out:
	     
	
	     
	

	Mortgage term remaining:
	Years:
	  
	
	Years:
	  
	

	Previous lender if less than 2 years:
	     
	     

	Are there any redemption penalties if you transfer or repay your existing mortgage?

	
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Amount:
	     
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	Amount:
	     

	Are your current mortgage terms portable to a new property?

	
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	
	No:
	 FORMCHECKBOX 

	Yes:
	 FORMCHECKBOX 

	


	Mortgage details
	

	Original amount of mortgage:
	     
	     

	Amount of mortgage outstanding:
	     
	     

	Monthly repayments:
	     
	     

	Interest rate type:
	     
	     

	When does this rate end:
	     
	
	     
	


	Property details
	

	Original date of purchase:
	     
	
	     
	

	Original purchase price:
	     
	     

	Current property value:
	     
	     

	Equity:
	     
	     


	10. Current tenancy details
	
	

	

	
	Applicant 1
	Applicant 2

	Landlords name:
	     
	     

	Landlords address:
	     
	     

	
	     
	     

	
	     
	     

	
	Postcode:
	     
	     
	Postcode:
	     
	     

	Amount of rent paid per month:
	     
	
	     
	


Section 3. New mortgage request

	11. New mortgage details
	
	

	

	Address of property to be mortgaged:
	

	
	     

	
	     
	Postcode:
	     
	     


	Property description 
	

	Type of property:
	     
	Year built:
	    
	No. of bedrooms:
	  

	Description of property:
	     

	Tenure of property
	 FORMDROPDOWN 

	Years left on lease:
	     

	Ex-local authority:
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 

	
	


	Financial details:
	

	Estimated value if applicable:
	     
	

	Any discount deal:
	     
	

	Purchase price:
	     
	Any time constraints:
	     

	Deposit:
	     
	Source of deposit:
	     

	How much do you want to borrow:
	     
	Over what term:
	     

	Repay existing mortgage:
	 FORMCHECKBOX 

	Cover redemption costs:
	 FORMCHECKBOX 

	Refurbishment:
	 FORMCHECKBOX 

	Other:
	 FORMCHECKBOX 



	12. Additional notes
	
	

	

	     


Section 4. Your financial priorities 

	13. Lifestyle 
	See Suitability Letter for full details

	
	

	Lifestyle 1
	

	Is your expenditure likely to change in the foreseeable future?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Is it a realistic possibility that you will pay off some or all your new mortgage in the foreseeable future?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Are you likely to move home within the mortgage term (other than this transaction)?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	

	Lifestyle 2
	Please indicate the features most important to you.

	To fix your mortgage cost for a certain period
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	A discount on your mortgage costs for a specific period
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	An upper limit on your mortgage costs for a specific period
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Ability to add fees to the loan
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Access to an initial cash sum (known as cashback)
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	No high percentage lending fee
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Speed of mortgage application
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	No tie-in after a fixed, discounted or capped interest period
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	No early settlement interest on full or part repayment
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	

	Lifestyle 3
	Please indicate.

	What is your attitude to the risk of repaying your mortgage?
	Cautious:
	 FORMCHECKBOX 

	Adventurous:
	 FORMCHECKBOX 


	Are you concerned about the possibility of future interest rate movements?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Do you want the certainty of your mortgage being repaid at the end of the term?
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	Are you comfortable if all or part of your mortgage is repaid from the proceeds of an
investment product, ie. an endowment, ISA or pension? If yes – all or part?
	
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	
	All:
	 FORMCHECKBOX 

	Part:
	 FORMCHECKBOX 


	Changes in personal circumstances, such as loss of income, can lead to you being unable to repay 

all or part of your mortgage commitments. Do you require payment protection insurance? 
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	
	

	If yes:
	– How much repayment cover do you require?
	Full:
	 FORMCHECKBOX 

	Part:
	 FORMCHECKBOX 


	
	– Do you want the benefit payment to be in the excess of the mortgage repayment?
	
	
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	
	– Is the cover to be for single or joint  applicants?
	Single:
	 FORMCHECKBOX 

	Joint:
	 FORMCHECKBOX 


	
	– Do you require a quotation for buildings and contents insurance?
	
	
	Yes:
	 FORMCHECKBOX 

	No:
	 FORMCHECKBOX 


	


Section 5. Document requirements checklist

	14. Accompanying documents
	Photocopies from each individual for all mortgage applications.

	

	A. Evidence of name
	2 forms of evidence – please tick the appropriate box.

	Passport
	 FORMCHECKBOX 

	

	Resident Permit
	 FORMCHECKBOX 

	

	New UK/EU Photo Driving Licence (both card & paper parts) or old style UK Driving Licence
	 FORMCHECKBOX 

	

	Firearms Certificate
	 FORMCHECKBOX 

	

	State Pension or Benefits Book/notification letter
	 FORMCHECKBOX 

	

	Sub-contractors Certificate
	 FORMCHECKBOX 

	

	Inland Revenue Tax Notification
	 FORMCHECKBOX 

	

	

	B. Evidence of address
	2 forms, dated within last 3 months – please tick the appropriate box.

	Utility Bill (not mobile phone)
	 FORMCHECKBOX 

	

	Current Local Authority Tax Bill
	 FORMCHECKBOX 

	

	Solicitor letter confirming completion of house purchase or land registration
	 FORMCHECKBOX 

	

	Electoral Roll Check
	 FORMCHECKBOX 

	

	Most Recent Mortgage Statement
	 FORMCHECKBOX 

	

	Local Authority rent card or tenancy agreement
	 FORMCHECKBOX 

	

	Bank/Building Society/Credit Union statement or passbook
	 FORMCHECKBOX 

	

	State Pension or Benefits Book/notification letter
	 FORMCHECKBOX 

	

	New UK/EU Photo Driving Licence (both card & paper parts) or old style UK Driving Licence
	 FORMCHECKBOX 

	

	

	C. Proof of mortgage payments
	1 form of evidence where applicable – please tick the appropriate box.

	1 years worth of Mortgage Statements
	 FORMCHECKBOX 

	

	1 years worth of Bank Statements highlighting mortgage payments
	 FORMCHECKBOX 

	

	

	D. Good conduct of bank account
	1 form only – please tick the appropriate box.

	3 months Bank Statements
	 FORMCHECKBOX 

	

	

	E.  Proof of income
	1 form only – please tick the appropriate box.

	3 months pay slips
	 FORMCHECKBOX 

	

	P60
	 FORMCHECKBOX 

	

	Accountants address
	 FORMCHECKBOX 

	

	


Section 6. Declaration
Do not sign this Declaration unless you are entirely satisfied with the information you have supplied. 

If you have any questions or are unsure of any aspect of this Fact Find, please ask your mortgage adviser for assistance before signing this or any other mortgage forms.

I/we agree that this Fact Find is a true record of my/our discussions with the mortgage adviser and that this information 

is true to the best of my/our knowledge. I/we accept that this Fact Find relates only to mortgage advice and is not a 

Fact Find for investment advice regulated under the Financial Services Act.

I/we also confirm that the personal and confidential information provided by me/us can be disclosed to the mortgage adviser for the purposes of arranging a mortgage on my/our behalf and that I/we have read this completed Fact Find before signing below.

	
	Applicant 1
	Applicant 2

	Signature:
	
	

	

	Date:
	     
	
	     
	


	
	Trafalgar Square Adviser

	Signature:
	

	

	Date:
	     
	


YOUR HOME IS AT RISK IF YOU DO NOT KEEP UP REPAYMENTS ON A MORTGAGE OR OTHER LOANS SECURED ON IT.

Data Protection

Information provided by you may be held, processed, disclosed and used by ourselves, professional advisers and any associated companies in servicing our relationship with you. However, strict confidentiality will be maintained at all times. It is understood that, unless you notify us otherwise, you agree to the storage, use and disclosure of such information. This information may be disclosed to third party product providers in the course of providing our analysis and servicing of our relationship with you. No information will be passed to another party without your prior consent unless we are legally obliged to do so. You also agree that for the purposes described above, your data may be transferred to countries outside the European Economic Area (EEA). We may use and analyse your data, including the nature of your transactions, to provide you with information by post, telephone, fax or e-mail to service and update you, as well as informing you of new investment opportunities. If you would prefer to be excluded from these services, please tick the appropriate box on the following page.
Keeping you in touch

	Trafalgar Square contact
	Your personal mortgage adviser

	Advisers name:
	     
	

	Telephone number:
	     
	

	Mobile number:
	     
	

	E-mail:
	     
	

	

	How do you prefer to be contacted:
	Phone:
	 FORMCHECKBOX 

	Mobile:
	 FORMCHECKBOX 

	E-mail:
	 FORMCHECKBOX 

	Fax:
	 FORMCHECKBOX 

	Post:
	 FORMCHECKBOX 

	

	


	Receiving additional services
	Please tick appropriate box if you do not wish to receive the following services:

	Regular updates on the market via e-mail, letter or newsletter:
	
	 FORMCHECKBOX 

	

	Be approached for regular mortgage reviews:
	
	 FORMCHECKBOX 

	

	Our normal practice is to provide you with Buildings & Contents Insurance Quotes. Tick if not required:
	
	 FORMCHECKBOX 

	

	Our normal practice is to provide you with Life Assurance Quotes. Tick if not required:
	
	 FORMCHECKBOX 

	

	


Trafalgar Square 

Financial Planning Consultants
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