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CLIENT SERVICE REQUEST / CLIENT SERVICE INSTRUCTION 

 

Introduction: 

The purpose of this document is to mutually agree to the specific service that you expect from me, the advisor, and 

to enable me to give you a copy of this service offer.  

 

1. Investment planning      Yes / No 

2. Planning with reference to your Long-term insurance needs  Yes / No 

3. Health service benefits (Medical aid)    Yes / No 

4. Short term insurance benefits     Yes / No 

5. Other, such as a comprehensive financial analysis: ___________________________ 

 

The client confirms that he/she received the necessary business information of the advisor.  

The advice and/or intermediary service offered by the financial services provider in terms of this request or 

instruction is limited to the request or instruction contained in this document. In the event that you (the client) 

instruct me, the adviser/intermediary, not to do a comprehensive financial needs analysis, but to render a specific 

financial service, you (the client) understand that: 

 

• A full analysis will not be undertaken by the adviser, which is in accordance with your, the client’s instructions; 

• As a result there may be limitations on the appropriateness of the advice provided to you, the client; and 

• You, the client, should take particular care to consider on your own whether the advice is appropriate 

considering your objectives, financial situation and particular needs. 
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You, the client, agree to pay me, the adviser a fee of R __________. If you agree to do the business with me, this 

initial fee may be waved and replaced by the fee or commission based on the financial solution that is implemented. 

Alternatively, you agree to pay me an amount equivalent to any commission that may be payable to the 

adviser/intermediary as payment for the specific advice and/or intermediary service in terms of this request or 

instruction, which amount will be fully disclosed to you (the client) prior to implementation of any financial solution 

or product. I, the financial advisor and/or intermediary, will be entitled to this agreed fee or commission, whether 

the policy or investment remains in force or not and whether this fee is paid to the advisor directly by the client or 

indirectly by a product provider, as compensation for the financial service rendered to the client. 

The specific client request(s) or instruction(s) pertaining to the required financial service is/are recorded as 

follows: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_________________________________________ 

Initials:_________________________________________________________________ 

 

The client hereby acknowledges that he/she understands the content of this document and instructs the adviser to 

render the financial service in accordance with this request or instruction.  

 

___________________________ _________________________________ 

Advisor signature Client signature 

 

___________________________ _________________________________ 

Name of advisor Name of Client 

 

Date of client request / client instruction: ____________________________________ 

 

 

 


