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Insurance Sales Package

To be completed for every new insurance application

CLIENT FILE CHECKLIST 

Mandatory Requirements
□ Consent Form - see page 2
□ Financial Needs Analysis – see page 5
□ Agent Disclosure Form – see page 6
□ Reason Why Letter – see page 8
□ Illustrations – see page 12
□ Life Insurance Replacement Declaration, if applicable – see page 10
□ Proof of Regulatory Supervision for Each Policy (BC, SK, MB and QC)

Best Business Practice
□ Application (Required in ON and QC):   □ Electronic   □ Paper
□ Example of Meeting Notes Template (Required in ON and QC) – see page 13
□ Delivery Receipt (Required in ON and QC)
□ Privacy Obligations – see page 15

• Your obligations with respect to safeguarding and protecting the personal information of clients – see page 15.
• All client files and records must be maintained for a minimum of seven years after the individual(s) is no longer a client.

Agents on Special Supervisory Agreement (SSA)

Client Name:

Policy/File Number:

_________________________________________________		  ___________________________________________________ 
Agent Signature						 Date

_________________________________________________		  ___________________________________________________ 
Supervisor Signature						 Date
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