
A I N S B U RY
F I N A N C I A L  S E RV I C E S

Ethical Investment
Questionnaire

We have a duty to ensure that any advice we provide is appropriate to your needs, objectives
and circumstances. In order to do this we need to obtain certain factual information about
you and your partner.

YOU AND YOUR PARTNER

Your Full Name

Date of Birth

Marital Status

Nationality

Partners Full Name

Date of Birth

Marital Status

Nationality

Address

Postcode

Home Tel No.

Mobile Tel No.

Tell us about yourself,
and your partner.
(The applicants)

www.mypersonalfinances.co.uk

Freephone 0800 409 6060

      



NEGATIVE CRITERIA
(are these areas of concern to you)

YES UNSURE NO YES UNSURE NO

Arms manufacture and distribution

Animal testing for medical purposes

Factory farming

Trading with oppressive regimes

Tobacco

Alcohol

Pornography

Gambling

Activities that compromise the environment

Manufacturers and distributors of pesticides

Significant political donations

Third World exploitation – cash crops

Third World exploitation – commodity extraction

Third World exploitation – labour rights

Third World exploitation – baby milk powder

Third World debt

Research involving foetal tissue

Nuclear power

Road builders allied to the motor industry

Genetically modified organisms (GMO’s)

YOURSELF PARTNER



POSITIVE CRITERIA
(are these practices important to you)

YES UNSURE NO YES UNSURE NO

Measurable and audited
environmental goals

Good employment practices

Environmental improvement

Promotion of sustainable 
Third World development

Power companies meeting
renewable energy targets

Investment in local communities

Provision of bus and rail transport

Education and training

Healthcare sector

Communication of information and ideas

Water management

Good record of safety and quality

Open about all activities

YOURSELF PARTNER



YOUR INVESTMENT EXPERIENCE (select one) Yourself Partner

Very little knowledge and experience

Some investment knowledge and understanding

Experienced private investor with good investment knowledge

ATTITUDE TO INVESTMENT RISK (tick those that apply)

Your require guarantees

You are prepared to accept some fluctuation in value

You have an understanding of risk/reward strategy

You have not invested in the past

You have invested in the past

You have current investments and/or hold similar investments

You are able to commit to investing your capital for a period greater than 4 years

You are looking for greater than average returns and are prepared to accept a risk to capital

TYPE OF INVESTMENT REQUIRED
ISA (new investment) Unit Trust

ISA (transfer) Investment Bond

PEP (transfer) Personal Pension

ABOUT YOUR INVESTMENT

Income Capital Growth

Income Capital Growth

Lump Sum

ADDITIONAL NOTES
Provide any additional information that is relevant to your circumstances, objectives and requirements.

CLIENT DECLARATION
In signing this declaration I/we confirm that the information provided reflects my/our current situa-
tion and objectives. I/we confirm we have been provided with an initial disclosure document and
understand the information supplied may be stored on computer records.

Name Signature Date

Name Signature Date

Ainsbury Financial Services Ltd.
Freepost NAT 14846, Edinburgh EH6 6ZU

£

Monthly £

HOW MUCH DO YOU WANT TO INVEST Are you investing for:


