	business ref:
	
	ombudsman ref:
	



	payment protection insurance: business response form

	This is the standard form for financial businesses to complete when a consumer refers their complaint about the sale of a payment protection insurance policy to the Financial Ombudsman Service.
	
	This form gives the financial business the opportunity to comment on the information provided by the consumer in the payment protection insurance consumer questionnaire.


section A: about the complaint

A.1 To help us link your response form to the consumer’s file, please provide the following details about the consumer’s complaint.

	name of your business
	
	name of consumer with complaint
	
	consumer’s postcode

	     
	
	     
	
	     


Has your business already made an offer to the consumer in relation to this complaint?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If “Yes”, please give brief details of the terms of the offer.

	     


A.2 When was this offer made to the consumer?

	dd
	mm
	yyyy

	day
	month
	year

	If your business has made an offer to the consumer that is in line with the Financial Ombudsman Service’s standard redress guidance (as set out at www.financial-ombudsman.org.uk/publications/technical_notes/ ppi/redress.html) you should:

· Provide us with a copy of the offer letter that you sent to the consumer.

· Go straight to section E of this form – and complete the details on that page.

· You do not need to complete any other sections of this form.


Does your business consider this complaint to be outside the jurisdiction of the Financial Ombudsman Service?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If “Yes”, please summarise your reasons and provide relevant evidence.

	     

	Even if you believe this complaint is outside the jurisdiction of the Financial Ombudsman Service, you must still complete this form. We will consider the points you have made about jurisdiction – before we go on to decide the merits of the case, where we consider it appropriate to do so.


section B: about the insurance

B.1 What is the name of the financial business responsible for the sale of this insurance? (if different from the business named at question A.1)
	     


B.2 What is the policy number for the payment protection insurance that the consumer is complaining about?

	     


B.3 Is this a single or joint insurance policy?

	 FORMCHECKBOX 

	Single
	 FORMCHECKBOX 

	Joint

	If “Joint”, please give the names of both policyholders – and details of the benefits available to each of them.

	     


B.4 Did the business give the consumer advice or a recommendation to take out this policy?

	 FORMCHECKBOX 

	Advised/recommended sale
	 FORMCHECKBOX 

	Non-advised/non-recommended sale


B.5 When did the consumer take out the insurance?

	dd
	mm
	yyyy

	day
	month
	year


B.6 How was the insurance premium funded?

	 FORMCHECKBOX 

	With a one-off single premium paid up-front
	 FORMCHECKBOX 

	With a premium paid each month


B.7 What period was the insurance meant to cover the consumer for?

	     
	years
	     
	months


B.8 What was the cost of this insurance policy?

	Total premium payable
	£     

	Interest payable on the premium
	£     

	Overall cost
	£     

	Monthly cost
	£     


B.9 Would the consumer have been required to continue to pay the premiums in the event of a claim?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No


B.10 Please briefly summarise the level of benefits and maximum benefit periods offered by this policy in the event of a claim (for example – a 3% benefit paid for a maximum of 12 months).

	     


section C: about the borrowing

C.1 What product was this insurance sold to cover?

	 FORMCHECKBOX 

	Loan (personal)
	 FORMCHECKBOX 

	Mortgage*
	 FORMCHECKBOX 

	Catalogue shopping

	 FORMCHECKBOX 

	Loan (business)
	 FORMCHECKBOX 

	Overdraft
	 FORMCHECKBOX 

	Hire Purchase

	 FORMCHECKBOX 

	Credit card
	 FORMCHECKBOX 

	Store card
	
	

	
	

	*If the insurance was taken out to cover a mortgage and was in joint names, how would the benefits have been split between the policyholders?

	     


C.2 What is the account number for this product?

	     


C.3 What is the name of the financial business that provided this product?

	     


C.4 What was the start date for this product?

	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not known

	day
	month
	year
	


	If the payment protection insurance covered a loan, please complete the following two questions.


C.5 What period was the consumer’s loan set up to run for?

	     
	years
	     
	months


C.6 How much was the consumer’s loan for?

	£     
	(the amount lent to the consumer as cash or credit)

	£     
	(the amount lent to the consumer to pay the insurance premiums)


section D: business response

D.1 Looking at sections A to D of the completed consumer questionnaire, do you dispute any of the responses or information provided by the consumer?

	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	If “Yes”, please give your reasons below.

	section number
	your comments

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	If you need more space, please use the spare page at the end of this form.


D.2 Taking into account the consumer’s comments in section E of the consumer questionnaire, please explain why you rejected the consumer’s complaint in whole or in part.

	     

	If you need more space, please use the spare page at the end of this form.


D.3 Please confirm which documents you have relied on when assessing the consumer’s complaint – indicating the date this document was given/sent to the consumer (if applicable).

	type of document
	is document applicable to this sale?
	was document relied on in assess-ing this complaint?
	date document was sent/given to the consumer 
	document enclosed?

	Loan or credit agreement
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Loan or credit application
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	“Demands and needs” statement
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Policy summary
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Policy document/
certificate
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Recording of phone call 
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Phone sales script
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Web pages for internet sales
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Consumer’s complaint letter
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	

	Other please specify
	     

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	dd
	mm
	yyyy
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Please ensure that you enclose copies of these documents with your file. 


section E: declaration

Please read and sign this declaration

	
	Name of the person who completed this form on behalf of your business
	

	
	name
	signature
	

	
	job title
	date
	

	
	Who should the Financial Ombudsman Service contact with any questions?
	

	
	name
	     
	job title
	     
	

	
	
	
	
	
	

	
	email
	     
	phone
	     
	

	
	address

	
	     
	

	
	
	

	Please return this form (and copies of documents) to:

The Financial Ombudsman Service

South Quay Plaza

183 Marsh Wall

London 

E14 9SR


	© Financial Ombudsman Service, March 2010

The Financial Ombudsman Service owns the copyright of this form. The form can be freely copied by third parties involved in bringing or settling financial complaints – on the condition that no changes are made to the text or graphic design of the form, and provided that clear reference is made to the Financial Ombudsman Service’s ownership of the copyright.


Please use this page if you need more space for answering any question.

	section number
	your comments
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