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	payment protection insurance: business response form

	Financial businesses need to complete this form 
if a consumer has complained to the Financial
Ombudsman Service about how they were sold 
payment protection insurance (PPI).
	
	It gives you a chance to respond to the consumer’s  PPI questionnaire.

If the consumer is complaining about more than one of your PPI policies, you should fill in a separate form for each complaint. 


section A: about the complaint

A.1 We need the following information about the consumer’s complaint. 
This helps us match-up your response to the consumer’s file. 

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

	     
	
	     
	
	     


A.2 have you made the consumer an offer to settle their complaint? 

	 FORMCHECKBOX 

	yes *
	 FORMCHECKBOX 

	no

	 * If “yes”, what offer have you made?

	 FORMCHECKBOX 
 an offer in line with the Financial Ombudsman Service’s guidance (full redress)

 FORMCHECKBOX 
 an offer not in line with the Financial Ombudsman Service’s guidance

 FORMCHECKBOX 
 an alternative settlement (DISP APP 3)

 FORMCHECKBOX 
 something else (tell us what the offer was) 




A.3 when did you make the consumer an offer? 

	
	
	
	
	
	
	
	

	d
	d
	m
	m
	y
	y
	y
	y


	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:

· Send us a copy of the offer letter you sent to the consumer.

· Go straight to section E – without needing to complete the rest of the form. 


A.4 do you consider this complaint to be outside the Financial Ombudsman Service’s jurisdiction?

	 FORMCHECKBOX 

	yes *
	 FORMCHECKBOX 

	no

	 * If “yes”, which of the following applies (you need to give us evidence to support this)?

	 FORMCHECKBOX 
 the complaint was referred more than 6 months after the final response letter

 FORMCHECKBOX 
 it’s more than 3 years since the consumer became aware of the problem and 
more than 6 years since the event complained about 

 FORMCHECKBOX 
 the consumer isn’t eligible

 FORMCHECKBOX 
 your business isn’t responsible

 FORMCHECKBOX 
 the activity complained about is outside the Financial Ombudsman Service’s jurisdiction 


A.5 do you dispute that a PPI policy was sold to the consumer?

	 FORMCHECKBOX 

	yes *
	 FORMCHECKBOX 

	no

	 * If “yes”,  please explain the steps you have taken to reach this conclusion, and give us evidence to support this

	


	You need to complete this form – even if you think the complaint is outside the Financial Ombudsman Service’s jurisdiction. We will consider your points about jurisdiction before making a decision – 
where we think it appropriate. 


section B: about the insurance

B.1 what’s the name of the business that sold this insurance? (if different to the one named at question A.1)

	     


B.2 what’s the policy number?

	     


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

	 FORMCHECKBOX 

	single 
	 FORMCHECKBOX 

	joint * 

	 * If joint, what are the names of both policyholders – and what benefits are available to each of them? 

	     


B.4 did the business recommend that the consumer take out this policy?

	 FORMCHECKBOX 

	it was an advised / recommended sale
	 FORMCHECKBOX 

	it was a non-advised / non-recommended sale


B.5 when did the consumer take out the policy?

	
	
	
	
	
	
	
	

	d
	d
	m
	m
	y
	y
	y
	y


B.6 how did the consumer pay for the insurance premium?

	 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?

	     
	years
	     
	months


B.8 how much did the policy cost?

	total premium payable
	£     

	interest payable on the premium
	£     

	overall cost
	£     

	monthly cost
	£     


B.9 if they made a claim, did the consumer need to keep on paying the premiums?

	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no


B.10 if the consumer had made a claim, what benefit would the policy have offered – and for how long? (eg 3% benefit paid for a maximum of 12 months)

	     


	You must complete a separate business response form for each PPI policy the consumer has complained about.  


section C: about the borrowing

C.1 what credit did this insurance cover?

	 FORMCHECKBOX 

	personal loan 
	 FORMCHECKBOX 

	mortgage *
	 FORMCHECKBOX 

	catalogue shopping

	 FORMCHECKBOX 

	business loan 
	 FORMCHECKBOX 

	overdraft
	 FORMCHECKBOX 

	hire purchase

	 FORMCHECKBOX 

	credit card
	 FORMCHECKBOX 

	store card
	
	

	  * 
If the insurance was meant to cover a mortgage under joint names, how would the benefits have been split between the policyholders?

	     


C.2 what’s the account number for this credit?

	     


C.3 what’s the name of the financial business that provided the credit?

	     


C.4 what was the start date of the credit?

	
	
	
	
	
	
	
	
	 FORMCHECKBOX 

	don’t know

	d
	d
	m
	m
	y
	y
	y
	y


	If the payment protection insurance covered a loan, you need to answer 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 loan for?

	£     
	lent to the consumer as cash or credit 

	£     
	 lent to the consumer to pay the insurance premiums 


section D: business response

D.1 do you disagree with any of the answers or information that the consumer has given – 
in sections A to D of their completed PPI questionnaire?

	 FORMCHECKBOX 

	yes *
	 FORMCHECKBOX 

	no

	 * If “yes”, give your reasons below.


	section number
	your comments on the consumer’s answers or information 

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	
	If you need more space, there’s a spare page at the end of this form.


D.2 taking into account the consumer’s comments in section E of the consumer questionnaire, 
why are you rejecting their complaint (either in whole or in part)? 

	     

	If you need more space, there’s a spare page at the end of this form. 


D.3 which documents did you use to assess the consumer’s complaint? 

	type of document
	is the document relevant to the sale?
	did you use the document to assess the complaint?
	when was the document sent or given to the consumer?
	have you enclosed the document?

	loan or credit agreement
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	loan or credit application
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	statement of “demands and needs”
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	policy summary
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	policy document 
or certificate
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	recorded phone call
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	script for phone sales
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	web pages for internet sales
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	consumer’s 
complaint letter
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	other document
	please specify here: 

	
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no
	
	
	
	 FORMCHECKBOX 

	doesn’t apply
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no


section E: declaration

	
	
	

	
	name of the person who completed this form 
on behalf of your business 
	their job title 
	

	
	their signature 
	date
	

	
	who should the Financial Ombudsman Service contact with any questions?
	

	
	name
	     
	job title
	     
	

	
	
	
	
	
	

	
	email
	     
	phone
	     
	

	
	address

	
	     
	

	
	
	


	please return this form and any extra documents to:

The Financial Ombudsman Service

Exchange Tower

London 
E14 9SR


	© Financial Ombudsman Service, March 2012

The Financial Ombudsman Service owns 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. There should also be a clear reference that the Financial Ombudsman Service owns the copyright.


Use this page if you need more space to answer any questions.

	section number
	your comments
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