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Introduction 
Before appointing anyone to an SMF role within the firm, and on at least an annual basis thereafter, we conduct a formal evaluation to confirm your ongoing suitability. This process ensures that certified individuals continue to meet the standards expected of them in their role.
This evaluation considers whether you:
· Hold any required professional qualifications
· Have completed, or are actively participating in, relevant training
· Demonstrate an appropriate standard of knowledge and capability (see further detail below)
This structured review forms part of the firm’s responsibility to ensure that those in key positions remain capable, competent, and appropriate for their duties.
SMF Assessment - to be completed by relevant assessor:
	
Name of SMF Holder

	

	
SMF Function(s) held

	

	Statement of Responsibilities (SoR) date/version reviewed
	

	
Date of previous assessment

	

	Date of this assessment
	









Annual Fit and Proper Assessment (including declaration) - to be completed by SMF Holder:
Please answer ‘yes’ or ‘no’ to all of the following questions.  Where ‘yes’ is selected, please provide further details in the comments section at the end of the document
	Honesty, integrity and reputation
	a.
	Have you been convicted of any criminal offence; this must include, where provided for by the Rehabilitation Exceptions Orders to the Rehabilitation of Offenders Act 1974 or the Rehabilitation of Offenders (Northern Ireland) Order 1978 (as applicable):

any spent convictions; particular consideration will be given to offences of dishonesty, fraud, financial crime or an offence under legislation relating to companies, building societies, industrial and provident societies, credit unions, friendly societies, banking, other financial services, insolvency, consumer credit companies, insurance, consumer protection, money laundering, market manipulation and insider dealing, whether or not in the United Kingdom;
	Yes / No

	
	b.
	Have you been the subject of any adverse finding or any settlement in civil proceedings, particularly in connection with investment or other financial business, misconduct, fraud or the formation or management of a body corporate;
	Yes / No

	
	c.
	Have you been the subject of, or interviewed in the course of, any existing or previous investigation or disciplinary proceedings, by the appropriate regulator, by other regulatory authorities (including a previous regulator), clearing houses and exchanges, professional bodies, or government bodies or agencies;
	Yes / No

	
	d.
	Are you, or have you been the subject of any proceedings of a disciplinary or criminal nature, or has been notified of any potential proceedings or of any investigation which might lead to those proceedings;
	Yes / No

	
	e.
	Have you contravened any of the requirements and standards of the regulatory system or the equivalent standards or requirements of other regulatory authorities (including a previous regulator), clearing houses and exchanges, professional bodies, or government bodies or agencies;
	Yes / No

	
	f.
	Have you been the subject of any justified complaint relating to regulated activities;
	Yes / No

	
	g.
	Have you been involved with company, partnership or other organisation that has been refused registration, authorisation, membership or a licence to carry out a trade, business or profession, or has had that registration, authorisation, membership or licence revoked, withdrawn or terminated, or has been expelled by a regulatory or government body;
	Yes / No

	
	h.
	As a result of the removal of the relevant licence, registration or other authority, have you been refused the right to carry on a trade, business or profession requiring a licence, registration or other authority;
	Yes / No

	
	i.
	Have you been a director, partner, or concerned in the management, of a business that has gone into insolvency, liquidation or administration while you have been connected with that organisation or within one year of that connection;
	Yes / No

	
	j.
	Have you or any business with which you have been involved, been investigated, disciplined, censured or suspended or criticised by a regulatory or professional body, a court or Tribunal, whether publicly or privately;
	Yes / No

	
	k.
	Have you been dismissed, or asked to resign and resigned, from employment or from a position of trust, fiduciary appointment or similar;
	Yes / No

	
	l.
	Have you ever been disqualified from acting as a director or disqualified from acting in any managerial capacity;
	Yes / No

	
	m.
	Have you been candid and truthful in all your dealings with any regulatory body
	Yes / No

	Financial Soundness
	a.
	Have you been the subject of any judgment debt or award, in the United Kingdom or elsewhere, that remains outstanding or was not satisfied within a reasonable period;
	Yes / No

	
	b.
	Whether in the United Kingdom or elsewhere, have you made any arrangements with your creditors, filed for bankruptcy, had a bankruptcy petition served on you, been adjudged bankrupt, been the subject of a bankruptcy restrictions order (including an interim bankruptcy restrictions order), offered a bankruptcy restrictions undertaking, had assets sequestrated, or been involved in proceedings relating to any of these.
	Yes / No


Comments:


	Signature

	Click or tap to enter a date.




Annual employee declaration - to be completed by SMF holder:
The Financial Services & Markets Act 2000 affects the duties that you perform for FIRM NAME; as such, FIRM NAME requires you to indicate agreement to the following and confirming your understanding by signing this document.
	FCA Rules and general compliance

	I. I will at all times comply with the requirements of the FCA Handbook and as relevant the rules and compliance procedures of the firm.

	II. I acknowledge and understand the Company’s procedures on complaints handling and in particular the definition of a complaint.

	III. I have read the Notifications section of the compliance manual and will bring notice of any breach of FCA rules, guidance or principles to the notice of the Compliance Manager or Director.

	IV. I will ensure that if so required, only provide information to the FCA, which they know to be clear, fair and not misleading and will co-operate in order to FIRM NAME to comply properly with any restriction or prohibition as to its business, which may be imposed under FCA Rules.

	V. I confirm that I have read and understood the firms Anti Money Laundering and Financial Crime procedures and policies. I have been made aware of my responsibilities in this respect and will notify the Money Laundering Reporting Officer (or Nominated Officer) of any suspicious transactions.

	VI. I have received a copy of the FCA information sheet on Whistle Blowing and understand its contents and my rights. I am aware of the individuals that I can approach within the firm should I have any such concerns.

	VII. I acknowledge that I am subject to the Code of Market Conduct and that Market Abuse including Insider Dealing is a criminal offence.  If I should become aware of any information that could be used to influence a decision to buy or sell investments I will bring this to the attention of the Compliance Manager or Director. I am also aware that no business can be conducted if these circumstances are relevant.

	VIII. I confirm that I have read the firm’s anti-bribery procedures and will report any potential bribery issues immediately to senior management. I will also declare any gifts or hospitality that I am offered in the course of my duties to the Compliance Manager of Director.

	By signing below, you are indicating your acceptance of the above requirements:

	Signature
	
	Date
	





FIRM NAME expects all members of staff to follow and comply with internal systems, processes and procedures, as relevant to the individual’s roles and responsibilities. As such we require that you indicate your understanding and agreement to abide by FIRM NAME systems, processes and procedures, by signing this document.
(By selecting ‘Yes’ you are confirming the statement to be correct. If ‘No’ is selected, please provide more information in the comments section at the end of the form)
	FIRM NAME systems, processes and procedures

	Insider dealing

	I confirm that I have NO dealings with clients of the firm who are Public Limited Companies. I further confirm that I have not been exposed to any information which may lead to breaches of Insider Dealing regulations.

	Yes   ☐
	No   ☐

	Trusteeships, Mandates and Powers of Attorney

	I will comply with the requirements as to acceptance of Trusteeships, Mandates and Powers of Attorney and (where acceptance is permitted by the relevant FCA rule) to notify the Compliance Manager or Compliance Director

	Yes   ☐
	No   ☐

	SMF Conduct Rules declaration

	I confirm that over the previous 12 months, I have complied with COCON rules relating to conduct, as detailed in the COCON FCA Handbook, including the Senior Manager Conduct Rules, and I have taken reasonable steps to discharge my responsibilities effectively.

	Yes   ☐
	No   ☐

	Gifts, Hospitality and Inducements

	I am aware of the requirements relevant to my role/s and have reported any gifts, hospitality and inducements to the appropriate person.

	Yes   ☐
	No   ☐

	Consumer Duty

	I confirm that I am aware of my responsibilities under the Consumer Duty and how my role impacts on the delivery of good consumer outcomes.

	Yes   ☐
	No   ☐


	



	Personal circumstances

	I confirm that should there be any changes to my individual circumstances which could impact on my fitness and proper status or competency, I am aware of my obligation to notify NAME immediately and without delay.

	Yes   ☐
	No   ☐

	By signing below, you are indicating your acceptance of FIRM NAME systems, processes and procedures as detailed in this document

	Signature
	
	Date
	

























Overall SMF Assessment - to be completed by relevant assessor:
Annual Fit and Proper Declaration
	[bookmark: _Hlk200549938]Date completed (must be within last 12 months)
	

	Are any answers given as ‘Yes’?
	

	If yes, has satisfactory evidence/rationale been provided?
	

	How is this area graded?
	Satisfactory
	Unsatisfactory

	Comments:


	



Complaints
	Have there been any client complaints about this individual since their last assessment? 
	

	If yes, were any upheld?
	

	If compliance failings, have there been any identified repeat occurrences?
	

	How is this area graded?
	Satisfactory
	Unsatisfactory

	Comments:
	





Training & Competence
	Is evidence obtained of all relevant qualifications for authorised advice areas?
	

	Is there evidence of relevant and sufficient CPD?
	

	Do they demonstrate suitable knowledge and experience (thorough testing or other means?) to perform their role?
	

	When feedback is provided, does the individual embrace this and view positively?
	

	Is a current SPS held?
	

	How is this area graded?
	Satisfactory
	Unsatisfactory

	Comments:
	





Financial Soundness – Credit Search
	Full credit report provided?
	

	Date of the report
	

	Any adverse information or cause for concern?
	

	How is this area graded?
	Satisfactory
	Unsatisfactory

	Comments:
	




Conduct Rules
	Is their evidence of Conduct Rules training and a signed declaration within the last 12 months?
	

	Does the individual demonstrate an openness and willingness to comply when dealing with compliance or regulatory matters
	

	Have there been any recorded instances of Conduct Rules breaches?
	

	How is this area graded?
	Satisfactory
	Unsatisfactory

	Comments:
	




Sales Skills & Advice Quality
	Does the individual demonstrate integrity and professionalism in client advice discussions?
	

	Are annual reviews comprehensive, up to date, and relevant to evolving client circumstances?
	

	How many advice files have been reviewed within the last 12 months?
	

	Have any reoccurring risk trends/themes been identified through file reviews?
	

	How is this area graded?
	Satisfactory
	Unsatisfactory

	Comments:
	





Conflicts of Interest
	Has the individual notified the firm of any possible conflicts of interest?
	

	If yes, has this conflict been reviewed by Compliance?
	

	Is any identified conflict considered likely to affect their suitability to perform their role?
	

	Is any further monitoring required?
	

	How is this area graded?
	Satisfactory
	Unsatisfactory

	Comments:
	





SMF-Specific Assessment
Record the evidence reviewed to demonstrate effective discharge of responsibilities and reasonable steps (e.g., governance packs, MI, committee minutes, attestations, audit/compliance reports, incident logs, remediation plans). 
	
	Yes
	No

	SoR and responsibilities reviewed and up to date?
	☐	☐
	Evidence of oversight/governance in SMF area (committees, MI, controls)?
	☐	☐
	Key regulatory/compliance issues in period and SMF response (including remediation)?
	☐	☐
	Delegation and supervision arrangements (where applicable) adequate?
	☐	☐
	Any breaches/incidents in SMF area and how handled?
	☐	☐
	Consumer outcomes / customer impacts considered where relevant?
	☐	☐
	Competence and capability for role maintained (CPD, training, experience)?
	☐	☐
	How is this area graded?
	Satisfactory
	Unsatisfactory

	Comments:


	




	Outcomes
	

	Annual Fit & Proper Declaration
	Satisfactory
	Unsatisfactory

	Complaints
	Satisfactory
	Unsatisfactory

	Training & Competence
	Satisfactory
	Unsatisfactory

	Financial Soundness – Credit Search
	Satisfactory
	Unsatisfactory

	Conduct Rules
	Satisfactory
	Unsatisfactory

	Sales Skills & Advice Quality
	Satisfactory
	Unsatisfactory

	Conflicts of Interest
	Satisfactory
	Unsatisfactory

	SMF-Specific Assessment
	Satisfactory
	Unsatisfactory



	Date next assessment to be completed by:
	

	Any Additional comments
	










Assessment Declaration – to be completed by relevant assessor:
Based on the assessment conducted, I confirm that I have reviewed the individual’s qualifications, training, competence, conduct, and overall performance in line with the requirements for their certified role.
☐ I confirm that the individual has demonstrated the necessary level of competence, and I am satisfied they remain fit and proper to perform their SMF function. They are authorised to continue in this role.
☐ I confirm that the individual has not met the required standards to be considered fit and proper to perform their SMF function. As such, they are no longer authorised to carry out this role.
	Assessed by:

	
	Position:
	

	Date of Assessment:

	
	Signature:
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