DETAILED MANDATE OF ADVISOR APPOINTMENT FOR MARKET STUDY

IDENTIFICATION OF CONCERNED PARTIES :
1- Name of Policy Holder / Mandator / Client
2- Name of Advisor / Mandatary 

______________________________________
__________________________________
The parties agree as follows :
OBLIGATIONS OF ADVISOR / MANDATARY


The POLICY HOLDER / MANDATOR hereby assigns to the ADVISOR / MANDATARY, who accepts, in the best interest of the mandator and members (including employees hereinafter collectively referred to as "THE GROUP"), the exclusive mandate to represent honestly, diligently and in good faith for the purposes described  below:
· Data Collection: Retrieve necessary information from relevant insurer(s), and when required, provide pertinent documents in relation to the mandator’s needs, requests, and resources in order to present the mandator with this information as deemed necessary
· Analysis of Coverage Needs: Assess the needs of the GROUP in the context of current or future group insurance coverage. Submitting written recommendations within a suitable timeframe. 
· Benefit Plan Conception
· Preparation of Benefit Plan design documentation
· Analysis of proposals and recommendations : Analysing all proposals obtained and offering a recommendation based on pertinent criteria.
The Advisor further agrees to fully respect the confidentiality of personal information obtained in any manner whatsoever and to ensure that they will at no time be used for purposes other than the negotiation and attainment of a Group Insurance contract.
DUTIES OF POLICY HOLDER / MANDATOR 
The POLICY HOLDER / MANDATOR agrees hereby to honestly, diligently and in good faith, comply with the mandate of the ADVISOR / MANDATORY, to work with, provide, and/or allow him/her to obtain all documents and information necessary for the execution of this mandate.

COMPENSATION
The ADVISOR / MANDATORY may NOT claim and receive commissions prior to the signing of an Advisor of Record Mandate.
PRIOR AGREEMENTS 
The parties expressly agree that this mandate is exclusive and therefore any other mandate given to a third party is revoked as of the date of signature of this mandate.
Document signed by the authorized parties below in _______________________ this __th day of ____________ 20___ .

Le MANDANT
The POLICY HOLDER / MANDATOR
The ADVISOR / MANDATORY 

________________________________________
____________________________________
Authorized Signatory
Advisor Signature
_________________________________________
Authorized Signatory name -  PLEASE PRINT
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