Information
	About You


	Personal Details
	Client 1
	Client 2

	Title
	
	

	First Name
	
	

	Surname
	
	

	Date of Birth
	
	

	Sex
	
	

	Home Address (Street & No)
	
	

	Home Address (Suburb)
	
	

	Home Address (City)
	
	

	Home Phone No
	
	

	Home Fax No
	
	

	Email Address 1
	
	

	Business Address (Street & No)
	
	

	Business Address (Suburb)
	
	

	Business Address (City)
	
	

	Business Phone No
	
	

	Business Fax
	
	

	Email Address 2
	
	

	Mobile Phone No
	
	

	IRD Number
	
	

	Bank Account Details

(e.g. Westpac, BNZ, etc)
	
	

	Smoker (Y/N)
	
	


* Please Note…Double click on the little square boxes and choose the “checked” option in the window that opens
	Children and other Financial Dependents

	First Name
	Surname
	Date of Birth
	Sex
	School/Occupation
	Financial Dependant

	
	
	
	 FORMCHECKBOX 
 M      FORMCHECKBOX 
 F         
	
	     FORMCHECKBOX 
 Y       FORMCHECKBOX 
 N

	
	
	
	 FORMCHECKBOX 
 M      FORMCHECKBOX 
 F 
	
	     FORMCHECKBOX 
 Y       FORMCHECKBOX 
 N

	
	
	
	 FORMCHECKBOX 
 M      FORMCHECKBOX 
 F
	
	     FORMCHECKBOX 
 Y       FORMCHECKBOX 
 N

	
	
	
	 FORMCHECKBOX 
 M      FORMCHECKBOX 
 F
	
	     FORMCHECKBOX 
 Y       FORMCHECKBOX 
 N

	
	
	
	 FORMCHECKBOX 
 M      FORMCHECKBOX 
 F
	
	     FORMCHECKBOX 
 Y       FORMCHECKBOX 
 N


	Employment Details
	Client 1
	Client 2

	Occupation
	
	

	Employer Name
	
	

	Employment Status*
	
	

	Do you receive salary/wages – (Y/N)
	
	

	Do you receive self employed income – (Y/N)
	
	

	Current Salary/Drawings
	$
	$

	How secure and stable is your current employment
	
	

	Expected retirement age
	      FORMCHECKBOX 
 Under 55        FORMCHECKBOX 
   55 - 60
	       FORMCHECKBOX 
  Under 55         FORMCHECKBOX 
  55 - 60

	
	      FORMCHECKBOX 
  60 - 65           FORMCHECKBOX 
  Over 65
	       FORMCHECKBOX 
  60 - 65             FORMCHECKBOX 
  Over 65


*E.g. permanent employee, casual employee, self-employed, working director, retiree, pensioner, student, etc 

	Asset, Liabilities and Property Analysis


	Address
	Type*
	Owner

**
	Loan Details
	Asset Details

	
	
	
	Balance Drawn $
	Available Credit $
	Bank
	Year Purchased
	Purchase Price $
	Book Value $
	Market Value $
	Rental p/week  $

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Cash Or Liquid Funds
	Description
	
	Value
	

	Bank Accounts
	
	
	
	
	
	     Assets
	
	

	Term Deposits
	
	
	
	
	
	
	
	

	Cash Management Trust
	
	
	
	
	
	
	
	

	Other Assets
	
	
	
	
	
	

	Motor Vehicle 1
	
	
	
	
	
	
	
	

	Motor Vehicle 2
	
	
	
	
	
	
	
	

	Motor Vehicle 3
	
	
	
	
	
	
	
	

	Home Contents
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	

	Superannuation & Investments
	
	
	
	
	
	
	
	

	Superannuation
	
	
	
	
	
	
	
	

	Direct Shares
	
	
	
	
	
	
	
	

	Managed Funds
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	       

      Liabilities
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	(A) Liabilities
	
	

	
	
	
	(B) Assets
	
	

	
	
	
	
	

	(A – B) Net Assets
	
	
	
	
	


	**Owner
	Description (Trustees, Beneficiaries)
	
	*Type
	

	T1 = Trust 1
	
	
	FS    = Free Standing
	IND = Industrial

	T2 = Trust 2
	
	
	APT = Apartment
	L      = Land

	B1 = Business 1
	
	
	TH   = Townhouse
	

	B2 = Business 2
	
	
	TER = Terrace
	

	P   = Personal
	
	
	C      = Commercial
	


	Current Assets


	Business and Asset Details

	· How your business is structured (i.e. Sole trader, partnership, company)?

· Your shareholding percentage?

· Does the business undertake any property transactions?

          If so, please detail below……




	Existing Insurance & Superannuation & Rollovers


Complete the following section 
	Disability Insurance
	Client 1
	Client 2

	Do you currently have any income protection insurance
	       FORMCHECKBOX 
   Y            FORMCHECKBOX 
  N
	     FORMCHECKBOX 
 Y         FORMCHECKBOX 
 N

	(If relevant) Do you currently have any business expenses insurance
	       FORMCHECKBOX 
   Y            FORMCHECKBOX 
  N
	     FORMCHECKBOX 
 Y         FORMCHECKBOX 
 N

	Life Insured
	Owner
	Policy Type
	Company
	Policy Number
	Monthly Benefit
	Waiting Period
	Benefit Period
	Aids Cover Y/N
	Other Benefits Y/N
	Level Premium Y/N
	Annual Premium

	
	
	
	
	
	$
	
	
	
	
	
	

	
	
	
	
	
	$
	
	
	
	
	
	

	
	
	
	
	
	$
	
	
	
	
	
	

	
	
	
	
	
	$
	
	
	
	
	
	

	
	
	
	
	
	$
	
	
	
	
	
	


	Current Income And Expenditure


	Client 1
	Client 2
	Total

	
	Consolidate
	$ Amount       P/A
	$ Amount       P/A
	$ Amount       P/A

	Personal Income
	$
	Frequency
	
	
	

	Gross Wage / Salary
	
	
	
	
	

	Gross Commission / Bonuses
	
	
	
	
	

	Regular Overtime
	
	
	
	
	

	Gross Pension Income
	
	
	
	
	

	Other Income
	
	
	
	
	

	Investment Income
	

	Direct Share Dividends
	
	
	
	
	

	Gross Property Rental Income
	
	
	
	
	

	Managed Funds Dividends
	
	
	
	
	

	Other Investment Income
	
	
	
	
	

	
	

	Total Gross Income
	
	
	

	

	Less Deductible Items
	

	Work Related Expenses
	
	
	
	
	

	Income Protection Premiums
	
	
	
	
	

	Interest on Investment Loans
	
	
	
	
	

	
	
	
	
	
	

	Other Deductions
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	Total Deductions
	
	
	

	

	Taxable Income
	

	

	Less: Estimated Taxation
	
	
	
	
	

	

	

	Total Net Income
	

	

	Personal Living & Lifestyle Expenses

	Rent
	
	
	
	
	

	Insurance
	
	
	
	
	

	Power, telephone, etc
	
	
	
	
	

	Housekeeping
	
	
	
	
	

	Entertainment
	
	
	
	
	

	Education / Subscriptions
	
	
	
	
	

	Superannuation
	
	
	
	
	

	Car Expenses
	
	
	
	
	

	Clothes / Holiday / Other
	
	
	
	
	

	
	

	Total Personal Living & Lifestyle Expenses
	
	
	

	

	Total Current Annual Loan Repayments
	

	

	Total Annual Expenditure
	

	

	Annual Surplus or Deficit
	


	Asset Protection Structure


	Overview of Current Asset Protection Structure

	

	Lifestyle Goals

	Details

Budget

Home Renovation

Build on Home / Office Studio

Build an Investment Property

Build Town Houses

Other Development

Other Lifestyle Goals




	Other Goals


	

	

	

	

	

	

	

	Investment Profile

	How concerned are you about the following (insert a number from 1 – 5). 1= Not Concerned, 5 = Very Concerned


	
	Client 1
	Client 2

	Investment keep pace with inflation
	
	

	Taxation is minimised
	
	

	Investments are easy to access
	
	

	Investments are easy to manage
	
	

	Capital is secure
	
	

	Investments generate income
	
	

	When investing, what type of investments do you prefer
	
	

	When investing, What type of investments do you wish to avoid
	
	


	Disclaimer

	Any representation or statement expressed or otherwise implied in this document or associated reports made by or for this organisation (whether by way of opinion, advice or otherwise) is made in good faith but on the basis that the organisation shall not be liable to any person in respect of any such representation or statement notwithstanding, lack of care, or in any other manner whatsoever.

	

	ACKNOWLEDGEMENT

	

	Client 1 Name:
	

	Signed:
	Date:

	

	Client 2 Name:
	

	Signed:
	Date:

	

	Consultant Name:
	

	Signed:
	Date:











