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Personal Details

All clients need to complete this section.

Client 1 Client 2

Are you fluent in English?  Yes  No  Yes  No

Do you require the assistance 
of an interpreter?

 Yes  No  Yes  No

Title (e.g. Mr, Mrs)

Surname

Given name

Preferred name

Gender  Male  Female  Male  Female 

Marital status

Date of birth (DD/MM/YYYY)    /   /    /   /

Retirement age

Relationship between 
clients 1 and 2

Residential address

State  Postcode State  Postcode

Postal address  
(write ‘as above’ if same 
as residential address)

State  Postcode State  Postcode

Home telephone

Business telephone

Mobile

Email address

Facsimile

Preferred contact method 

Are you an Australian resident 
for taxation purposes?

 Yes  No  Yes  No

If no, which country?
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Social Security 

Please complete this section or tick the relevant box  Not applicable  Not disclosed

Client 1 Client 2

Are you currently eligible for Centrelink/DVA benefits?  Yes  No  Yes  No

If yes, what benefit(s) are you eligible for?

Please provide details of the benefits received, such as frequency, reason, 
length of payment, etc.

What is your Centrelink Customer Reference Number?

Do you have any Centrelink/DVA concession cards (PCC, HCC or CSHC)?  Yes  No  Yes  No

Have you ‘gifted’ assets in the last 5 years?  Yes  No  Yes  No

If yes, how much and when? $ $

/   / /   /

Have you received a compensation payment?  Yes  No  Yes  No

If yes, please outline details

Family Position

Please complete this section or tick the relevant box  Not applicable  Not disclosed

Name Date of Birth Relationship Financial 
Dependants

When Would You Expect 
Dependency to Cease?

/   /  Yes  No

/   /  Yes  No

/   /  Yes  No

/   /  Yes  No

Third Parties

Please complete this section or tick the relevant box  Not applicable  Not disclosed

Name Phone Address Email Address

Family member

Accountant/
Tax agent

Banker

Solicitor

Doctor

Other

Do you need to consult any of the above 
in your decision making process?

 Yes  No If yes, who?
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Employment Details

All clients need to complete this section.

Client 1 Client 2

Occupation

Breakdown of occupation 
duties (administration, manual, 
travel, etc)

Employment status  Full-time

 Part-time

 Casual

 Unemployed

 Homemaker

 Retired

 Full-time

 Part-time

 Casual

 Unemployed

 Homemaker

 Retired

Hours worked per week

Employer’s name

Employer’s address

State  Postcode State  Postcode

Employer’s phone number

Date commenced with employer    /   /    /   /

Is salary packaging available?  Yes  No  Yes  No

Accrued sick leave days

Accrued annual leave days

Accrued long service leave days

If self-employed, what is the 
business structure?

 Sole Trader  Company  Sole Trader  Company

 Partnership Split ________ %  Partnership Split ________ %

Health

Please complete this section or tick the relevant box  Not applicable  Not disclosed

Client 1 Client 2

Smoker  Yes  No  Yes  No

Do you have private health insurance?  Yes  No  Yes  No

If yes, please outline the provider details

Do you know of, or have you been made aware of, any issues which may be 
relevant to the assessment of a life insurance application? For example: known 
medical conditions; occupational hazards; planned overseas travel; engagement 
in hazardous pursuits; and/or immediate family medical history concerns.

 Yes  No

 Not disclosed

 Yes  No

 Not disclosed

If yes, please provide details or alternatively complete the ‘Life Insurance 
Pre-Assessment Request’ and attach as an addendum to this document.
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Health
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Client 1 Client 2

Smoker  Yes  No  Yes  No

Do you have private health insurance?  Yes  No  Yes  No

If yes, please outline the provider details

Do you know of, or have you been made aware of, any issues which may be 
relevant to the assessment of a life insurance application? For example: known 
medical conditions; occupational hazards; planned overseas travel; engagement 
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Pre-Assessment Request’ and attach as an addendum to this document.
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Assets and Liabilities

All clients need to complete this section.  Alternate assets and liabilities data collection used and attached.

Lifestyle and Business Assets

Detail Owner Current 
Value

Date 
Purchased

Purchase 
Amount

Realised in the 
Event of Death/ 
TPD/ Trauma

Centrelink 
Value 

Insured and  
Up-To-Date?

Insurer Sum  
Insured

Premium Security 
for Loan?

Principal 
residence

$ /  / $  Y  N $  Y  N $ $  Y  N

Home 
contents

$ /  / $  Y  N $  Y  N $ $  Y  N

Motor vehicle $ /  / $  Y  N $  Y  N $ $  Y  N

Holiday 
house   

$ /  / $  Y  N $  Y  N $ $  Y  N

Business 
goodwill   

$ /  / $  Y  N $  Y  N $ $  Y  N

 Business 
(plant, stock & 
equipment) 

$ /  / $  Y  N $  Y  N $ $  Y  N

Other $ /  / $  Y  N $  Y  N $ $  Y  N

Other $ /  / $  Y  N $  Y  N $ $  Y  N

Other $ /  / $  Y  N $  Y  N $ $  Y  N

Investment Assets 

Direct 
Property

Owner Current 
Value

Date 
Purchased

Purchase 
Amount

Realised in the 
Event of Death/ 
TPD/ Trauma

Rental  
Income p.a.

Expenses 
p.a.

Reallocate Security 
for Loan?

Funded by 
Borrowing?*

$ /  / $  Y  N $ $  Y  N  Y  N  Y  N

$

$ /  / $  Y  N $ $  Y  N  Y  N  Y  N

$

$ /  / $  Y  N $ $  Y  N  Y  N  Y  N

$

* If yes, please document the amount borrowed for investment purposes (this amount should not be subject to asset based fees given it is sourced from borrowed funds).
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Superannuation and Income Streams

Please complete this section or tick the relevant box  Not applicable  Not disclosed 

 Alternate superannuation/income stream data collection used and attached.

Please attach an addendum to the back of this document if you are unable to fit all existing funds below.

Please attach the Replacement Checklist as an addendum to the back of this document if you are replacing an existing 
superannuation/income stream.

Superannuation Details

1 2 3 4

Owner     

Fund name/provider     

Member number     

Investment option(s)

Date commenced /   / /   / /   / /   /

Current value $ $ $ $ 

Regular 
contributions

Employer SG $ p.a. $ p.a. $ p.a. $ p.a.

Concessional $ p.a. $ p.a. $ p.a. $ p.a.

Non-
concessional

$ p.a. $ p.a. $ p.a. $ p.a.

Eligible for choice of fund  Yes  No  Yes  No  Yes  No  Yes  No

Type of fund  
(e.g. employer, industry)

    

Accumulation/Defined benefit     

Eligible service date     

Total taxable component $ $ $ $

Total tax-free component $ $ $ $

Preserved amount $ $ $ $

Restricted non-preserved $ $ $ $

Unrestricted non-preserved $ $ $ $

Death benefit nomination  Yes  No  Yes  No  Yes  No  Yes  No

 Binding  
 Non-binding

 Binding  
 Non-binding

 Binding  
 Non-binding

 Binding  
 Non-binding

Management cost p.a. $ % $ % $ % $ %

Other cost p.a. $ % $ % $ % $ %

Exit fee $ % $ % $ % $ %

Insurance cover  Yes  No  Yes  No  Yes  No  Yes  No

Detail Owner Current
Value

Debt

Principal residence							     
		
Home contents

Motor vehicle

Holiday house

Business goodwill

Business (plant, stock & equipment)

Other

Other

Other

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

Estimated balance                          

- Client 1
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Superannuation and Income Streams

Please complete this section or tick the relevant box  Not applicable  Not disclosed 

 Alternate superannuation/income stream data collection used and attached.

Please attach an addendum to the back of this document if you are unable to fit all existing funds below.

Please attach the Replacement Checklist as an addendum to the back of this document if you are replacing an existing 
superannuation/income stream.

Superannuation Details

1 2 3 4

Owner     

Fund name/provider     

Member number     

Investment option(s)

Date commenced /   / /   / /   / /   /

Current value $ $ $ $ 

Regular 
contributions

Employer SG $ p.a. $ p.a. $ p.a. $ p.a.

Concessional $ p.a. $ p.a. $ p.a. $ p.a.

Non-
concessional

$ p.a. $ p.a. $ p.a. $ p.a.

Eligible for choice of fund  Yes  No  Yes  No  Yes  No  Yes  No

Type of fund  
(e.g. employer, industry)

    

Accumulation/Defined benefit     

Eligible service date     

Total taxable component $ $ $ $

Total tax-free component $ $ $ $

Preserved amount $ $ $ $

Restricted non-preserved $ $ $ $

Unrestricted non-preserved $ $ $ $

Death benefit nomination  Yes  No  Yes  No  Yes  No  Yes  No

 Binding  
 Non-binding

 Binding  
 Non-binding

 Binding  
 Non-binding

 Binding  
 Non-binding

Management cost p.a. $ % $ % $ % $ %

Other cost p.a. $ % $ % $ % $ %

Exit fee $ % $ % $ % $ %

Insurance cover  Yes  No  Yes  No  Yes  No  Yes  No

- Client 2

Estimated balance                          

Superannuation / Pension / Investment
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Notes:

 

Current Protection Insurance Details

Please complete this section or tick the relevant box  Not applicable  Not disclosed

Please attach an addendum to the back of this document if you are unable to fit all existing policies below.

Please attach the Replacement Checklist as an addendum to the back of this document if you are replacing an existing 
insurance policy.

Client 1

Protection 
Need

Policy  
Number

Insurer Policy  
Owner

Insured Benefits Amount 
of Cover

Total 
Premium

Premium 
Frequency

Lifestyle 
protection

 Death 

 TPD (own)

 TPD (any)

 Trauma

$

$

$

$

$  Monthly 

 Half yearly

 Yearly

Personal 
super/
SMSF

 Death 

 TPD (own)

 TPD (any)

$

$

$

$  Monthly 

 Half yearly

 Yearly

Protection 
Need

Policy  
Number

Insurer Policy  
Owner

Benefit 
Period

Waiting 
Period

Monthly 
Benefit

Premium Premium 
Frequency

Income 
protection/
salary 
continuance

$ $  Monthly 

 Half yearly

 Yearly

Do you have loadings or exclusions on your existing benefits?  Yes  No  Not disclosed

If yes, please provide details: 

Employer Sponsored Super

Fund Insured Benefits Sum  
Insured

Benefit 
Period

Waiting 
Period

Nominated Beneficiaries

Lifestyle 
protection 
/salary 
continuance

 Death 

 TPD (own)

 TPD (any)

 Salary continuance

$

$

$

$
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Notes:

Estate Planning

Please complete this section or tick the relevant box  Not applicable  Not disclosed

Client 1 Client 2

Power of Attorney (POA)

Do you have a current POA?  Yes  No  Yes  No

If yes, please state type:  Enduring

 Medical

 Normal

 General

 Other

 Enduring

 Medical

 Normal

 General

 Other

Who is (are) the Attorney(s)?

Will

Do you have a Will?  Yes  No  Yes  No

What is the date of your Will? /   / /   /

Is your Will current?  Yes  No  Yes  No

If yes, who is (are) the executor(s)?

Testamentary Trusts

Do you have any Testamentary Trusts in place?  Yes  No  Yes  No

If yes, who is (are) the Trustee(s)?

Enduring Power of Guardianship

Do you have an Enduring Power of Guardianship 
in place?

 Yes  No  Yes  No

If yes, who is (are) the appointed Guardian(s)?

Advanced Care Directive 

Do you have an Advanced Care Directive in place?  Yes  No  Yes  No

Adequacy and Equity

Will sufficient funds be available to your 
dependants between your death and the 
distribution of your Estate?

 Yes  No  Yes  No

Have you considered Capital Gains Tax on any 
assets you bequeath directly to beneficiaries?

 Yes  No  Yes  No

Superannuation and Income Stream Assets or  See ‘Superannuation and Income Streams’ Details

Have you made nominations on death?  Yes  No  Yes  No

 Binding  Non-binding  Binding  Non-binding

If yes, please provide nomination details?
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Notes:
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Life Insured Policy 
Number

Cover / 
Sum Insured

$

$

$

$

$

Insured BenefitsInsurer

$

Life

TPD

Trauma

IP

Life Insured Policy 
Number

Cover / 
Sum Insured

$

$

$

$

$

Insured BenefitsInsurer

$

Life

TPD

Trauma

IP

Client 2

Client 1
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