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Client Data Questionnaire
Private and Confidential

	Client Name:
	

	Adviser Name/AR No:
	

	Service Company
	

	Address
	

	Phone/Fax
	

	Interview Date:
	
	Client Referred By:
	

	FSG Provided:
	
	Privacy Policy Provided:
	

	Note: The Corporations Act requires that an adviser making a recommendation must have reasonable grounds for making that recommendation. This means that the adviser must conduct an appropriate assessment of the investment objectives, financial situation and particular needs of the client.

	The Financial Planning Information requested in the forms that follow is necessary for the establishment of a reasonable basis upon which a recommendation can be made, and it will be used solely for that purpose.


Personal Details
	
	Client 1
	Client 2

	Title
	Mr / Mrs / Miss / Ms / Dr / Prof
	Mr / Mrs / Miss / Ms / Dr / Prof

	Given Name
	
	

	Middle Name/s
	
	

	Family Name
	
	

	Preferred Name
	
	

	Date of Birth
	/                 /
	/                 /

	Gender
	Male / Female
	Male / Female

	Smoker
	Yes / No
	Yes / No

	Marital Status
	
	

	Health Status
	
	

	Tax File No. (optional)
	
	

	Tax Status
	Resident / Non Resident
	Resident / Non Resident

	Home Phone
	(          )
	(          )

	Home Fax
	(          )
	(          )

	Mobile
	
	

	Business Phone
	(          )
	(          )

	Business Fax
	(          )
	(          )

	E-mail
	
	

	Residential/ Postal Addresses
	

	



Financial Dependants
	Name
	
	
	
	

	Dependant Type
	Child / Other
	Child / Other
	Child / Other
	Child / Other

	Date of Birth
	/            /
	/            /
	/            /
	/            /

	Dependant till age
	
	
	
	

	Gender
	Male / Female
	Male / Female
	Male / Female
	Male / Female


Employment/Centrelink
	
	Client 1
	Client 2

	Employment Status
	
	

	Occupation
	
	

	Employer
	
	

	Date Started
	/                 /
	/                 /

	Centrelink Benefit
	
	


Estate Planning
	
	Client 1
	Client 2

	Will & Date
	Y /N
	Y /N

	Executor
	
	

	Power of Attorney & Date
	Y /N
	Y /N

	Type
	Enduring / Medical / Normal
	Enduring / Medical / Normal

	Testamentary Trust
	Y /N
	Y /N

	Funeral Bond
	Y /N
	Y /N


Insurance

	Life
	Owner
	Provider
	Sum Insured
	Premium p.a
	Notes

	Life Insurance
	
	
	
	
	

	Income Protection
	
	
	
	
	

	Trauma
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	General
	Owner
	
	Sum Insured
	Premium p.a
	

	Home
	
	
	
	
	

	Contents
	
	
	
	
	

	Motor Vehicle
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Health
	Type
	Provider
	

	Cover
	Hospital Only/Ancilliary/ Comprehensive
	
	


Goals & Objectives

	Financial

	Short term

	

	Long Term

	

	Income / Expense

	Anticipated Expenses

	

	Income Requirements

	


Income Details (excluding Investment Income)
	
	Client 1
	Client 2

	Gross Wage/Salary
	$
	$

	Frequency
	$
	$

	Other Income 1
	$
	$

	Other Income 2
	$
	$

	Salary Sacrifice (other)
	$
	$

	Overseas/Super Pensions
	$
	$

	Social Security Benefit 
	$
	$

	Other Rebates
	$
	$

	Reportable Fringe Benefits
	$
	$

	Totals
	$
	$


Expenditure (excluding Loan Repayments, Insurance Premiums and Investment Contributions)
	Description
	Owner 
C1/C2/J
	Amount
	Frequency
	Annualised Amount 
	$ or %
 Deductible

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	
	
	$
	
	$
	

	Total p.a.
	$
	


Assets - Lifestyle
	Description
	Owner C1/C2/J
	Current Value

	                                                   
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$


Liabilities

	Description / Provider
	Owner C1/C2/J
	Interest 
Rate p.a.
	$ or %
 Deductible
	Monthly Repayment
	Outstanding Balance

	                                                                               
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$

	
	
	
	
	$
	$


Assets – Investment (Do not include superannuation)
	Description                    
	Owner C1/C2/J
	Purchase Date
	Purchase Price
	No. of Units
	Current Value
	Income $ or %

	                                                   
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	                                                   
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	                                                   
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	                                                   
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	

	
	
	
	$
	
	$
	


Superannuation

	Investment Details
	1
	2

	Fund Name
	
	

	Member/Owner
	Client 1 / Client 2
	Client 1 / Client 2

	Valuation
	
	

	Number of Units
	units
	units

	Current Account Balance
	$
	$

	Contribution Details
	
	

	Date Joined Fund
	/                 /
	/                 /

	Contribution Type
	Salary Sacrifice / Undeducted Contrib. / Employer – SG / Spouse Contrib.
	Salary Sacrifice / Undeducted Contrib. / Employer – SG / Spouse Contrib.

	Contributions pa
	
	

	Contributions Split / % 
	
	

	Components
	
	

	Undeducted
	$
	$

	Concessional
	$
	$

	Pre 94 Invalidity
	$
	$

	Post Untaxed
	$
	$

	TRBL
	
	

	Transitional Lump Sum
	$
	$

	Transitional Pension
	
	


	Investment Details
	3
	4

	Fund Name
	
	

	Member/Owner
	Client 1 / Client 2
	Client 1 / Client 2

	Valuation
	
	

	Number of Units
	units
	units

	Current Account Balance
	$
	$

	Contribution Details
	
	

	Date Joined Fund
	/                 /
	/                 /

	Contribution Type
	Salary Sacrifice / Undeducted Contrib. / Employer – SG / Spouse Contrib.
	Salary Sacrifice / Undeducted Contrib. / Employer – SG / Spouse Contrib.

	Contributions pa
	
	

	Contributions Split / % 
	
	

	Components
	
	

	Undeducted
	$
	$

	Concessional
	$
	$

	Pre 94 Invalidity
	$
	$

	Post Untaxed
	$
	$

	TRBL
	
	

	Transitional Lump Sum
	$
	$

	Transitional Pension
	
	


	Investment Details
	5
	6

	Fund Name
	
	

	Member/Owner
	Client 1 / Client 2
	Client 1 / Client 2

	Valuation
	
	

	Number of Units
	units
	units

	Current Account Balance
	$
	$

	Contribution Details
	
	

	Date Joined Fund
	/                 /
	/                 /

	Contribution Type
	Salary Sacrifice / Undeducted Contrib. / Employer – SG / Spouse Contrib.
	Salary Sacrifice / Undeducted Contrib. / Employer – SG / Spouse Contrib.

	Contributions pa
	
	

	Contributions Split / % 
	
	

	Components
	
	

	Undeducted
	$
	$

	Concessional
	$
	$

	Pre 94 Invalidity
	$
	$

	Post Untaxed
	$
	$

	TRBL
	
	

	Transitional Lump Sum
	$
	$

	Transitional Pension
	
	


	Investment Details
	7
	8

	Fund Name
	
	

	Member/Owner
	Client 1 / Client 2
	Client 1 / Client 2

	Valuation
	
	

	Number of Units
	units
	units

	Current Account Balance
	$
	$

	Contribution Details
	
	

	Date Joined Fund
	/                 /
	/                 /

	Contribution Type
	Salary Sacrifice / Undeducted Contrib. / Employer – SG / Spouse Contrib.
	Salary Sacrifice / Undeducted Contrib. / Employer – SG / Spouse Contrib.

	Contributions pa
	
	

	Contributions Split / % 
	
	

	Components
	
	

	Undeducted
	$
	$

	Concessional
	$
	$

	Pre 94 Invalidity
	$
	$

	Post Untaxed
	$
	$

	TRBL
	
	

	Transitional Lump Sum
	$
	$

	Transitional Pension
	
	


Notes
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Other Advisers

	Accountant / Solicitor / Stockbroker

	Company/Contact
	

	Address
	

	Phone/Fax
	
	


	Accountant / Solicitor / Stockbroker

	Company/Contact
	

	Address
	

	Phone/Fax
	
	


	Accountant / Solicitor / Stockbroker

	Company/Contact
	

	Address
	

	Phone/Fax
	
	


Client Statement / Authorisation

I / We hereby declare that the information set out in this form is true and correct to the best of my / our knowledge.

I / We are not aware of any other information and have not disclosed to the person to whom this form is given any other information which would be relevant to the making of a recommendation by an investment adviser.

I / We give permission for this information to be used for the preparation of Statement of Advice and I / we understand that the investment recommendations will be based solely on the information supplied in this form.

I / We have received a copy of the Financial Services Guide (FSG) and Privacy Statement.

Signed


 Date

/
/

Signed


 Date

/
/

I / We give permission for my / our Tax File Numbers to be retained on file

Client 1


 Date

/
/

Client 2


 Date

/
/

Letter of Authority

	To whom it may concern

I/We the undersigned request that all relevant information on my/our investments, insurances, superannuation, bank accounts, loan or other financial information be released on request to Stirling Financial Solutions Pty Ltd and/or the undersigned authorised representative.

Representative: Stirling Financial Solutions Pty Ltd
Corporate Authorised Representative of AFS No 319188      ABN 74 128 282 217
Level 6, 61 Lavender Street, Milsons Point NSW 2061
Ph: 02 9963 6000 Fax: 02 9963 6020
Licensee: Australian Financial Services Limited (AFS)

Australian Financial Services Licence No 297239                 ABN 50 116 900 362

Level 15, 520 Collins Street, Melbourne VIC 3004

Ph: 03 9861 1500
Please accept a photocopy of this letter as authority, as the original will stay on file at Stirling Financial Solutions Pty Ltd.

Yours faithfully

	Client 1 Signature

Print Full Name


Date of Birth
Client 2 Signature
Print Full Name


Date of Birth


	_______________________________

_______________________________

_______________________________
_______________________________

_______________________________

_______________________________


	Date

Date
	_________________

_________________

	Address
	___________________________________________________________

	Adviser Signature
Name/AR Number:
	_______________________________


	Date
	_________________

	Phone:
Fax:
Mobile:
	


Attachment — Investment Properties
	Property Details
	1
	2

	Type of Property
	
	

	Address
	
	

	Owner
	Client 1 / Client 2 / Joint
	Client 1 / Client 2 / Joint

	Purchase Date
	/                 /
	/                 /

	Purchase Price
	$
	$

	Acquisition Costs
	$
	$

	Projected Growth
	%
	%

	Projected Income
	%
	%

	Annual Depreciation
	$
	$

	Current Value
	$
	$

	Current Equity & Date
	$
	/          /

	Borrowings
	
	

	Provider
	$
	$

	Loan Interest Rate
	%
	%

	Loan Term
	
	

	Loan Type
	IO / P& I
	IO / P& I

	Income/Outgoings
	
	

	Est. Rental Income per Month
	$
	$

	Rates
	$
	$

	Maintenance
	$
	$

	Agent Fees
	$
	$

	Insurance
	$
	$

	Body Corporate Fees
	$
	$

	Repayments pa, % Deductible
	$
	%

	Other Outgoings, % Deductible
	$
	%


Attachment — Income Streams
	Investment Details
	1
	2

	Fund Name
	
	

	Owner
	Client 1 / Client 2
	Client 1 / Client 2

	Investment Date
	/                 /
	/                 /

	Purchase Price
	$
	$

	Initial Units
	units
	units

	Initial Purchase Price
	$
	$

	Reversionary Option
	Yes / No
	Yes / No

	Account Balance at 1st July
	$
	$

	Income Details
	
	

	Pension Start Date
	/                 /
	/                 /

	Payment Frequency
	
	

	Income Amount
	Min / Max / Specified $
	Min / Max / Specified $

	Components
	
	

	Post June 1994 Invalidity
	$
	$

	Concessional
	$
	$

	Post June 1983 Untaxed
	$
	$

	Undeducted
	$
	$


	Investment Details
	3
	4

	Fund Name
	
	

	Owner
	Client / Partner
	Client / Partner

	Investment Date
	/                 /
	/                 /

	Purchase Price
	$
	$

	Initial Units
	units
	units

	Initial Purchase Price
	$
	$

	Reversionary Option
	Yes / No
	Yes / No

	Account Balance at 1st July
	$
	$

	Income Details
	
	

	Pension Start Date
	/                 /
	/                 /

	Payment Frequency
	
	

	Income Amount
	Min / Max / Specified $
	Min / Max / Specified $

	Components
	
	

	Post June 1994 Invalidity
	$
	$

	Concessional
	$
	$

	Post June 1983 Untaxed
	$
	$

	Undeducted
	$
	$


Attachment — Annuities & Superannuation Pensions
	Investment Details
	1
	2

	Fund Name
	
	

	Owner
	Client 1 / Client 2
	Client 1 / Client 2

	ETP?
	Yes / No
	Yes / No

	Recipient
	Client 1 / Client 2 / Other: 
	Client 1 / Client 2 / Other:

	Type
	Term / Lifetime / Defined
	Term / Lifetime / Defined

	RCV
	%
	%

	Term
	Yrs                       Mths
	Yrs                       Mths

	Reversionary Option
	Yes / No
	Yes / No

	Administration Service
	
	

	Investment Date
	/                 /
	/                 /

	Purchase Amount
	$
	$

	Annual Return (Non-System only)
	%
	%

	Recent Valuation
	$
	$

	Valuation Date
	/                 /
	/                 /

	Income Details
	
	

	Income Amount & Frequency
	$                            per
	$                            per

	Payment Period
	Start of Period / End of Period
	Start of Period / End of Period

	Pension Start Date
	/                 /
	/                 /

	Components (All blank = Non ETP)
	
	

	Post June 1994 Invalidity
	$
	$

	Concessional
	$
	$

	Post June 1983 Untaxed
	$
	$

	Undeducted
	$
	$


Attachment — Personal Insurances Worksheet

	Life Insurance/TPD Calculation
	Client 1
	Client 2

	If your income were to cease through death or disability we estimate that your family would need an income of 75% of your current total income.

	Providing all debts were extinguished this would be 
	 
	 

	Replace this income for ten years.
	 
	 

	Add existing Debts
	 
	 

	This would give you total protection requirements of:
	 
	 


	Trauma/Critical Illness Insurance Calculation
	Client 1
	Client 2

	Financial resources to cover medical costs
	 
	 

	Out of pocket medical costs
	 
	 

	Interstate/ overseas travel
	 
	 

	Service or reduce debt to relieve financial stress
	 
	 

	Total Investment & Non Investment Loans
	 
	 

	IO repayment for 12 months @ current interest rate
	 
	 

	Provide replacement income stream if unable to work
	 
	 

	Replace 75% of spouse's income and/or living expenses for 1 Yr
	 
	 

	Afford necessary lifestyle changes
	 
	 

	Housekeeper / Nanny
	 
	 

	Emergency funds required during treatment
	 
	 

	Home modifications / Relocation
	 
	 

	Other
	 
	 

	Total capital requirements of:
	 
	 


	Income Protection Calculation
	Client 1
	Client 2

	Total monthly income
	 
	 

	Recommended 75% sum insured per month
	 
	 

	Waiting period (days) Under Super
	
	

	Duration of benefit payment (age)  Under Super
	
	

	Waiting period (days) Outside Super
	
	

	Duration of benefit payment (age) Outside Super
	 
	 

	Total Requirements of:
	 
	 











Stirling Financial Solutions Pty Ltd - Confidential Client Data Questionnaire V1 1st Nov 2007
Page 9

[image: image1.emf]