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Date Received
	     

	Personal Details

	APPLICANT 1
	APPLICANT 2

	Surname:
	     
	Surname:
	     

	Full Given Name:
	     
	Full Given Name:
	     

	Date of Birth:
	     
	Date of Birth:
	     

	Contact Details:
	Mobile:

Work

Home:
Email:

	Contact Details:
	Mobile:

Work:

Home:

Email:

	Current Address:
	     

	Current Address:
	     

	Date Moved In:
	
	Date Moved In:
	

	Postal Address:
	
	Postal Address:
	

	Previous Residential Address (if less than 2 years)
	
	Previous Residential Address (if less than 2 years)
	

	Date Moved In:
	
	Date Moved In:
	

	Marital Status
	Single:

 FORMCHECKBOX 

	Married: FORMCHECKBOX 
 
	De Facto FORMCHECKBOX 

	Marital Status
	Single:

 FORMCHECKBOX 

	Married:

 FORMCHECKBOX 

	De Facto  FORMCHECKBOX 


	No of Dependents  & Ages:
	         Ages: 
	No of Dependents  & Ages:
	         Ages:

	Drivers Licence No:
	
	Drivers Licence No:
	

	Residential Status:
	Applicant 1  FORMCHECKBOX 
Owner   FORMCHECKBOX 
Mortgaged   FORMCHECKBOX 
Living with parent   FORMCHECKBOX 
Boarding   FORMCHECKBOX 
Renting

Applicant 2  FORMCHECKBOX 
Owner   FORMCHECKBOX 
Mortgaged   FORMCHECKBOX 
Living with parent   FORMCHECKBOX 
Boarding   FORMCHECKBOX 
Renting

	Residency Status:
	Applicant 1  FORMCHECKBOX 
 Citizen/Permanent Resident   FORMCHECKBOX 
 Non-Resident   FORMCHECKBOX 
Non-Resident exempt from witholding      
Applicant 2  FORMCHECKBOX 
 Citizen/Permanent Resident   FORMCHECKBOX 
 Non-Resident   FORMCHECKBOX 
Non-Resident exempt from witholding                   

	If applicant is a Trust – State full name of Trust

	TRUST NAME:

	Full name of Trustee(s)
	     
	Full name of Trustee(s)
	     

	Full name of Trustee(s)
	     
	Full name of Trustee(s)
	     

	ABN Held Since
	     
	
	     

	Full name of Beneficiary (ies)
	     
	Full name of Beneficiary (ies)
	     

	Full name of Beneficiary (ies)
	     
	Full name of Beneficiary (ies)
	     

	

	

	Income Details

	APPLICANT 1
	APPLICANT 2

	Occupation
	     
	Occupation
	     

	Employer
	     
	Employer
	     

	Employers Address:
	
	Employers Address:
	

	Employers Contact No:
	
	Employers contact No:
	

	Date Started
	     
	Date Started
	     

	 FORMCHECKBOX 
 F/time:
	 FORMCHECKBOX 
 P/time:
	 FORMCHECKBOX 
 Casual:
	 FORMCHECKBOX 
 Self Emp:
	 FORMCHECKBOX 
F/time: 
	 FORMCHECKBOX 
 P/time: 
	 FORMCHECKBOX 
 Casual: 
	 FORMCHECKBOX 
 Self Emp

	PAYG / Director Salary
	$      Gross per annum
	PAYG / Director Salary
	$      Gross per annum

	Overtime / Bonus / Commission
	$     
	Overtime / Bonus / Commission
	$     

	Rental Income

(Security / Other)
	$     
	Rental Income

(Security / Other)
	$     

	DSS / Pension / Child Support
	$     
	DSS / Pension / Child Support
	$     

	Other Income
	$     
	Other Income
	$     

	Previous Employment (if current employment less than 3 years)

	Occupation
	     
	Occupation
	     

	Employer
	     
	Employer
	     

	Employers Address:
	
	Employers Address:
	

	Employers Contact No:
	
	Employers contact No:
	

	Date Started
	     
	Date Started
	     

	Date Finished
	
	Dated Finished
	


	Assets & Liabilities

	Real Estate
	Address
	Current Value
	Ownership
	Lender
	Payment Per mth 
	Amount Owing

	Property 1

	
	$
	Appl 1 / Appl 2 / Joint
	
	$     
	$     

	Date Purchased
	           /        /

	Property 2

	
	$
	Appl 1 / Appl 2 / Joint
	
	$     
	$     

	Date Purchased


	          /         /

	Property 3

	
	$
	Appl 1 / Appl 2 / Joint
	
	$     
	$     

	Date Purchased
	         /          /

	Motor Vehicles
	Make / Model / Year
	Current Value
	Ownership
	Lender
	Payment Per mth 
	Amount Owing

	Vehicle 1
	
	$
	Appl 1 / Appl 2 / Joint
	
	$     
	$     

	Vehicle 2
	
	$
	Appl 1 / Appl 2 / Joint
	
	$     
	$     

	Savings Accounts
	Name of Institution
	BSB Details
	Account No.
	Ownership
	Current Value

	Savings 1

	
	
	
	Appl 1 / Appl 2 / Joint
	$

	Savings 2

	
	
	
	Appl 1 / Appl 2 / Joint
	$

	Savings 3

	
	
	
	Appl 1 / Appl 2 / Joint
	$

	Credit Cards/Store Accounts
	Name of Institution
	Card No.
	Ownership
	Limit
	Amount Owing

	Account 1
	
	
	Appl 1 / Appl 2 / Joint
	$
	$

	Account 2
	
	
	Appl 1 / Appl 2 / Joint
	$
	$

	Account 3
	
	
	Appl 1 / Appl 2 / Joint
	$
	$

	Personal Loans / Overdrafts
	Name of Institution
	Account Number
	Ownership
	Monthly
Rpymt
	Amount Owing

	Account 1
	
	
	Appl 1 / Appl 2 / Joint
	$
	$

	Account 2
	
	
	Appl 1 / Appl 2 / Joint
	$
	$

	Account 3
	
	
	Appl 1 / Appl 2 / Joint
	$
	$

	Account 4
	
	
	Appl 1 / Appl 2 / Joint
	$
	$

	
	
	
	
	

	Investments
	Type of Investment and Name of Institute ( such as Bond,Shares etc)
	Policy / Account Number
	Ownership
	Current Value

	Investment 1

	
	
	Appl 1 / Appl 2 / Joint
	$

	Investment 2
	
	
	Appl 1 / Appl 2 / Joint
	$

	Investment 3
	
	
	Appl 1 / Appl 2 / Joint
	

	Superannuation
	Name of Institution
	Policy Number
	Ownership
	Current Value

	Superannuation 
	
	
	Appl 1 / Appl 2 / Joint
	$

	Superannuation
	
	
	Appl 1 / Appl 2 / Joint
	$

	Other Assets
	Description
	Value
	Other Liabilities

	Description
	Amount per month

	Furniture & Personal Effects:
	
	$     
	Family Support Payment
	
	$     

	Furniture & Personal Effects:
	
	$     
	Ongoing Rental 

Payments
	
	$     

	Deposit Paid

	
	$     
	Other Liabilities:

	
	$     

	Other:


	
	$     
	Other Liabilities:

	
	$     

	Other:


	
	$     
	Other Liabilities:

	
	$     

	Personal Questions
	With what institution do you Bank with?

	Have you ever had any problems meeting any of your fixed commitments including mobile phone payments?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes please  provide details:
	

	Has either applicant ever been Shareholders or offices of any Company of which a manager, Receiver, and / or Liquidator has been appointed?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes please  provide details:
	

	Is there any unsatisfied judgement entered in any court against either applicant or any company of which either applicant are or were a Shareholder or Officer?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes please  provide details:
	

	Has any application in respect of this loan ever been submitted by either applicant or any other person to any other Lender?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	
	If yes please  provide details:
	

	Does either applicant have an ABN?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	If yes please  provide ABN details:

     
period of time ABN held since      .

	
	
	


Please answer the following.

1.
Please estimate the monthly cost of your Home and Contents and Medical Insurance. 
$
2.
Please estimate the monthly cost of your Life Insurance.



$
3.
Please estimate the monthly cost of your Total Living Expenses.


$
4.
How long has your current mortgage got to run?




   
yrs
5.
How long has your current mortgage been active?





yrs
6.
What is the current interest rate on your mortgage?




  
%
7.
How long do you expect to have a mortgage?




              yrs
8.
Are you about to [already granted] receive any inheritances?



Yes / No
9.
Do you expect any major income fluctuation?





Yes / No
10.
What is your attitude re interest rate fluctuations?     
    [Not Concerned / Slightly Concerned / Concerned]
Notes – Please explain below what your plans are and what you would like the funds for.

�
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Astute Budget Planner Form 0209


