[image: image1.png]accumMFinancial Planning





Financial Planning


Client Questionnaire

Client Name(s) : ______________________________________
Date : ______________
Your adviser must have reasonable grounds for making a recommendation. Before making such a recommendation, the adviser must ask about your investment objectives, financial situation and your particular needs.

Please complete as much of the booklet as possible and bring it with you to your initial appointment.


Accume Financial Planning P/L  ABN 38 098 545 816

Phone Number : 
(08) 8100 3355


Facsimile Number :
(08) 8100 3301 



Office Address :
Level 3, 300 Flinders Street


Adelaide SA 5000 


Authorised Representative of Australian Financial Services Ltd


ABN 50 116 900 362 Australian Financial Services Licence: 297 239
As a financial services organisation Australian Financial Services Ltd is subject to certain legislative and regulatory requirements that necessitate us obtaining and holding detailed information which personally identifies you and/or contains your personal information. In addition, our ability to provide you with appropriate financial planning advice and services is dependent upon us obtaining personal information about you. The information that we collect in this document will be used primarily to understand your current situation, needs and objectives so that we may provide you with appropriate recommendations. Failure to provide personal information may expose you to high risks in respect of the recommendations and may affect the adequacy or appropriateness of advice.

We will not use or disclose personal information collected by us for any purpose other than the purposes for which it was provided or secondary related purposes in circumstances where you would reasonably expect such use or disclosure; or where you have consented to such disclosure.
SECTION A – PERSONAL DETAILS 

	PERSONAL DETAILS
	Client 1
	Client 2

	Title (Mr Mrs Miss Ms Dr)
	
	

	Surname
	
	

	Given Name(s)
	
	

	Preferred (Short) Name
	
	

	Gender
	Male
Female


	Male
Female



	Date of Birth
	
Age:
	
Age:

	Country of birth
	· 
	· 

	Marital Status
	
	


	CONTACT DETAILS
	
	

	Address (Postal)
	
	

	
	
	

	
	
	

	
	State:
Postcode:
	State:
Postcode:

	Address (Residential/Other)
	
	

	
	
	

	
	
	

	
	State:
Postcode:
	State:
Postcode:

	Email Address
	
	

	Contact Numbers 
	
	

	   Home Phone
	
	

	   Office Phone
	
	

	   Mobile
	
	

	   Fax
	
	


	CHILDREN
	Child 1
	Child 2
	Child 3

	Surname
	
	
	

	Given Name(s)
	
	
	

	Gender
	· Male   

· Female
	· Male   

· Female
	· Male 

· Female

	Date of Birth
	
  Age:
	
  Age:
	
  Age:

	Relationship
	
	
	

	Dependent Y/N
	
	
	

	Inheritance to be provided Y/N
	
	
	


	EMPLOYMENT DETAILS
	Client 1
	Client 2

	Occupation
	
	

	Employer
	
	

	Qualifications
	
	

	Work Environment , eg home underground etc. 
	
	

	Duties - % office work
	                    %
	                    %

	% supervising manual work
	                    %
	                    %

	% manual work
	                    %
	                    %

	% driving
	                    %
	                    %

	Number of Yrs Experience
	
	

	Hours of work per week
	
	

	Is salary packaging available
	
	

	(Intended) Retirement Date
	

Age:
	

Age:


	CENTRELINK ENTITLEMENTS 

(Only relevant if you are currently in receipt of a pension/benefit)

	Entitlement Amount
	
	

	Entitlement Type
	
	

	Centrelink Reference Number
	
	

	Overseas Social Security Income
	
	


	WILL DETAILS
	
	

	Do you have a Will?
	· Yes

· No
	· Yes

 
· No

	Original Date & Location
	
	

	Power of Attorney (Granted)
	· Yes
 

· No
	· Yes


· No

	
Type
	· Full


· Limited

· Enduring

	· Full


· Limited

· Enduring

	Funeral Plan in place / details
	
	


	LONGEVITY DETAILS
	
	

	Are you a Smoker?
	· Yes
 

· No
	· Yes


· No

	Describe your health
	
	

	Are you on any medication?
	
	

	Have any relatives suffered from major illness, disease or heart problems?
	
	

	Do you participate in any sport or hazardous activity?
	
	

	Mothers age
	
	

	Fathers age
	
	

	Your expected life span
	
	


	SPARE TIME INTERESTS

(eg :Family, Gardening, Cars, Golf)
	
	

	
	
	

	
	
	

	
	
	


	BUSINESS ADVISERS
	Accountant
	Banker
	Solicitor

	Adviser Name
	
	
	

	Company Name
	
	
	

	Phone Number
	
	
	


SECTION B – FINANCIAL PLANNING OBJECTIVES

To assist designing your Financial Plan please rate the following objectives in their order of importance to you. Rate each item in order of priority by placing a circle around the relevant number. 

The numbers represent : 1 : very important, 2 : important, 3 : slightly important, 4 : not important.

	Objective
	Priority

	Protecting family/assets in the event of death
	1
	2
	3
	4

	Protecting current income in the event of sickness or accident
	1
	2
	3
	4

	Protecting family/assets in the event of serious illness or trauma
	1
	2
	3
	4

	Maintaining current standard of living if permanently disabled
	1
	2
	3
	4

	Having an Emergency fund (cash on call)
	1
	2
	3
	4

	Paying off your Mortgage
	1
	2
	3
	4

	Providing funds for your Children’s Education
	1
	2
	3
	4

	Planning for Retirement
	1
	2
	3
	4

	Maximising Social Security Entitlements
	1
	2
	3
	4

	Saving for Short Term (1 – 2 years)
	1
	2
	3
	4

	Saving for Medium Term (3 – 5 years)
	1
	2
	3
	4

	Saving for Long Term (5 years or more)
	1
	2
	3
	4

	Protecting Assets from the effects of Inflation
	1
	2
	3
	4

	Ease of Portfolio Management
	1
	2
	3
	4

	Environmental, social and ethical considerations
	1
	2
	3
	4

	Generate Income from Investments
	1
	2
	3
	4

	Generate Capital Growth from Investments
	1
	2
	3
	4

	Tax Minimisation
	1
	2
	3
	4


	Main Objective

Detail here the main reason for seeking financial advice.

	

	

	


	Retirement Lifstyle
Detail here your expected lifestyle in retirement (indicate an expected annual living cost in today’s dollars)

	

	


	Major Future Expenses

Detail here all planned future lump sum expenses over the next 5 years.

	Item
	Amount ($)
	Estimated Year of Expense

	Holidays
	
	

	New Car/Car Upgrade
	
	

	Home Improvements
	
	

	Children’s Education
	
	

	Debt Repayment 
	
	

	Other : 
	
	


SECTION C - FINANCIAL SUMMARY

1. PERSONAL ASSETS

	Asset Type
	Description


	Current Value 

($)
	Owner



	Family Home
	
	
	

	Family/Personal Contents
	
	
	

	Motor Vehicle 1
	
	
	

	Motor Vehicle 2
	
	
	

	Holiday Home
	
	
	

	Boat
	
	
	

	Caravan
	
	
	

	Other :
	
	
	


	Home Ownership

	Do you own your own home?          Yes   / No
	Is mortgage a fixed rate loan?         / Yes   / No

	                         OR

Are you paying off a mortgage?     Yes  /  No
	If Yes, when will fixed rate period end?____mth____yr

 and what interest rate will it revert to?_______%

	Amount owing   $______________
	What is the penalty  to payout if any ? $_________or

	House value       $_____________  CV  $___________
	1 mnth interest / 2 mnths interest / 3 mnths interest

	Current Financier   ____________________
	Original mortgage term   _____years

	Present Interest Rate   ________%           
	Original mortgage amount   $_____________

	Contractual payments   $_____________W / F / M
	Starting date of loan:

	Actual Payments   $_________________W / F / M 
	________________________________________


2. INVESTMENT ASSETS 

2.1. Ordinary Funds

	Investment Description

Eg : Bank Accounts, Term Deposits, Property, Shares, Managed Funds, Insurance Bonds, etc:.
	1
	2
	3
	4

	Description/Fund Name
	
	
	
	

	Owner
	
	
	
	

	Investor Number
	
	
	
	

	Current Value
	
	
	
	

	Number of units/shares
	
	
	
	

	Term (if applicable)
	
	
	
	

	Asset to be Retained (Yes/ No)
	
	
	
	

	Annual Contribution Amount
	
	
	
	


	INVESTMENT PROPERTY NO.1 - Address 









Joint Names?    Yes  /  No                  Split                      %                     %

	Amount owing 
$ 
 
	Present Interest Rate ___________  %
	Annual deductions:

	Your Value   
$ 

	Variable / Fixed
Years? 


	Interest  
$  

Depreciation 
$ 
   
Rates/water   
$ 


	Council Value 
$ 


	Contractual payments   $_____________

W / F / M

Actual Payments   $_________________

W / F / M
	Insurance  
$ 

Maintenance 
$ 


Other 
$ 


	Financier 



	Annual Rental        $ 

	
TOTAL
$ 



	INVESTMENT PROPERTY NO.2 - Address 









Joint Names?    Yes  /  No                  Split                      %                      %

	Amount owing 
$ 
 
	Present Interest Rate ___________  %
	Annual deductions:

	Your Value   
$ 

	Variable / Fixed
Years? 


	Interest  
$  

Depreciation 
$ 
   
Rates/water   
$ 


	Council Value 
$ 


	Contractual payments   $_____________

W / F / M

Actual Payments   $_________________

W / F / M 
	Insurance  
$ 

Maintenance 
$ 


Other 
$ 


	Financier 



	Annual Rental        $ 

	
TOTAL
$ 



2.2. Superannuation & Pension Funds

	Super & Pension Funds
	1
	2
	3
	4

	Description/Fund Name
	
	
	
	

	Owner
	
	
	
	

	Investor Number
	
	
	
	

	Current Value
	
	
	
	

	Does Super Choice apply
	
	
	
	

	Asset to be Retained (Yes/No)
	
	
	
	

	Contribution Amount
	
	
	
	


3. LIABILITIES

3.1. Non – Tax Deductible Liabilities

	Description
	Balance Outstanding 

$
	Interest

% p.a.
	Term 

Years
	Payment p.a.
	Loan Type

Interest Only/ 

Principal+Interest
	Owner



	Personal Loans
	
	
	
	
	
	

	House Mortgage(s)
	
	
	
	
	
	

	Motor Vehicle Loan
	
	
	
	
	
	

	Taxation
	
	
	
	
	
	

	Other :
	
	
	
	
	
	


	Credit/Store Card Details

	Bank/Department Store
	Type (eg Visa)
	Limit
	55 Interest 

Free Days  
	Who’s name?
	Current Debt

	
	
	$
	Yes / No
	
	$

	
	
	$
	Yes / No
	
	$

	
	
	$
	Yes / No
	
	$

	
	
	$
	Yes / No
	
	$


3.2. Tax Deductible Liabilities

	Description
	Balance Outstanding

$
	Interest % p.a.
	Term Years
	Payment p.a.
	Loan Type 
Interest Only

Principal+Interest
	Owner

	Investment Loan
	
	
	
	
	
	

	Business Loans
	
	
	
	
	
	

	Other :
	
	
	
	
	
	


4. Income (Annual)

	Description
	Client 1
	Client 2

	Salary Income
	
	

	Other Taxable Income
	
	

	Family Allowance
	
	

	Salary Sacrifice
	
	

	Other
	
	

	Future Lumps Sums

Eg: inheritance
	
	


5. 
Savings Capacity

	Description
	Joint Total

	Annual Savings Capacity or
	

	Total After Tax Income less 
	

	Annual Expenses
	

	= annual savings capacity
	


6. 
Expenditure Details

	Description
	Amount
	Frequency
	Annually
	Office Use Only

	Living Expenses
	
	
	
	

	Food
	
	W / F / M / Q / HY / Y
	
	

	Household expenses, eg electricity, insurance
	
	W / F / M / Q / HY / Y
	
	

	Entertainment
	
	W / F / M / Q / HY / Y
	
	

	Child Care
	
	W / F / M / Q / HY / Y
	
	

	Sport/Recreation/Gym/Clubs
	
	W / F / M / Q / HY / Y
	
	

	Education Expenses
	
	W / F / M / Q / HY / Y
	
	

	Clothing (including shoes)
	
	W / F / M / Q / HY / Y
	
	

	Personal Needs - Hairdresser etc.
	
	W / F / M / Q / HY / Y
	
	

	Tools/Books/Hobbies
	
	W / F / M / Q / HY / Y
	
	

	Furnishings (annual) New & Replace
	
	W / F / M / Q / HY / Y
	
	

	Holidays
	
	W / F / M / Q / HY / Y
	
	

	Presents/Gifts
	
	W / F / M / Q / HY / Y
	
	

	Donations
	
	W / F / M / Q / HY / Y
	
	

	Car Expenses
	
	W / F / M / Q / HY / Y
	
	

	Other Transport
	
	W / F / M / Q / HY / Y
	
	

	Health Insurance
	
	W / F / M / Q / HY / Y
	
	

	Other 
	
	W / F / M / Q / HY / Y
	
	

	TOTAL
	
	
	
	


SECTION D – INSURANCE 

 1.
LIFE INSURANCE 

1.1 (Death/TPD/Trauma/ Endowment / Whole of Life)

	
	Policy 1
	Policy 2
	Policy 3

	Company
	
	
	

	Owner
	
	
	

	Policy Number
	
	
	

	Life Insured
	
	
	

	Amount of cover
	
	
	

	Annual Premium $
	
	
	


1.2
Income Protection/Business Expenses    

	
	Policy 1
	Policy 2
	Policy 3

	Company
	
	
	

	Owner
	
	
	

	Policy Number
	
	
	

	Life Insured
	
	
	

	Amount of cover
	
	
	

	Annual Premium $
	
	
	


Do you have any health issues that may affect your ability to obtain insurance?

Client 1 -  Y/N

Client 2 -  Y/N

2. GENERAL INSURANCE

	Type
	Family Home/Contents
	Property
	Motor Vehicle
	Other

	Company
	
	
	
	

	Policy Number
	
	
	
	

	Annual Premium $
	
	
	
	


3. HEALTH INSURANCE
	Type
	Hospital Cover
	Extra’s

	Company
	
	

	Policy Number
	
	

	Annual Premium $
	
	

	Last time reviewed
	
	


SECTION E – OTHER INFORMATION
1. INVESTMENT ISSUES
Previous Investment Experience?
	Best Investment - 

	Worst Investment -


Are there any specific investments you would not wish to consider?

	

	

	


Are there specific investments you would wish to have included in your Financial Plan?

	

	

	


2. OTHER TAXATION STRUCTURES
	Description
	Entity 1
	Entity 2
	Entity 3

	Company/Partnership/Trust/Super Fund
	
	
	

	Name of structure
	
	
	

	Your role, eg: director/beneficiary
	
	
	

	ABN
	
	
	

	Date of Commencement
	
	
	

	Purpose of Entity


	
	
	


3. NOTES 

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


SECTION F – RISK PROFILE
To help determine the most suitable investment portfolio for your needs, please answer the following questions. Indicate your response by placing a tick in the bullet point next to the most appropriate response. 

Question 1

How long are these funds to be invested for?

· 7 years or more

· 5 years or more

· 3 years or more

· Less than 3 years

Question 2

What is the likelihood of your requiring access to the invested money?

· Almost certainly required within the next three years.

· Little chance of requiring the majority of funds for at least 3-5 years.  May need to withdraw a small proportion in 3-5 years.

· Little chance of requiring the majority of funds for at least 5-7 years.  A small portion would only be required in case of emergency.

· No access at all required for at least 7 years.  Other funds have been set aside for emergencies

Question 3

You understand investment risk to be:

· Risk means that you could lose everything

· Risk means that you could lose some of the growth your investment has made (but the capital stays intact)

· Risk is something that is managed by the investment manager – not something for you to worry about

· Risk is the likelihood of your investment going up or down in value at any given time

Question 4

In investment terms, you regard yourself as:

· Very conservative

· Fairly conservative, but with a view to returns

· Willing to take risks to improve returns

· Willing to take more risk than most to improve returns

Question 5

You view an investor as:

· Someone willing to take unnecessary risks

· Someone with special skills or knowledge

· Someone like yourself

· Nothing special – everyone has some kind of investment

Question 6

If a long-term investment started to lose money, you would:

· Sell the investment immediately

· Consider selling but never get around to it

· Monitor the investment more closely in the future

· Treat the loss as a short-term setback which will soon reverse

Question 7

Do you have separate savings set aside for major expenses? This may include things like education, home mortgage payments, home repairs and retirement.

· I have no upcoming expenses other than my living expenses

· Yes, I do have separate savings to meet major expenses

· I have a small amount of savings and a large credit limit on my credit card for emergencies

· No, I do not have separate savings to meet major expenses

Question 8

What do you want to achieve through this investment?

· Maintain capital with low opportunity for capital growth

· Generate an income stream

· Achieve steady capital growth with no need for current income

· High capital growth

Question 9

An investment in overseas shares is, to you:

· Highly risky

· Don’t know much about it – but would consider it 

· A good way to reduce your dependence on the Australian market

· An essential part of a long term portfolio

Question 10

If asked about the exchange rate, you:

· Look blank

· Have heard it’s strong but no more

· Applaud the effect it had on your overseas holiday or purchase of imported goods
· Quote the price in $US

Question 11

What is the main purpose of the investment?

· High returns

· Long term wealth

· Specific objectives

· Security – maintaining my capital 
Question 12

How would you feel about the value of your investment going up and down, sometimes by as much as 30% or more, over a short period of time such as a year or less?

· Not concerned

· A little concerned

· Fairly concerned

· Very concerned

Question 13

How important is it that your investments keep pace with inflation?

· Not important – you would rather protect your capital

· A little important – but you’re not prepared to take unnecessary risks

· Fairly important – you know that you’ll need to take some risk to ensure returns above inflation

· Very important – your priority is for these funds to grow significantly above inflation

Question 14

What level of return do you expect your investment to achieve?

· A steady return without losing any capital (ie 5% before inflation)

· 1-2% above inflation (6 % to 7% before inflation)

· 3-4% above inflation (8% to 9% before inflation)

· 5% or more above inflation (10% or more before inflation)

Question 15

You inherit $30,000.  After meeting any commitments, where would you invest this money?

· In the bank

· In fixed term deposits

· In a spread of different investment types

· In shares

SECTION G - ADVISER & CLIENT DECLARATIONS

1.
Adviser Declaration

a) The preparation of your Financial Plan will be based on the above information and any other documented correspondence entered into;

b) I have provided a copy of my Financial Services Guide to you before any investment advisory services were provided.

	AFS Authorised Representative

	Name

	Signature



	Date


2.
Client Declaration

a) I/We acknowledge that my/our adviser offered a full advice service.  However, I/we restricted the advice to:

	

	


b) I/We advise that the information provided in this document is complete and accurate to the best of my/our knowledge;

c) I/We acknowledge that by not providing complete and accurate information on my personal and financial position that this may lead my adviser to provide inappropriate advice;

d) I/We have received a Financial Services Guide with version number………..

e) I/We are aware that a fee will be charged of $           for the preparation of the plan, and have agreed to pay this fee.

Tax File Number Authorisation
f) I/We give permission for my/our tax file number to be stored in a secure format by my adviser in accordance with legislative requirements;

g) I/We give permission for my/our tax file number to be forwarded to financial institutions or government institutions as required to fulfil your obligations to provide appropriate advice to me.
	Client 1
	Client 2

	Name
	Name

	Signature
	Signature

	Date
	Date
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