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Client Fact Find
PRIVATE AND CONFIDENTIAL
Adviser Firm Name is the holder of Australian Financial Services Licence (AFSL) number XXXXXX. This licence authorises Adviser Firm Name to provide financial product advice. 
Privacy Statement
This Client Fact Find is strictly confidential between you and Adviser Firm Name
Important Notice to Customers
The Corporations Law requires that a Financial Planner making financial product recommendations must have reasonable grounds for making those recommendations. This means that a Financial Planner must conduct appropriate investigations as to the financial objectives, situation and particular needs of the customer. The information requested in this form is necessary to enable recommendations to be made and will be used solely for that purpose. We accept no liability for any advice given on the basis of inaccurate or incomplete information.

Disclaimer
The information contained in this document is for the exclusive use of Adviser Firm Name. Any use or copying of this information is prohibited unless prior written consent has been provided by the management of 
Adviser Firm Name.
Needs and objectives
Record the needs and objectives you and the client have agreed will be addressed. Aim to be specific when stating the client’s objectives (eg. include a purpose, amount and timeframe where appropriate). You may wish to prioritise each need/objective and include details about how the client wishes them to be funded (e.g. savings, sale of assets, pension etc).

* Include any client concerns and preferences that the client wants you to consider when formulating your advice. For example, access to funds, security of capital or income, desire for tax efficiency, portfolio style (active/passive/control) and make-up (direct v managed, access to cash/TDs/shares), desired features of superannuation platform (e.g. auto-rebalancing, daily unit pricing, ability to select and maintain exact amount of cover, allows TTR pensions and binding nominations, view account balances online, make contributions by BPay, contribution splitting, overseas pension transfers), particular financial products the client wants you to consider, attitudes to managing debt (is repaying debt a priority? at what age does the client want all debts repaid?)
Scope of advice 
Initial reason for seeking advice
Record the initial reason why the client is seeking your advice. For example, there may be specific event (eg. house or business purchase, marriage, birth of child, receipt of an inheritance, redundancy, moved to an aged care facility) or the client may want advice on specific objectives (eg. retirement planning, estate planning, income protection, business succession insurance).
	Initial scope of advice

	


Agreed scope of advice
Once you have completed further investigations and discussions with your client, record the agreed scope of advice. Include a clear explanation of the reasons for any changes from the ‘initial’ to ‘agreed’ scope of advice. Has the advice been ‘scaled’? If so, include details that support your judgement to scale your advice. Please note that once the scope of advice has been agreed, you may need to make further enquiries to be in a position to provide appropriate advice (record any additional information in the relevant section of the Fact Find).
	Agreed scope of advice

	


Advice limitations
	Advice limitations
	

	Has the client limited the advice or given directions as to the scope of advice?
	Yes 

	Provide details *:




* Clearly outline the aspects that the client has taken out of scope. Examples: (i) you may identify an issue with the client’s cashflow/debt/retirement or estate planning position but the client declines advice in those advice areas, (ii) within a particular advice area like Insurance, the client may decline a type of cover, or they may select the actual amount of cover, or limit the total premium, (iii) the client may wish to retain/purchase/sell a component within their investment or insurance portfolio without your advice).
Incomplete or inaccurate information
	Information limitations
	

	Has the client provided all the information you require and requested?
	Yes

	Provide details *:




* Clearly outline what information is incomplete and/or inaccurate and the steps you have taken to obtain the information you require.
Adviser expertise
	Adviser expertise
	

	Do you have the necessary expertise to give the advice?
	Yes 

	Do you have the relevant ‘proper authority’ to give the advice?
	Yes 

	If ‘No’, provide relevant information and actions taken (eg decline to give advice, referral to other parties):




Personal information
	Personal information
	Client 1
	Client 2

	Title
	Mr
	Mrs

	Given names
	
	

	Surname
	
	

	Preferred name
	
	

	Gender
	Male
	Female

	Date of birth
	
	

	Place of birth
	
	

	Marital status
	
	

	Date of marriage
	

	Resident status
	
	

	Australian tax resident
	Resident
	Resident

	Tax file number
	
	


Contact information
	Contact details
	Client 1
	Client 2

	Home address
	
	

	Business address
	
	

	Address for correspondence
	
	

	Home phone
	
	

	Work phone
	
	

	Mobile
	
	

	Fax
	
	

	Email
	
	

	Other
	
	

	Preferred method of contact
	
	


Children / dependants
	Name
	Relationship
	Date of birth
	Living at home?
	Financially dependant until …

	
	
	
	  Yes  
  No
	

	
	
	
	  Yes  
  No
	

	
	
	
	  Yes  
  No
	


Additional information
(eg. special needs, education funding requirements, youth allowance or any other government benefit)
	


Employment
	Employment
	Client 1
	Client 2

	Occupation
	
	

	Position
	
	

	Employment status
	
	

	Hours worked per week
	
	

	Employer name
	
	

	Start date with employer
	
	

	Years in current occupation
	
	

	Any change planned? 

If yes, provide details below
	
	

	Salary packaging available?
	
	

	Leave details

(annual, sick, LSL)
	
	

	Business structure

(if self employed, record details later in fact find)
	
	


Additional information
(eg. salary packaging details, any expected future changes in occupation, pending leave)
	


Health details
	
	Client 1
	Client 2

	Health status
	
	

	Health insurance?
	
	

	Are there any health conditions that may impact financial decisions or investment timeframes?
	
	

	Family history

(eg health issues and

longevity of parents)
	
	


Professional advisers
	Description
	Name/Company
	Contact details

	
	
	

	Solicitor
	
	

	Accountant
	
	

	
	
	

	
	
	

	
	
	


Referrer details
	Description
	Name/Company
	Contact details

	Referred by
	
	


	


Income
	Income (per annum)
	Client 1
	Client 2

	Salary / wages (employees)
	$
	$

	Net business income (self employed)
	$
	$

	Other remuneration (eg bonus)
	$
	$

	Interest
	$
	$

	Rent
	$
	$

	Share dividends
	$
	$

	Managed fund income
	$
	$

	Pension / annuity income
	$
	$

	Government payments
	$
	$

	Overseas pension / annuity income
	$
	$

	Trust distributions
	$
	$

	Worker’s compensation
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	Total income (per annum)
	$
	$


Expenses
	Expenses (per annum)
	Client 1
	Client 2

	Household expenses
	$
	$

	Home loan repayments
	$
	$

	Personal loan repayments
	$
	$

	Other loan repayments
	$
	$

	Credit card repayments
	$
	$

	Rent
	$
	$

	School fees
	$
	$

	Holidays
	$
	$

	Life insurance premiums
	$
	$

	General insurance premiums
	$
	$

	Health insurance premiums
	$
	$

	Tax provision
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	
	$
	$

	Total expenses (per annum)
	$
	$


Other cashflow details
	
	Client 1
	Client 2

	Able to save?
	
	

	If ‘Yes’, how much?
	
	

	Use of savings over the last year
	None 
	None 

	Any capital gains from sale of investments this year?
	$0.00 
	$0.00

	Any unused capital losses carried forward from sale of investments?
	$0.00 
	$0.00 


Additional information
(e.g. how expenses will change post retirement, any unusual expenses anticipated in the future)
	


Social Security benefits
	Centrelink / DVA detail
	Client 1
	Client 2

	Payment type
	
	

	Reference No.
	
	

	Centrelink assessed assets
	Valuation date: 
	Valuation date: 

	Centrelink assessed income
	$ 

Valuation date: 
	$ 

Valuation date: 

	Are you renting?
	
	

	Gifts in last 5 years
	
	

	PBS registered?
	
	

	CSHC registered?
	
	

	Annual entitlement 
	$0.00
	$0.00


Additional information
	


Aged Care
	Aged care
	Client 1
	Client 2

	Facility type
	
	

	Date of entry
	
	

	Fees 
- Entry fee
	$ 
	$ 

	
- Daily care fee
	$ 
	$ 

	
- Income tested fee
	$ 
	$ 

	Status of former home
	
	

	Total annual fees
	$
	$


Additional information
	


Assets
	Assets – lifestyle
	Client 1
	Client 2
	Joint
	Other

	
	
	
	
	Owner
	$

	Principal residence
	$
	$
	$
	
	$

	Other property
	$
	$
	$
	
	$

	Home contents
	$
	$
	$
	
	$

	Motor vehicles
	$
	$
	$
	
	$

	Business
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	Total assets
	$
	$
	$
	
	$


	Investments
	Client 1
	Client 2
	Joint
	Other

	
	
	
	
	Owner
	$

	Investment properties
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	Business
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	Managed funds
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	Direct shares
	$
	$
	$
	
	$

	Superannuation funds
	$
	$
	-
	
	-

	
	$
	$
	-
	
	-

	Pension funds
	$
	$
	-
	
	-

	
	$
	$
	$
	
	$

	Insurance bonds
	$
	$
	$
	
	$

	Term deposits
	$
	$
	$
	
	$

	Cash
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	
	$
	$
	$
	
	$

	Total assets
	$
	$
	$
	
	$


Additional information
	


Liabilities
	Liabilities
	Owner
	Lender
	Amount
	Interest rate/type
	Term remaining
	Deductible percentage

	Home mortgage
	
	
	
	%
	
	%

	Investment property loans
	
	
	
	%
	
	%

	Credit cards
	
	
	
	%
	
	%

	
	
	
	
	%
	
	%

	
	
	
	
	%
	
	%

	
	
	
	
	%
	
	%

	
	
	
	
	%
	
	%


Additional information
(eg. What are the client’s attitudes to managing debt? When does the client want all debt to be paid off?
	


Superannuation fund details
	Superannuation
	No 1
	No 2
	No 3

	Owner
	
	
	

	Fund name
	
	
	

	Type
	 Retail    Defined Benefit
 SMSF  . Corporate
	 Retail    Defined Benefit
 SMSF  . Corporate
	 Retail    Defined Benefit
 SMSF  . Corporate

	Current value
	$

@ date:
	$

@ date:
	$

@ date:

	Policy number
	
	
	

	Non-concessional contributions:

· Personal
	
	
	

	Concessional contributions:

· Employer (SG)

· Salary Sacrifice

· Deductible
	
	
	

	Tax-free component
	
	
	

	Taxable component (taxed)
	
	
	

	Taxable component (untaxed)
	
	
	

	Eligible start date
	
	
	

	Unrestricted non-preserved
	
	
	

	Insurance cover
	  Term     TPD
  Income protection
	  Term     TPD
  Income protection
	  Term     TPD
  Income protection

	Death cover
	$
	$
	$

	TPD cover
	$
	$
	$

	Salary continuance cover
	$
	$
	$

	Waiting periods
	
	
	

	Benefit periods
	
	
	

	Beneficiary
	
	
	

	Beneficiary type
	  Binding     Nominated
  None
	  Binding     Nominated
  None
	  Binding     Nominated
  None

	Binding nominations details
(end date, relationship to owner, %)
	
	
	


Additional information
	


Employment termination payments (ETP)
	Termination payment details
	Client 1
	Client 2

	Employment start date
	 
	

	Expected termination date
	
	

	Tax-free redundancy amount
	
	

	ETP amount
	
	

	Unused annual leave
	
	

	Unused long service leave
	
	

	Other:
	
	


Client 1
	Type
	Date
	Amount

	
	
	

	
	
	

	
	
	

	
	
	


Client 2
	Type
	Date
	Amount

	
	
	

	
	
	

	
	
	

	
	
	


Pension and Annuity details
	Pension / Annuity detail
	No 1
	No 2
	No 3

	Owner
	
	
	

	Product name/Provider
	
	
	

	Current value
	
	
	

	Type
	  Account based pension
  TTR pension
  Lifetime Annuity
  Fixed Term Annuity
  TAP
	  Account based pension
  TTR pension
  Lifetime Annuity
  Fixed Term Annuity
  TAP
	  Account based pension
  TTR pension
  Lifetime Annuity
  Fixed Term Annuity
  TAP

	Super /Ordinary
	  Super     Ordinary
	  Super     Ordinary
	  Super     Ordinary

	Purchase price
	
	
	

	Purchase date
	
	
	

	Tax-free proportion %
	
	
	

	DSS deductible amount
	
	
	

	Complying for DSS
	  Yes     No
	  Yes     No
	  Yes     No

	Indexation rate
	
	
	

	Term
	
	
	

	Residual Capital Value
	
	
	

	Beneficiary nomination
	  Not specified   
  Non-Binding 
  Non-Lapsing   
  Lapsing
	  Not specified   
  Non-Binding 
  Non-Lapsing   
  Lapsing
	  Not specified   
  Non-Binding 
  Non-Lapsing   
  Lapsing

	Annual income
	$
	$
	$


Additional information
	


	


Existing Personal Insurances
	Insurer/Product/

Policy number
	Policy owner
	Life insured
	Type of cover
	Level of cover
	Waiting Period
	Benefit Period
	Premium
	Additional details

	
	
	
	
	
	
	Accident
	Sickness
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Additional information
	


	


General and Health insurance
	General Insurer
	Type
	Details
	Owner
	Sum insured
	Premium

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Insurer/Product
	Type
	Owner
	Insured
	Premium

	
	
	
	
	


Additional information
	


Estate planning
	Estate planning
	Client 1
	Client 2

	Existing Will?
	
	

	Date of original Will
	
	

	Date last reviewed
	
	

	Name of appointed guardian
	
	

	Location of Will
	
	

	Have circumstances changed since last review?
	See Additional Information below
	See Additional Information below

	Testamentary trust?
If ‘yes’, who are the beneficiaries?
	
	

	Powers of attorney?
If ‘yes’, what types/who?
	
	

	Funeral plan?
	
	

	State in which documents prepared?
	
	

	Any previous relationships that may impact on estate planning arrangements?
	
	

	Any bequests?
	See Additional Information below
	See Additional Information below

	Any other special estate planning issues? (e.g. likelihood of receiving an inheritance, de-facto relationship, children from previous relationships)
	See Additional Information below
	See Additional Information below

	Any potential beneficiaries in a vulnerable situation? (e.g. financial trouble, relationship problems, disabilities)
	See Additional Information below
	See Additional Information below


	Executors (Client 1)
	Notes

	
	

	
	

	
	


	Executors (Client 2)
	Notes

	
	

	
	

	
	


	Beneficiaries (Client 1)
	Age of entitlement
	Notes

	
	
	

	
	
	

	
	
	


	Beneficiaries (Client 2)
	Notes

	
	

	
	

	
	


	Powers of Attorney (Client 1)
	Type
	Notes

	
	
	

	
	
	

	
	
	


	Powers of Attorney (Client 2)
	Type
	Notes

	
	
	

	
	
	

	
	
	


Additional information
(eg. For business owners, are buy/sell agreements and relevant insurance policies in place? Complete the separate Business Fact Find where appropriate. )
	


Structures
	Companies
	Company 1
	Company 2

	Company name
	
	

	ABN/ACN
	
	

	Date of incorporation
	
	

	Directors
	
	

	Shareholders/Ownership
	
	

	Purpose
	  Business     Trustee of SMSF
  Trustee of Family Trust 
  Other: …………………………………………..
	  Business     Trustee of SMSF
  Trustee of Family Trust 
  Other: …………………………………………..

	Trading name
	
	

	Business activities
	
	

	Business value
	
	

	Key people
	
	

	Number of staff
	
	


	Trusts (excluding SMSFs)
	Trust 1
	Trust 2

	Trust name
	
	

	Trust type
	
	

	ABN
	
	

	Date of deed
	
	

	Location of deed
	
	

	Purpose
	
	

	Trustee
	
	

	Beneficiaries
	
	

	Appointer
	
	

	Trading name (if any)
	
	

	Business activities (if any)
	
	

	Business value
	
	

	Number of staff
	
	


	Sole trader(s)
	
	

	Trading name
	
	

	Business activities
	
	

	ABN
	
	


	SMSFs
	SMSF 1
	SMSF 2

	SMSF name
	
	

	ABN
	
	

	TFN
	
	

	Trustee(s)
	
	

	Member(s)
	
	

	Date of deed
	
	

	Location of deed
	
	

	Complying
	  Yes     No  
	  Yes     No  


	Partnerships
	Partnership 1
	Partnership 2

	Name
	
	

	ABN
	
	

	Partner details (incl ownership)

(if companies, give details above)
	
	

	Purpose
	
	

	Trading name
	
	

	Business activities
	
	


Additional information (eg. entity diagram)
	


	


Investment experience and attitude to risk
Please use your Licensee’s approved Risk Profile Questionnaire and attach a copy to the fact find (if applicable). Outline your discussions with your client about their investment knowledge, education and experience, their motivation for investing and their attitude to risk. Have they used other advisers previously? Is the agreed risk profile consistent with the outcome of the questionnaire? Is the profile appropriate? Would another adviser recommend the same profile? If not, explain why.
	
	Client 1
	Client 2

	Agreed profile
	
	


Your related entities agreed profile(s)
	Entity
	Agreed profile


Additional information
	


	


Adviser notes
Fee details
	
	Details

	Advice fee (preparation of SOA)
	$

	Payment method
	


Privacy/FDS/FSG details
	FSG details
	Details

	Privacy discussed?
	Yes 

	Fee Disclosure Statement (FDS) Date
	

	FSG version number
	

	Date FSG provided
	


	
	Client 1
	Client 2

	Investor risk profile questionnaire
	   Yes       No
	   Yes       No

	Investment schedule
	   Yes       No
	   Yes       No

	Superannuation contribution history
	   Yes       No
	   Yes       No

	Business expenses
	   Yes       No
	   Yes       No

	Business insurance
	   Yes       No
	   Yes       No

	SMSF information
	   Yes       No
	   Yes       No

	Budget
	   Yes       No
	   Yes       No

	
	   Yes       No
	   Yes       No

	
	   Yes       No
	   Yes       No


	


Client Declaration
The information provided in this Fact Find is complete and accurate to the best of my/our knowledge (except where I/we have indicated I/we have chosen not to provide the information).

I/We understand and acknowledge that by not fully or accurately completing the Fact Find, any recommendation or advice given by the adviser in these circumstances may be inappropriate to my/our needs and that I/we risk making a financial commitment to a financial product that may be inappropriate for the needs identified.

I/We acknowledge I/we have received the Adviser Firm Name Financial Services Guide and Privacy Statement.

I/We confirm that I/we agree to the collection use and disclosure of our information from and to Adviser Firm Name, where required to provide financial services to me by my adviser.

.

	Client 1: Name
	
	Signed
	
	Date
	


	Client 2: Name
	
	Signed
	
	Date
	


	Adviser: Name
	
	Signed
	
	Date
	

	
	Authorised Representative

	
	
	
	











