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About you questionnaire
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 Private & confidential

 Please complete prior to meeting and email to contact@verante.com.au or fax 02 9894 1944.
	Personal Details
	
	Client 1 (You)
	
	Client 2 (Your spouse/partner)

	
	
	
	
	

	Mr/Mrs/Ms/Miss/Dr
	
	
	
	

	
	
	
	
	

	Given Name/s
	
	
	
	

	
	
	
	
	

	Preferred Name
	
	
	
	

	
	
	
	
	

	Surname
	
	
	
	

	
	
	
	
	

	Date of Birth
	
	
	
	

	
	
	
	
	

	Place of Birth

(If not Australia, when did you move here?)
	
	
	
	

	
	
	
	
	

	Marital Status
	
	
	
	


	Contact Details
	
	Client 1 (You)
	
	Client 2 (Your spouse/partner)

	
	
	
	
	

	Home Address


	
	……………………………………………………….

……………………………………………………….
	
	……………………………………………………….

……………………………………………………….

	
	
	
	
	

	Business Address


	
	……………………………………………………….

……………………………………………………….
	
	……………………………………………………….

……………………………………………………….

	
	
	
	
	

	Address for Correspondence
	
	( Home    ( Business   ( Other

……………………………………………………………………………………………………………………………

	
	
	
	
	

	Home Phone
	
	
	
	

	
	
	
	
	

	Work Phone
	
	
	
	

	
	
	
	
	

	Mobile
	
	
	
	

	
	
	
	
	

	Fax
	
	
	
	

	
	
	
	
	

	Email
	
	
	
	

	
	
	
	
	

	Preferred method of contact
	
	
	
	


	Reason for seeking advice
	
	Client 1 (You)
	
	Client 2 (Your spouse/partner)

	
	
	
	
	

	What are your main reasons for seeking advice?
	
	( Retirement planning    

( Wealth creation    

( Redundancy planning    

( Superannuation (including self- 

    managed super funds)   

( Investment advice

( Debt management (including new loans, restructuring, leases, business loans)

( Cashflow management   

( Estate Planning    

( Personal Insurance (Death, TPD, Trauma, Income Protection)

( For business owners – corporate 

    super, corporate insurance for 

    employees, succession     planning etc) 

( Other: ……………………………………
…


	
	( Retirement planning    

( Wealth creation    

( Redundancy planning    

( Superannuation (including self- 

    managed super funds)   

( Investment advice

( Debt management (including new loans, restructuring, leases, business loans)

( Cashflow management   

( Estate Planning    

( Personal Insurance (Death, TPD, Trauma, Income Protection)

( For business owners – corporate 

    super, corporate insurance for 

    employees, succession     planning etc) 

( Other: ………………………………………




	Planning Objectives
	
	What are your major lifestyle and financial goals? 

	
	
	Description & amount
	Priority (high /low)
	

	Short term goals 

(within 12 months)


	
	
	

	
	
	
	
	

	Medium term goals 

(one to five years)


	
	
	

	
	
	
	
	

	Long term goals 

(five years plus)

(e.g. retire in 5 years with an annual income of $50,000 net of tax)


	
	
	

	
	
	
	
	

	What key issues would you like to discuss with your adviser?


	
	
	


	Expected Changes
	
	In the next 5 years are you expecting any major financial changes?

	
	
	
	
	

	Assets

(e.g. inheritance)


	
	( Yes     ( No

Details: ……………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………

	
	
	

	Liabilities


	
	( Yes     ( No

Details: ……………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………

	
	
	
	
	

	Income
	
	( Yes     ( No

Details: ……………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………

	
	
	
	
	

	Expenses
	
	( Yes     ( No

Details: ……………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………


	Dependants 
	
	1
	
	2

	
	
	
	
	

	Name
	
	
	
	

	
	
	
	
	

	Relationship
	
	
	
	

	
	
	
	
	

	Financially dependant? 
	
	( Yes  ( No   Support to age: …..
	
	( Yes  ( No   Support to age: …..

	
	
	
	
	

	Date of Birth
	
	
	
	

	
	
	
	
	

	Austudy/Abstudy?
	
	( Yes  ( No   
	
	( Yes  ( No   

	
	
	
	
	

	Occupation/School
	
	
	
	


	
	
	3
	
	4

	
	
	
	
	

	Name
	
	
	
	

	
	
	
	
	

	Relationship
	
	
	
	

	
	
	
	
	

	Financially dependant? 
	
	( Yes  ( No   Support to age: …..
	
	( Yes  ( No   Support to age: …..

	
	
	
	
	

	Date of Birth
	
	
	
	

	
	
	
	
	

	Austudy/Abstudy?
	
	( Yes  ( No   
	
	( Yes  ( No   

	
	
	
	
	

	Occupation/School
	
	
	
	


	Health
	
	Client 1 (You)
	
	Client 2 (Your spouse/partner)

	
	
	
	
	

	Current Health
	
	
	
	

	
	
	
	
	

	Private Health Fund
	
	( Yes  ( No   Fund:  …..……………
	
	( Yes  ( No   Fund:  …..……………

	
	
	
	
	

	Smoker? 
	
	( Yes  ( No  

If no, when did you give up? ………
	
	( Yes  ( No  

If no, when did you give up? ………

	
	
	
	
	


	Employment
	
	Client 1 (You)
	
	Client 2 (Your spouse/partner)

	
	
	
	
	

	Occupation
	
	
	
	

	
	
	
	
	

	Industry
	
	
	
	

	
	
	
	
	

	Employment status

(Self-employed/employee/retired etc.)
	
	………………………………………………………

( F/time  ( P/time (     ) hrs/wk
	
	………………………………………………………

( F/time  ( P/time (     ) hrs/wk

	
	
	
	
	

	Employer name
	
	
	
	

	
	
	
	
	

	Employment start date

If less than one year, give brief history
	
	
	
	

	
	
	
	
	

	Main duties

(and % manual tasks)
	
	
	
	


	Income
	
	Client 1 (You)
	
	Client 2 (Your spouse/partner)

	
	
	
	
	

	Gross salary/wages ²

(employed)
	
	$
	
	$

	
	
	
	
	

	Net business income¹²³ 

(self employed)
	
	$
	
	$

	
	
	
	
	

	Less – Salary package items:
	
	
	
	

	
	
	
	
	

	Motor vehicle

Salary sacrifice

Super

Other

Other
	
	$...............................................

$...............................................

$...............................................

$...............................................

$...............................................
	
	$...............................................

$...............................................

$...............................................

$...............................................

$...............................................

	
	
	
	
	

	Plus – Other income:
	
	
	
	

	
	
	
	
	

	Fees

Commissions

Bonuses
	
	$...............................................

$...............................................

$...............................................
	
	$...............................................

$...............................................

$...............................................

	
	
	
	
	

	Annual expenses (est.)
	
	$
	
	$


¹ Net of business expenses incurred, before income tax         

² Inclusive of package items, before income tax
³ Income benefits derived from the personal exertion activities of the client

	Personal Asset Details
	
	Owner

(client 1, client 2, joint, other)
	
	Market value

	
	
	
	
	

	Principal residence
	
	
	
	$

	
	
	
	
	

	Contents/personal effects
	
	
	
	$

	
	
	
	
	

	Motor vehicles
	
	
	
	$

	
	
	
	
	

	Holiday home
	
	
	
	$

	
	
	
	
	

	Recreational property (boat etc)
	
	
	
	$

	
	
	
	
	

	Other ………………………………
	
	
	
	$

	
	
	
	
	

	Other ………………………………
	
	
	
	$


	Superannuation 
	
	Fund 1
	
	Fund 2
	
	Fund 3

	
	
	
	
	
	
	

	Fund name
	
	
	
	
	
	

	
	
	
	
	
	
	

	Owner (client 1, client 2)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Fund type

(self managed, employer, personal, rollover)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Current value
	
	
	
	
	
	

	
	
	
	
	
	
	

	Eligible service date
	
	
	
	
	
	

	
	
	
	
	
	
	

	Current contribution
	
	
	
	
	
	


	Estate Planning
	
	Client 1 (You)
	
	Client 2 (Your spouse/partner)

	
	
	
	
	

	Current Will
	
	( Yes  ( No   
	
	( Yes  ( No   

	
	
	
	
	

	Enduring Power of Attorney
	
	( Yes  ( No   Who:  …..……………
	
	( Yes  ( No   Who:  …..……………

	
	
	
	
	

	Enduring Power of Guardianship
	
	( Yes  ( No   Who:  …..……………
	
	( Yes  ( No   Who:  …..……………


	Investments
	
	Owner
(client 1, client 2, joint, other)
	
	Market value

	
	
	
	
	

	Investment Property
	
	
	
	$

	
	
	
	
	

	Managed Funds
	
	
	
	$

	
	
	
	
	

	Shares
	
	
	
	$

	
	
	
	
	

	Term Deposits
	
	
	
	$

	
	
	
	
	

	Cash
	
	
	
	$

	
	
	
	
	

	Other:
	
	
	
	$

	
	
	
	
	

	Other:
	
	
	
	$

	
	
	
	
	

	Other:
	
	
	
	$

	
	
	
	
	


	Insurance Policies – Risk insurance ( including cover in super)

	
	
	Policy 1
	
	Policy 2
	
	Policy 3
	
	Policy 4

	
	
	
	
	
	
	
	
	

	Owner

(client 1, client 2, joint, super fund, other)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Person Insured

(client 1, client 2, joint)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Type of cover

(death, tpd, trauma, income protection, business expenses)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Amount of Cover
	
	$
	
	$
	
	$
	
	$

	
	
	
	
	
	
	
	
	

	Insurance Company
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Premium
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Premium Frequency

(yearly, half-yearly, quarterly, monthly)
	
	
	
	
	
	
	
	


	Liabilities 
	
	Loan 1
	
	Loan 2
	
	Loan 3

	
	
	
	
	
	
	

	Loan description 
  (e.g. investment, car, home 

   mortgage, credit card)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Owner 

  (e.g. client 1, client 2)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Loan Type

  (e.g. line of credit, principal & 

   interest, interest only)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Lender 

  (e.g. ANZ, Westpac)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Amount owing 

  (Principal)
	
	$
	
	$
	
	$

	
	
	
	
	
	
	

	For fixed rate loans
  Portion of loan that is fixed (%)

  Fixed rate of interest

  Date that fixed rate ends
	
	……………………%

……………………%

……………………….
	
	……………………%

……………………%

……………………….
	
	……………………%

……………………%

……………………….

	
	
	
	
	
	
	

	For variable rate loans

  Current variable interest rate
	
	……………………%
	
	……………………%
	
	……………………%

	
	
	
	
	
	
	

	Commencement Date 

  (If applicable)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Original Term of loan 

  (e.g. 25 years)
	
	
	
	
	
	

	
	
	
	
	
	
	

	Repayment Frequency

  (Weekly, monthly etc.)
	
	
	
	
	
	

	
	
	
	
	
	
	

	payment amount
	
	$
	
	$
	
	$


	Household expenditure

	Personal
	Week
	Month
	Annual

	Food
	$
	$
	$

	Alcohol/tobacco
	$
	$
	$

	Entertainment
	$
	$
	$

	Clothing 
	$
	$
	$

	Gas and electricity
	$
	$
	$

	Medical/health
	$
	$
	$

	Beauty/personal Care
	$
	$
	$

	Phone and internet
	$
	$
	$

	Recreation/hobbies/fitness
	$
	$
	$

	Education
	$
	$
	$

	Gifts
	$
	$
	$

	Fares
	$
	$
	$

	Other (please specify):
	$
	$
	$

	Personal total
	$
	$
	$

	Housing
	Week
	Month
	Annual

	Rates/insurances
	$
	$
	$

	Repairs/maintenance
	$
	$
	$

	Furnishings/equipment
	$
	$
	$

	Other (please specify):
	$
	$
	$

	Housing total
	$
	$
	$

	Transport
	Week
	Month
	Annual

	Registration/insurance
	$
	$
	$

	Repairs/maintenance
	$
	$
	$

	Fuel
	$
	$
	$

	Other (please specify):
	$
	$
	$

	Transport total
	$
	$
	$

	General
	Week
	Month
	Annual

	   Rent
	$
	$
	$

	Life Insurance/income protection premiums
	$
	$
	$

	Holidays/travel 
	$
	$
	$

	Professional fees
	$
	$
	$

	Other (please specify):
	$
	$
	$

	General total
	$
	$
	$

	Savings
	Week
	Month
	Annual

	Regular investment contributions
	$
	$
	$

	Superannuation contribution

(not including salary sacrifice)
	$
	$
	$

	Other (please specify):
	$
	$
	$

	Savings total
	$
	$
	$

	Annual household expenditure 
excluding mortgage/debt repayment
	$

	Mortgage/debt repayment
	Week
	Month
	Annual

	Mortgage/debt repayment total
	$
	$
	$

	Total annual household expenditure
	$

	Surplus/deficit
	$


	Notes/Other important information


Signed: ……………………………………..
……………………………………….
           Date: ………/………/………
About you questionnaire
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