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APPLICANT1

Surname:

Firstname:.......ooooo, Middle Name: ..o,
Are you renting: [dYes [ONo Rental Amount: ...

Current Address...............

Postal Address: ... e
State:..e Postcode: ...
Date Of Birth:..........ooooeeeeeeeeeeeeeee s
Country of Birth: ..o
Marital Status: ... Date of Marriage ...,
TEN NUMDBEI: ..o
Are you an Australian Resident? [Yes [ONo
Have you previously seen an adviser? [Yes ONo

if so please provide details

NBIMICL ..o eessss s ssssss s sssssss s sesssss e
Driver’s Licence NO: ..., Expiry Date: ......ccoooe....
Dateof Issue: ... State: ...
Medicare Card No: ... Expiry Date: .......cccoo....
Mobile No:

EMail e
No. of Dependants:............ AGES: ...
Name: .o DOB: ..o
NaME: .o (D10
Name: .o DOB:.......ooreeeerreereeeennnns
Name: .o DOB: ..o
SMOKEr: ..., General Health............oooceeeeeeene.

FINANCIAL PLANNING CLIENT DATA COLLECTION

APPLICANT 2

SUFIMAIMIE: .o e oo e ee e e e e e e se e ee e eeeeeeeeen
Firstname: ..., Middle Name: ...,
Are you renting: (dYes [ONo Rental Amount: ...

Current Address...............

Postal Address: ... ... .
State:.....ooeee Postcode: ...
Date Of Birthi:.........ooeeeoeeee s nesssas
Country of Birth: ...
Marital Status: ... Date of Marriage. ...,
TEN NUMIDEE: ..o sss s essenean
Are you an Australian Resident? [Yes CINo
Have you previously seen an adviser? [Yes ONo

if so please provide details

NGIMIE: e seeessss s ssssss s esensesssaes
Driver’s Licence NO: ............ccooovvvov... Expiry Date: ...
Dateof Issue:............ State: ..o
MedicareCard No: ... Expiry Date: ...
MODBIIE NO: ..o neessss e nesssaees
HOME PRONE NO: .......oeeeeee s
1 3= TS
No. of Dependants:..............co......... AGES: ...
Name: o, DOB: ..o
NVF= ] = DOB:......oeeeeeeeeeeeeeeeeeeeeeees
Name: DOB:.....eeeee e
Name: o, DOB:...oooe e
SMOKEr: ... General Health...........ooooooooooo

CURRENT EMPLOYMENT CURRENT EMPLOYMENT

Occupation:.
NAME Of EMIPIOYEN: ...

EMPIOYEr AAAIESS: ...

Occupation:.
NaAME Of EMIPIOYEN: ...

EMPIOYEr AAAIESS: ...




Do you have private health insurance? (if Yes) [JYes [IJNo | Do you have private health insurance? (if Yes) [dYes [JNo
What Policy Number?..........ccooo...... What Policy Number?..........coo.......
Amount per MONEN ... Amount per MONTN ...
Details of any Major SUFQEIY?......... e Details of any Major SUFQerY?......... e
Do you have a will? [dYes OONo | Do you have a will? OyYes CNo
What is the date Of it2.......eee e seeesesesreseeeenns What is the date Of it2........c. e eeeeessesseesaen
Where is it 10Cated?..........oo.ocureceeeeeeeeceee e eeseesss e Where is it 10Cated?.............ocrcee e eeesse e
Who is the executor of the Will? ... Who is the executor of the Will? ...
Do you have granted powers of attorney? [OYes CONo | Do you have granted powers of attorney? [Yes ONo
Do you have a health care directive? CYes [ONo | Do you have a health care directive? Cyes CNo
Have you nominate a beneficiary for your super? [JYes [JNo | Have you nominate a beneficiary for your super? [Yes [INo
Name of who you have nominated? ..., Name of who you have nominated?. ...
WHhO iS YOUr SUPEN WILN? ..., WHhO IS YOUr SUPEF WITN? ... eeeeeeeeens
What is the poliCy NUMDEI?.......... e, What is the policy NUMDEI?.......... e,
Do you have life insurance? [OYes OONo | Do you have life insurance? OvYes [CINo
WRO IS Tt WItNZ. et eeercness e WHRO IS Tt WILNZ. et cness e
POLICY NUMIDIEK ... POLICY NUMIDIEK ...t ee e
Do you have income protection? OYes CINo | Do you have income protection? CYes ONo
WRO IS TEWITN? e WHRO IS TEWILNZ. oo
POHCY NUMDEI: ... eneseesssssseesnesssss e Ll o 1oy VN 18] 1] =T OO
Do you have trauma cover? OYes CNo Do you have trauma cover? [Yes ONo
WRO IS TEWILN? oo WHRO IS TEWILN? oo
POLICY NUMIDEK ... POLICY NUMIDET ...t ee e es e
What are you seeking advice for? What are you seeking advice for?
Salary Sacrificing [CYes ONo | Salary Sacrificing CYes [CINo
Super [dYes CONo | Super OYes CINo
Investment Advice CdYes CONo | Investment Advice Oves CINo
Retirement OYes ONo | Retirement Oves ONo
Transition to Retirement OYes OONo | Transition to Retirement OYes [CINo
Wealth Protection OYes CINo | Wealth Protection Oves [No
Tax Minimisation OYes ONo | Tax Minimisation Oyes ONo
Estate Planning OvYes ONo | Estate Planning Oves [No
Budget and Debt Management [Yes [CNo Budget and Debt Management yes [No
Cash Flow Management [dYes [ONo | Cash Flow Management OvYes [CNo
Complete Business Succession Plan Yes [INo Complete Business Succession Plan [dyes [CINo
Buy Sell Agreement OYes CONo | Buy Sell Agreement OYes CNo
Ongoing Review of your Investments and Financial Plan [JYes [JNo | Ongoing Review of your Investments and Financial Plan [JYes [INo
Wealth Creation OYes CINo | Wealth Creation OYes [CINo
Loasing Py Lt Authorsed Representatve 1234088~ [IBY Authorised Representative 449580 Financial Sevices
ACL 377282 of Community Broker Network Pty Ltd WA of Rl Advice Group Pty Ltd ABN 23 001 774 125 Pty Ltd ACL 377276

AFSL 233750

AFSL 238429

Suite 20 Woree Business Centre, 12-24 Toogood Road, Woree Cairns Qld 4868

= 0740330254 =info@sdgroupofcompanies.com.au

@wvww.sdloansandleasing.com.au, www.sdgroupofcompanies.com.au
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