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Cashflow

	
	

	What amount would you estimate as your savings capacity on a yearly basis?
	

	What amount of funds from cash flow are you able to set aside for insurance?
	

	Do you expect any income and/or expenditure changes in the next 12 months? If Yes, please provide details below.
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Do you currently spend more or less than you earn?

If you spend more than you earn, please provide details below.
	 FORMCHECKBOX 
 More

 FORMCHECKBOX 
 Equal

 FORMCHECKBOX 
 Less

	Do you think you have an opportunity to save additional money?

Please provide details below.
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


Cashflow notes

	

	

	

	



Debt management

	
	

	Does your home loan have any of the following features?
	 FORMCHECKBOX 
 Offset   FORMCHECKBOX 
 Redraw   FORMCHECKBOX 
 Nil

	What amount of extra repayments are you making into your home loan or offset account? (per month)
	

	Are there any fees/charges associated with extra repayments or redraws with your home loan?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	What is the interest free period for your credit card(s)?
	

	Do you pay off your credit card within the interest free period?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Are you acting as a guarantor for any loan?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


Debt management notes

	

	

	

	




Aged care

	Aged care
	Client 1
	Client 2

	Have you had an ACAT assessment (or ACAS assessment in Victoria)? 
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

Date: 
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

Date: 

	Have you already paid any income tested care fees for home care or means tested care fees for residential care that would count towards your lifetime cap?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

Amount: $
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

Amount: $

	Retirement villages
	Client 1
	Client 2

	Are you a resident or do you plan to move into a retirement village?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	What entry contribution did/will you pay?
	
	

	What ongoing fees are charged by the village?
	
	

	Are you eligible for Rent Assistance from Centrelink?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	What conditions apply upon exit?
	
	

	Home care packages
	
	

	Are you planning to apply for a Home Care Package?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Are you currently receiving a Home Care Package?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If yes, what date did it commence?
	
	

	How much does your Home Care Package service provider charge?
	Basic Fee: $
Income Tested Fee: $
	Basic Fee: $
Income Tested Fee: $

	Residential aged care facilities
	
	

	If you plan to move into an aged care facility

	Who is moving into the Facility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does the Facility receive Government support?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Will a spouse, carer or close family member continue to live in the family home?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If a carer or close family member, how long have they lived in the family home and do they receive income support from the Government? 
	Date:
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Date:
 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Will your home be sold when moving to the Facility?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Will you rent your home when moving to the Facility?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	What is the published Refundable Accommodation Deposit (RAD) of the Facility?
	$
	$

	If low means, what is the Facility’s Accommodation Supplement amount?
	$
	$

	If you are currently residing in an aged care facility

	What date did you move into the Facility?
	Date:
	Date:

	Does the Facility receive Government support?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Who is in the Facility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you entered the Facility as a low-means resident?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Has a lump sum payment been paid (e.g. Refundable Accommodation Deposit or accommodation bond)?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If so, how much was paid?
	$
	$

	Do you pay an accommodation charge or Daily Accommodation Payment (DAP)?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	What is the current means tested fee or daily income tested fee?
	$
	$


Aged care notes

	

	

	

	

	

	




Detailed expense analysis
Please select the column which is easiest for you to capture your expenditure items
	Category
	Description
	Weekly
	Fortnightly
	Monthly
	Annual

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	
	
	$
	$
	$
	$

	Totals
	
	$
	$
	$
	$

	Additional details:

	

	

	

	

	

	

	

	

	




Professional advisers
	
	Solicitor
	Accountant
	Other

	Company name
	
	
	

	Contact name
	
	
	

	Address
	
	
	

	Telephone/Fax
	
	
	

	Email
	
	
	

	Authority to contact
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	
	

	How did you find out about our business?


	

	Name of Referrer
	

	Company name
	

	Contact name
	

	Address
	

	Telephone
	

	Email
	

	Authority to contact
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


Adviser use only: We have referred you to the following specialists e.g. Solicitor, Accountant, etc.

	Name/Company
	Need

	
	

	
	

	
	



Authorisation to collect information or transfer servicing rights of financial products
	Client:
	Test Samuel


	Provider Name:
	

	Provider Address:
	


	Product:
	

	Account/Policy No:
	


To whom it may concern, 

	 
	I authorise you to provide representatives of the business named below with any information and documentation they require regarding my insurance, superannuation and investments.

	 
	I authorise the adviser named below to become my servicing authorised representative for my financial products. I understand that the responsibility of servicing my financial products will be allocated to my new adviser.


Authorisation to collect information or transfer servicing rights of financial products
	Client:
	


	Provider Name:
	

	Provider Address:
	


	Product:
	

	Account/Policy No:
	


To whom it may concern, 

	  FORMCHECKBOX 

	I authorise you to provide representatives of the business named below with any information and documentation they require regarding my insurance, superannuation and investments.

	 FORMCHECKBOX 

	I authorise the adviser named below to become my servicing authorised representative for my financial products. I understand that the responsibility of servicing my financial products will be allocated to my new adviser.


	Adviser Name:
	
	Authorised Representative No. (if applicable):
	

	Advisory Team:
	
	

	Telephone:
	
	Fax:
	

	Email:
	

	Business Name:
	

	Business Address:
	

	Licensee:
	

	AFSL Number:
	
	ABN:
	


Please accept this scanned copy/photocopy as authority, as the original will stay on file at the address shown above.

Yours faithfully,

	Signature
	
	Date
	

	Name:
	
	Date of Birth:
	

	Address:
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Additional Sections



















































































