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ABN 74 808 036 976

Australian Financial Services Licence No 234973

PRIVATE & CONFIDENTIAL

Personal Financial Analyser

Client(s):______________________________________
_____________________________________________
_____________________________________________
This document is designed to provide your representative with accurate detailed information as to your current personal and financial position.  This information is required under the Corporations Act so that your advisor has reasonable grounds for making their recommendations.  The information contained within this document will be handled in accordance with our Privacy Policy.

It is important that the information is accurate and complete.  Otherwise, the advice may be based on inaccurate or incomplete information about your investment objectives, financial situation and/or needs.


Internal Reference


Adviser

SECTION A – FINANCIAL AND LIFESTYLE PLANNING OBJECTIVES

MAIN GOALS & OBJECTIVES IN PRIORITY **

Level of Importance
(out of 10)*
Time Frame
Required Amount in Today’s $
Client



































































* 
‘10’ is the most important

**
ie income, growth, tax, Centrelink, wealth creation, retirement planning, protect family/assets against accident / death, simplify portfolio etc.

ANTICIPATED EXPENSES*

Level of Importance
(out of 10)*
Due / Expected
Required Amount
in Today’s $


























* 
ie weddings, holidays, renovations etc

Notes:













SECTION B – PERSONAL and CONTACT DETAILS

PERSONAL DETAILS
Client 1
Client 2

Surname



Given Name(s)



Title (Mr  Mrs  Miss  Ms  Sir  Dr etc)



Gender
( Male
( Female
( Male
( Female

Date of Birth

Age:

Age:

Preferred (Short) Name



Marital Status
( Married 
( Divorced

( Single
( Widow(ed)
( Defacto
( Married 
( Divorced

( Single
( Widow(ed)
( Defacto

Health
( Excellent
( Poor
( Good
( Excellent
( Poor
( Good

Smoker
( Yes
( No


( Yes
( No



Australian Resident
( Yes
( No
( Yes
( No

Interpreter required
( Yes
( No
( Yes
( No

CONTACT DETAILS



Address (Postal)








State:
Postcode:
State:
Postcode:

Address (Residential/Other)








State:
Postcode:
State:
Postcode:

Email Address



Contact Numbers (Main Number  MACROBUTTON UncheckIt ()



   Office Phone



   Home Phone



   Mobile



   Fax



BUSINESS ADVISOR
Accountant
Banker
Solicitor
Other Financial Adviser

Company Name





Contact Name





Adviser Type





Postal Address











Email Address





Phone Number









Fax Number





DEPENDANTS
Dependant 1
Dependant 2
Dependant 3
Dependant 4

Surname





Given Name





Preferred name





Gender
( Male   ( Female
( Male   ( Female
( Male   ( Female
( Male   ( Female

Date of Birth

  Age:

  Age:

  Age:

  Age:

Preferred (Short) Name





Dependant to (year/age)





SCHOOL





School Name





School Year





Estimated Cost





Austudy Status:
( Not Claiming

( Home

( Away from home
( Not Claiming

( Home

( Away from home
( Not Claiming

( Home

( Away from home
( Not Claiming

( Home

( Away from home

EMPLOYMENT DETAILS
Client 1
Client 2

Work Status
( Fully Employed  

( Self Employed

( Home Duties

( P/Time Employed

( Unemployed

( Early Retired

( Retired

( Student
( Fully Employed  

( Self Employed

( Home Duties

( P/Time Employed

( Unemployed

( Early Retired

( Retired

( Student

Employer



Employer Address



Occupation



Number of Yrs Service



(Intended) Retirement Date


Age:


Age:

Employment considered long term / secure
( Yes
( No
( Yes
( No

Date Last Worked (if applicable)



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


Entitlement Amount:



Entitlement Type:



DSS Reference Number:



Maintenance Income:



Maintenance Payment:



Assets Gifted in last three years



ESTATE DETAILS
Client 1
Client2

Original Date



Review Date



Location



Executor(s)



Guardian



Power of Attorney (Granted)
( Yes
( No
( Yes
( No


Type
( Enduring
( Limited
( Medical
( Enduring
( Limited
( Medical


Name




Details




Date Signed




Expires



HEALTH ISSUES:

Are there any health issues that need to be considered:





OTHER (SPECIAL) INTERESTS
Client 1
Client2













Significant known or potential personal and/or environmental circumstances that may have an affect on the attainment of your financial needs and objectives.

Event / Circumstance
If applicable – approximate date and impact













(Ie: Divorce, Disabled child / parent, Job stability, Inheritance, etc)
Are there any funds, managers or other issues that you would prefer to avoid or specifically want included?







NOTES & COMMENTS

















SECTION C - FINANCIAL SUMMARY

ASSETS

ACCOUNTS

Personal Assets
Owner
Current
Value 
Centrelink Value *
Insured
Debt
CGT issues
Retain

Family Home:



Yes/No


Yes/No

Family/Personal Contents:



Yes/No


Yes/No

Motor Vehicle(s):



Yes/No


Yes/No

Holiday Home:



Yes/No


Yes/No

Boat:



Yes/No


Yes/No

Caravan:



Yes/No


Yes/No

Other:



Yes/No


Yes/No





Yes/No


Yes/No

* Fire sale or net value as applicable.

LIABILITIES

NON-TAX DEDUCTIBLE LIABILITIES
Owner


Purpose
Term

(yrs)
Interest rate
Repayments
Balance($)

Loans







Personal Loans







Credit Card/s















House Mortgage(s)







Motor Vehicle Loan







Education Loans







Family Loans







Other















TAX DEDUCTABLE LIABILITIES
Owner


Purpose
Term

(yrs)
Interest rate
Repayments
Balance($)

Overdraft







Investment Loan







Business Loan







Other















INCOME AND EXPENDITURE

INCOME

Personal Income 
Client 1
Client 2

Salary Income



Reportable Fringe benefits



Family allowance



Centrelink \ Veterans Affairs 



Overseas Pension



Superannuation



Directors Fees\Gratuities



Other







Investment Income



Interest



Immediate Annuities



Private Super fund



Allocated Pension\Annuities



Other







Total



EXPENDITURE

Non-Tax Deductible Expenditure
Weekly
Annual

Personal



Food/Liquids



Alcohol



Clothing/Footwear



Fuel & Power



Medical/Health 



Council Rates



Water Rates



Recreation



Personal Care



Phone & Post



Credit Cards



Super/Life Insurance



Gifts






Transport



Registration/Insurance/Licence



Repairs/Maintenance



Fuel & Oil



Replacement Vehicle



Fares



General



Car Loan






Housing 



Rates & Insurance



Repairs/Maintenance 



Furnishing/Equipment



Rent/Mortgage



Loan/Savings






Children



Food/Liquid



Clothing/Footwear



Education






Other



TOTAL






Tax Deductible Expenditure
Amount

Professional Texts/Journals/Memberships


Income Protection Insurance



Other


TOTAL


NOTES & COMMENTS

















INVESTMENTS

ORDINARY FUNDS

INVESTMENT ASSETS/COMPANY

Inc. shares, managed funds, bank accounts etc.
Investor or
Account No.
Owner
Purchase Date & Amount
No. of Units
Current Value

($)
CGT issues
Retain








Yes/No








Yes/No








Yes/No








Yes/No








Yes/No








Yes/No








Yes/No








Yes/No








Yes/No








Yes/No



















ELIGIBLE TERMINATION PAYMENT

ELIGIBLE TERMINATION PAYMENT FUNDS
Owner
Owner

Accrued Annual Leave



Accrued Long Service Leave



Accrued Sick Leave:



Redundancy 
Tax Free




Taxable



Surchargable Amount



SUPERANNUATION

SUPERANNUATION/ ANNUITY/PENSION
Client 1
Client 2
Other (eg. Company, SMSF, Trust, Estate)
Other (eg. Company, SMSF, Trust, Estate)

Name of Fund:





Policy Number:





Current Value





SECTION D – CLIENT ACKNOWLEDGEMENT & DECLARATION

The Law requires that your representative possesses a reasonable basis for making any recommendations regarding your financial position, needs or personal circumstances.

This document is designed to provide your representative with the accurate detailed information about your current personal and financial position necessary to develop a reasonable understanding of your financial position. 

By signing below, you acknowledge and declare that

· I/We have read, understood and retained a copy of our Financial Service Guide.
· I/We have read, understood and retained a copy of our Privacy Policy and consent to the process of collection, storage, verification, use and disclosure of your personal information outlined in that Policy.
· I/We understand that your representative will rely on this information to prepare recommendations regarding my/our financial position and certify that the information contained in this document (including annexures) is true and correct to the best of my/our knowledge.
· I/We authorise your representative to make any additional enquiries reasonably necessary to either confirm this information or prepare recommendations
· I/We have requested that our advice be limited to ________________________________________
for the following reasons____________________________________________________________
________________________________________________________________________________
· I/We understand that where I/we have chosen not to provide all relevant information any recommendations made by your representative may not be appropriate and I/we assume responsibility for determining the appropriateness of advice in these circumstances.
· I/We have read and understood this important information.
………………………….

………………………………….

      /         /20


            /         /20










Taggart Nominees Pty Ltd


607/12 Century Circuit, Norwest Business Park, Baulkham Hills, NSW, 2153


Phone:  (02) 9894 9155


Fax:  (02) 9894 8599


Email: taggart@taggartgroup.com.au
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