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HOME LOANS




	Applicant 1
	Applicant 2

	Mr/Mrs/Ms/Miss/Dr
	
	

	Surname
	
	

	First Name
	
	

	Middle Name
	
	

	Maiden Name
	
	

	Current Address


	
	

	Suburb & Postcode
	
	

	Month & Year Moved in 
	
	

	Previous Address if not at address for more than 3 years
	
	

	Month & Year Moved in and out
	
	

	Home phone number
	
	

	Mobile phone
	
	

	Email Address
	
	

	Date of Birth
	
	

	Marital Status
	
	

	Drivers Licence No. & Expiry
	
	

	Number of Dependents
	
	

	Age of Dependents
	
	

	First Home Owner
	Yes or No
	Yes or No

	Permanent Resident
	Yes or No
	Yes or No

	Guarantor available
	Yes or No
	Yes or No

	Residential Status
(own, rent, parents)
	If Renting  Yes or No 
$                 per calendar month
	If Renting Yes or No 
$              per calendar month

	Occupation
	
	

	Employer
	
	

	Employer address
	
	

	Employers phone number
	
	

	Date commenced
	
	

	Gross Income: Base p/a
	
	

	Previous Employment
	
	

	Previous Work Address
	
	

	Month/Year commenced
	
	

	Month/Year ceased
	
	

	Rent Received
	
	

	Assets
	Description
	Financial Institution / Rental Income
	$Value

	House/Land Value
	
	                           
	

	Investment Property (1)
	
	                           
	

	Investment Property (2)
	
	
	

	Motor Vehicle
	
	
	

	Motor Vehicle
	
	
	

	Shares
	
	
	

	Bank Savings
	
	
	

	Gifted Money
	
	
	

	Home Contents
	
	
	

	Superannuation


	
	
	

	Life Insurance
	
	
	

	Other
	
	
	

	Liabilities
	Description
	Financial Institution / Interest Rate / time remaining
	Repayment per month
	Amount owing
	Limit

	House/Land loan
	
	
	
	
	

	Investment Property (1)
	
	
	
	
	

	Investment Property (2)
	
	
	
	
	

	Car/Personal Loan
	
	
	
	
	

	Car/Personal Loan
	
	
	
	
	

	Credit Card
	
	
	
	
	

	Credit Card
	
	
	
	
	

	Credit Card
	
	
	
	
	

	HECS Debt
	
	
	
	
	

	Rent you Pay
	
	
	
	
	

	Child Maintenance
	
	
	
	
	

	Other Debts
	
	
	
	
	

	Approx Monthly Living Expenses less all of the above
This can either be as a one off amount or broken down
	Amount

	Food
	

	Utilities
	

	Insurance
	

	Entertainment
	

	Transport – including car or public
	

	Education
	

	
	


Estimate of loan amount required $ _______________


Loan purpose: Owner Occupied/Investment/Increase/Refinance           (please circle)

Questions:
1) Have you received advice from an accountant, solicitor or financial planner regarding your requirements or financial objectives?
Yes or No

2) Have you had difficulty in meeting you financial commitments in the past two years?
Yes or No

3) Have there ever been or are there now any judgements, attachments or legal proceedings against you? Yes or No

4) Do you have any insurance to protect your lifestyle eg. Life, total permanent disablement insurance, income protection etc?
Yes or No

5) Would you like someone to contact you regarding life insurance?
Yes or No

6) If so, has one or both of you smoked in the past 12 months?       Applicant 1: Yes or No        Applicant 2: Yes or No

7) Do you have home and contents insurance?
Yes or No

8) Would you like someone to contact you regarding home and contents insurance?
Yes or No
PREFERRED LOAN FEATURES
Fixed Rate / Repayments


Yes or No
Interest Only



Yes or No

Fixed and Variable


Yes or No

Pay off quickly / additional payments
Yes or No

Split account / Offset


Yes or No

Re-draw




Yes or No

Line of Credit



Yes or No

Top up




Yes or No

Product flexibility



Yes or No

Transaction capability


Yes or No

Portability



Yes or No

Any other features or requirements you may have_________________________________________________________

__________________________________________________________________________________________________
I/We confirm that all the information provided above is true and accurate and I/We cannot foresee any material changes to my/our circumstances that would cause hardship.
Name of Applicant 1   ____________________________    Signature  __________________________________

Name of Applicant 2  ____________________________     Signature  __________________________________

Date __________________________________________
