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	Client’s Name
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	DAG_FSG_Version 1



	OPT IN Applicable 
	Yes  /  No
	(applies from 01/07/2013)

	Start Date

_____/_____/______
	
2 yr Anniversary/Renewal Date 

_____/_____/______
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Agenda	

	1)  Updating Goals 
	

	
	

	
	

	
	

	Other: R U Happy to receive emails   yes/no
	R U Happy with service/ It would be silly of me not to ask if there is anyone else we should talk to:

	The purpose of this meeting is to help you make the best possible choices, to give you the highest probability of reaching your goals (pointing to goals on the road map/outcomes map) so you can experience (values from the staircase)
	



Scope of Advice
You require us to consider the following areas when providing our recommendations to you (please tick if required):

	
	Investment Strategies

	
	Gearing (including margin lending)

	[image: ][image: ]
	Taxation Planning

	[image: ]
	Estate Planning

	
	Insurance Planning

	[image: ]
	Retirement Income Streams

	[image: ]
	Superannuation Planning

	
	Other Areas. Please provide details here:





Notes
Please complete any notes re ideas that are relevant to the development of your financial strategy:

	
	











On the following pages we ask questions that satisfy most inquiries about our clients' circumstances.  If you have additional matters that are important, or that we should know about, please let us know about these in the notes section at the end of this discovery document.
Financial Wants, Needs, Aspirations, Goals and Objectives
Please complete the table below, listing all of your financial wants, needs, goals, aspirations and objectives:

	Name of Goal/ Objectives 
	Details -Amount needed etc.
	By when
	Priority/ Ranking

	
	
	
	

	
	
	
	

	
	
	
	



	Name of Goal/ Objectives 
	Details -Amount needed etc.
	By when
	Priority/ Ranking

	
	
	
	

	
	
	
	

	
	
	
	



	Name of Goal/ Objectives 
	Details -Amount needed etc.
	By when
	Priority/ Ranking

	
	
	
	

	
	
	
	

	
	
	
	



	Name of Goal/ Objectives 
	Details -Amount needed etc.
	By when
	Priority/ Ranking

	
	
	
	

	
	
	
	

	
	
	
	



	Name of Goal/ Objectives 
	Details -Amount needed etc.
	By when
	Priority/ Ranking

	
	
	
	

	
	
	
	

	
	
	
	




Assets and Liabilities Details

Lifestyle Assets
	Asset
	Owner
	Amount
	Centrelink Value
	Insured

	Family Home
	
	
	 
	Yes/ No

	Contents
	
	
	
	Yes/ No

	Motor Vehicle
	
	
	
	Yes/ No

	Motor Vehicle
	
	
	
	Yes/ No

	Caravan/ Boat
	
	
	
	Yes/ No

	Other
	
	
	
	Yes/ No

	Other
	
	
	
	Yes/ No

	Total Non-Financial
	
	
	
	Yes/ No



Financial Assets (See attached where necessary)
	Asset
	Owner
	Amount
	Units
	Reinvest Y/N
	Comments/
Maturity Date/  Pre CGT

	Cash
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Term Deposits
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Shares
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Super/Pensions
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Property
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	



	Liabilities
	Owner
	Amount Owing
	Frequency
	Comments

	Home Loan
	
	
	
	

	Personal Loan
	
	
	
	

	Investment loan
	
	
	
	

	Credit Card
	
	
	
	

	Other
	
	
	
	

	Other
	
	
	
	

	Total
	
	
	
	






Income & Expenditure Details

	
	Client 1
	Client 2
	Notes-Changes

	Annual Income
	
	
	

	Salary & Wage Income
	
	
	

	Rental Income
	
	
	

	Dividends (not reinvested)
	
	
	

	Interest Income  (not reinvested)
	
	
	

	Other taxable income
	
	
	

	Other non –taxable income
	
	
	

	Superannuation PSN
	
	
	

	Centrelink/DVA 
	
	
	

	Account Based Pension
	
	
	

	Total Income
	
	
	

	Expenses
	Joint
	
	

	Household Expenses
	
	
	

	Mortgage Repayments
	
	
	

	Insurance Repayments
	
	
	

	Child Care /Children's Education
	
	
	

	Tax Liability
	
	
	

	Total Expenses
	
	
	

	Surplus (Deficit)
	
	
	

	
	
	
	




Notes:









CSHCC:		YES / NO
Type of Centrelink Benefit:  Client______________Partner_________

Is Accound Based Pension Grandfathered for Age PSN Purposes   YES  /  NO 
(Pre 1st Jan 2015 pension and on Centrelink)  




Environmental, social and ethical considerations

	Are environmental, social or ethical considerations important to you when choosing investments?
	Yes / No

	If yes, please answer the questions below or provide details below:
	



	

	

	



	Investments you would like to actively support 
	Definitely support
	Support if possible
	Neutral or No interest
	Comments if applicable

	Alternative energy
	
	
	
	

	Environmental protection
	
	
	
	

	Human rights
	
	
	
	

	Pollution control
	
	
	
	

	Recycling
	
	
	
	

	Sustainable timber
	
	
	
	

	Water
	
	
	
	

	Other
	
	
	
	

	Investments which you prefer to avoid
	Definitely avoid
	Avoid if possible
	Neutral or No interest
	Comments if applicable

	Alcohol
	
	
	
	

	Animal testing
	
	
	
	

	Armaments
	
	
	
	

	Environmental damage
	
	
	
	

	Gambling
	
	
	
	

	Genetic modification
	
	
	
	

	Human rights abuse
	
	
	
	

	Pornography
	
	
	
	

	Tobacco
	
	
	
	

	Other
	
	
	
	

	Note: It may not be possible to meet all your needs as there are limitations to the numbers of environmental, social and ethical investments available. However, we will endeavour to meet your needs.



Notes / Comments: 






	Personal circumstances

	
	YES
	NO

	Have there been any changes to your personal circumstances since our last discussions/meeting? 
(e.g. confirm  details of address, employment, dependents)
	
	

	
	
	

	Have your retirement plans changed, same planned retirement age and income requirements?	
	
	

	
	
	

	If yes, detail
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Income & Expenditure

	
	YES
	NO

	Has your level of income changed since our last discussion/meeting (e.g. increase/decrease)	
	
	

	
	
	

	Have your level of expenses changed/have you incurred/will you incur any unanticipated 	     expenditure
	
	

	
	
	

	(Discuss the cash reserve – does it require monies moved in or out of the account)	
	
	

	
	
	

	If yes, detail
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Assets & Liabilities

	
	YES
	NO

	Have there been any changes to your asset position, e.g. a sale, purchase, increase/decrease in value?	
	
	

	
	
	

	Have there been any changes to your level of liabilities?  (e.g. new loans, repayment of loan, increase/decrease)
	
	

	
	
	

	If yes, detail
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Risk Profile

	
	YES
	NO

	Have there been any change to the following?
	
	

	
	
	

	Your requirements for income/growth?	
	
	

	
	
	

	Your investment time frame?
	
	

	
	
	

	Your attitude towards loss of capital?
	
	

	
	
	

	Need to cash-in the investment?
	
	

	
	
	

	Existing investment portfolio?
	
	

	
	
	

	Have any of your needs and objectives (as detailed within your financial plan) changed since our last meeting?
	
	

	
	
	

	If yes, detail
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Superannuation                                                                                                               
	                                               Not applicable    

	
	YES
	NO

	Have you made any additional contributions to super since our last meeting/review?	
	
	

	
	
	

	Have you made any withdrawals from super since our last meeting/review?
	
	

	
	
	

	If yes, detail
	
	

	
	
	

	
	
	

	
	
	

	Annuities & Pensions                                                                                                                                                                                              
	                                               Not applicable    

	
	YES
	NO

	Are you happy with your current level of income (between min & max)?
	
	

	
	
	

	If no, detail
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Social Security                                                                                                                                                                                                              
	                                               Not applicable    

	
	YES
	NO

	
	
	

	Has there been a change in your level of entitlements?
	
	

	
	
	

	Have you gifted any assets since our last meeting/review?	
	
	

	
	
	

	Have your income/assets changed (for income/asset test purposes)	
	
	

	
	
	

	If yes, detail
	
	

	
	
	

	
	
	

	
	
	

	Estate Planning
	                                               Not applicable    

	
	YES
	NO

	Have you updated/amended your will since our last meeting/review?
	
	

	
	
	

	Have you arranged for a Power of Attorney since our last meeting/review?	
	
	

	
	
	

	If yes, detail
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Insurance
	                                               Not applicable    

	
	YES
	NO

	Has your health status changed since our last meeting/review?	
	
	

	
	
	

	Have you started smoking since our last meeting/review?	
	
	

	
	
	

	If yes, detail
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Are you happy with your current level of insurance cover (personal & Business)	
	
	

	
	
	

	If no, detail
	
	

	
	
	

	
	
	

	
	
	


Acknowledgements and Authorisations


By signing below we declare the following: 

· The information provided in this Client Data Form is a true reflection of my/our personal financial situation, needs and objectives. I/We am/are not aware of any other information that would be relevant to the making of a recommendation by my/our adviser

· I/We understand that where I/we have not completed some of the sections within this Client Data Form, my/our adviser is obliged to warn us that his/her advice may be based on incomplete or inaccurate information

· I/We give permission for this information to be retained and used for the preparation of my/our relevant advice document and in relation to any investment which I/we hold or may hold and I/we understand that any advice and/or financial planning recommendations will be based on the information supplied in this Client Data Form – Financial Planning. I/We acknowledge, in accordance with the Electronic Transactions Act (1999), this Client Data Form – Financial Planning may be electronically stored securely for record-keeping purposes by my/our adviser.

· I/We understand that the adviser is not to be held responsible for the advice to the extent advice may be based on incomplete or inaccurate information; 
· [bookmark: _GoBack]I/We have been made aware of Pinnacle advice & Direction Advice Group Pty Ltd Privacy Policy and consent to the process of collection, storage, verification, use and disclosure of my/our personal information outlined in that Policy; 
· I/We have been provided with a Financial Services Guide (FSG) Version 1 dated 12/12/2016 before any advisory services were provided and have read and understood it's contents. 
 
Tax File Number Declaration
From time to time we will be requested to supply your tax file number (TFN) to product issuers.  Please indicate whether you grant us authority to do this and retain your TFN on our files.
	
	You
	Partner

	Authority
	Yes                    No


	Yes                    No



	Tax File Number
	
	


Tax file numbers will only be used where written authority has been obtained from you.

By completing and signing this declaration, I/we are authorising our adviser to hold my tax file number in a secure location and use it for the following financial product and strategy recommendations related purposes/documents in accordance with legislative requirements:
· Matters for superannuation investment purposes as required by the Superannuation laws, such as inclusion on application forms.
· Matters for non-superannuation investment purposes as required by the Taxation laws, such as inclusion on application forms.
· I/We have been informed of the legal basis for collection and are aware that declining to provide a TFN is not an offence and know the consequences of not providing a TFN.
· That the manner of obtaining the TFN was not unreasonably intrusive.
· The disclosure of the TFN will only be disclosed to fund managers and life insurance companies as relevant.


Signed:	____________________________			Signed:____________________________________


Print Name: _________________________			Print Name:________________________________

Dated:	_____/_______/_______						Dated:   ______/_____/______

Adviser Notes

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


To Be Actioned
	· RoA to be done

	· Switches to be processed

	· Withdrawal to be processed

	· Task to be added

	· Task to be changed/Updated

	· Franking Credits Form to be completed/sent

	· Opt in Date Amended/ Rolled forward

	· Opt In Date Added  

	· Other - 

	· 

	· 

	· 

	· 




	
	Adviser

	Signature:
	



	Date:
	




Page 10              	  Review Fact Find
image2.png
Direction>Advice




image4.png




image5.svg
  


image1.jpg




image3.png




