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Please read the important notice below:

The Corporations Act requires that an adviser providing financial services advice must have reasonable grounds for providing that advice.  This means that the adviser must conduct appropriate enquiries as to the investment objectives, financial situation and particular needs of the person concerned.  The information requested in this form is necessary to enable a recommendation to be made on a reasonable basis and will be used for that purpose.

Please complete this form as thoroughly as you can.  If you are unsure, please leave it blank and we will assist you at your appointment.




	Client 1 Name
	

	Client 2 Name
	





	Adviser Name
	Jason McFadden

	Authorised Representative Number
	310317





	Date Completed
	




	Has the FSG and Adviser Profile been provided?
						Yes						No



	Date Provided and Client Acknowledgement Signed?
	

	FSG Version Number and Date?
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Direction Advice Group Pty Ltd   ABN:  68 614 150 533              
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P:  02 6686 3579    E: info@directionadvice.com.au        
www.directionadvice.com.au
Why have you come to see us?

So that we can best assist your needs, please help us in understanding your situation by telling us why you have come to see us and how you believe we can help you.

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

	
	Investment Strategies

	
	Taxation Planning

	
	Estate Planning

	
	Insurance Planning

	
	Retirement Income Streams

	
	Superannuation Planning

	
	Aged Care Advice

	
	Other Areas. Please provide details here:






Financial Goals and Objectives
Please complete the table below, listing all of your financial goals and objectives:

	
	

	
	

	
	

	
	




Overview:  Please describe Health/ Status - where are we now ? 
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.

Personal Information-  Person Entering Care:

	Personal Details
	Yourself
	Partner (if applicable)

	Title  (Mr/Mrs/Miss/Ms/Dr)
	
	

	Surname
	
	

	First Name
	
	

	Date of Birth
	
	

	Sex
	
	

	Marital Status
	
	



	Contact Information
	Yourself
	Partner (if applicable)

	Residential Street Address
	

	Suburb  State  Postcode
	

	Postal Address
	

	Suburb  State  Postcode
	

	Home Telephone Number
	
	

	Mobile Phone Number
	
	

	Email Address
	
	



	The Family and Children
	Children/Dependant Details

	Name
	
	
	
	

	Date of Birth
	
	
	
	

	Current Age
	
	
	
	

	Sex
	
	
	
	

	Relationship to You
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Personal Information-  Powers of Attorney- Family Contact:

	Personal Details
	Yourself
	Partner (if applicable)

	Title  (Mr/Mrs/Miss/Ms/Dr)
	
	

	Surname
	
	

	First Name
	
	


Who do we write to or Email ?

Mum or Dad
Family Member

	Contact Information
	Yourself
	Partner (if applicable)

	Residential Street Address
	

	Suburb  State  Postcode
	

	Postal Address
	

	Suburb  State  Postcode
	

	Home Telephone Number
	
	

	Mobile Phone Number
	
	

	Email Address
	
	





Estate Planning ?


	Estate Details
	Yourself
	Partner (if applicable)

	Do you have a Will?
				Yes				No


				Yes				No



	Date when Will was last reviewed?
	
	

	Enduring Power of Attorney?
				Yes				No


				Yes				No



	Do you have a Funeral Plan?
				Yes				No


				Yes				No




Please provide details of your wills, including when they were last reviewed, enduring powers of attorney, guardianship, details of funeral plans, your estate planning wishes and location of these documents.
	

	

	

	



	Professional Adviser Details
	Accountant
	Solicitor

	Name
	
	

	Business Name
	
	

	Phone Number
	
	

	Email Address
	
	

	Authority to Contact Advisers?
				Yes				No


				Yes				No





Are there any other parties that you are responsible for that may impact the advice we provide (e.g. companies, trusts, superannuation funds)?
	

	

	




Financial Objectives

	Immediate (Short-term) Cash Requirements
	Combined

	Desired short-term cash buffer required
	



	Medium Term Capital Expenditure Requirements
	Amount Req.
	Month Req.
	Year Req.
	Recurring No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





Liability Details



	Personal (non-investment) Assets  
	Your Asset Value (Share)
	Partner Asset Value (Share)
	Total Asset Value ($)
	Available for Investment?

	Family Home Private Residence
	
	
	
	     Yes         No



	Motor Vehicle
	
	
	
	     Yes         No



	Motor Vehicle
	
	
	
	     Yes         No



	Boat/Trailers/Campers
	
	
	
	      Yes         No



	Home Contents
	
	
	
	     Yes         No



	other
	
	
	
	     Yes         No



	
	
	
	
	

	Cash or Liquid Funds
	Your Asset Value (Share)
	Partner Asset Value (Share)
	Total Asset Value ($)
	Available for Investment?

	Bank Accounts
	
	
	
	     Yes         No



	Term Deposits
	
	
	
	     Yes         No



	Cash Management Trusts
	
	
	
	     Yes         No



	
	
	
	
	     Yes         No



	
	
	
	
	

	
	
	
	
	

	Non Real Estate Investments (shares managed funds)
	Your Asset Value (Share)
	Partner Asset Value (Share)
	Total Asset Value ($)
	Available for Investment?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Investment Real Estate
	Your Asset Value (Share)
	Partner Asset Value (Share)
	Total Asset Value ($)
	Finance Security Offered?

	Investment Property
	
	
	
	     Yes         No



	Holiday Home
	
	
	
	     Yes         No



	Land
	
	
	
	     Yes         No



	
	
	
	
	     Yes         No



	
	
	
	
	

	Superannuation Accounts
	Your Asset Value (Share)
	Partner Asset Value (Share)
	Total Asset Value ($)
	Assess for Rollover?

	Please attach all existing superannuation account statements and sign authority to access information!

	
	
	
	
	     Yes         No



	
	
	
	
	     Yes         No



	
	
	
	
	     Yes         No



	
	
	
	
	     Yes         No



	
	
	
	
	     Yes         No






Liability Details



	Non Tax Deductible
Liability
(Description)
	Outstanding Balance $
(inc. payout penalties)
	Current Interest Rate %
	Actual Repayment Amount $
	Payment Frequency
(e.g. 12 = monthly)
	Ownership of loan?
(e.g. 50/50 or 100/0)
	Do you wish to consolidate and refinance this loan?

	Home Loan 
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	Credit Cards 
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	Personal Loans 
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	Existing Investment
or Tax Deductible
Liability
(Description)
	Outstanding Balance
(inc. payout penalties)
	Current Interest Rate
	Actual Repayment Amount
	Payment Frequency
(e.g. 12 = monthly)
	Ownership of loan?
(e.g. 50/50 or 100/0)
	Do you wish to consolidate and refinance this loan?

	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No



	
	
	
	
	
	
	     Yes         No






Net Position Summary



	Total Asset Position (A)
(Sum of Total Asset Values from page 7)
	

	Total Liability Position (L)
(Sum of all Liabilities Outstanding Balances from above tables)
	

	Net Position
= Assets (A)  -  Liabilities (L)
	






Income and Expenditure Details

	Type of Income
	Amt. $ /period
	Frequency
	Amount $ p.a.

	Salary or wage (after tax)
	
	
	

	Salary or wage (after tax)
	
	
	

	Pension or Government allowance
	
	
	

	Regular investment income (e.g. interest, dividends, rent)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Income
	



	Saving and Superannuation Expenses
	Amt. $ /period
	Frequency
	Amount $ p.a.

	Concessional super contributions (self-employed)
	
	
	

	Salary sacrifice superannuation contributions
	
	
	

	Salary sacrifice deductions (non superannuation)
	
	
	

	Non concessional super contributions (personal)
	
	
	

	
	
	
	

	Saving and Superannuation Expenses Sub Total
	

	Debt Repayments
	Amt. $ /period
	Frequency
	Amount $ p.a.

	Personal liability repayments (from above)
	
	
	

	Investment liability repayments (from above)
	
	
	

	HECS payments
	
	
	

	
	
	
	

	Debt Repayments Sub Total
	

	Household Expenses
	Amt. $ /period
	Frequency
	Amount $ p.a.

	Food and groceries
	
	
	

	Repairs and maintenance on personal residence
	
	
	

	Rent or board
	
	
	

	Furnishings
	
	
	

	Personal residence rates (general, land etc.)
	
	
	

	Body corporate fees
	
	
	

	Electricity
	
	
	

	Gas
	
	
	

	Water
	
	
	

	Telephone
	
	
	

	Mobile phones
	
	
	

	Internet
	
	
	

	Pay TV
	
	
	

	Furnishings
	
	
	

	Gardening
	
	
	

	
	
	
	

	Household Expenses Sub Total
	

	Personal Expenses
	Amt. $ /period
	Frequency
	Amount $ p.a.

	Clothes and shoes
	
	
	

	Hair and beauty
	
	
	

	
	
	
	

	Personal Expenses Sub Total
	




	Education Expenses
	Amt. $ /period
	Frequency
	Amount $ p.a.

	School fees
	
	
	

	University/TAFE fees
	
	
	

	Tuition
	
	
	

	Books and uniforms
	
	
	

	Camps/excursions
	
	
	

	
	
	
	

	Education Expenses Sub Total
	

	Transport Expenses
	Amt. $ /period
	Frequency
	Amount $ p.a.

	Car registration
	
	
	

	Parking
	
	
	

	Fuel
	
	
	

	Repairs/maintenance
	
	
	

	Public transport
	
	
	

	Tolls
	
	
	

	
	
	
	

	Transport Expenses Sub Total
	

	Medical Expenses
	Amt. $ /period
	Frequency
	Amount $ p.a.

	Doctor
	
	
	

	Medicines
	
	
	

	Dentist
	
	
	

	
	
	
	

	Medical Expenses Sub Total
	

	Insurance Expenses
	Amt. $ /period
	Frequency
	Amount $ p.a.

	House and contents
	
	
	

	Car
	
	
	

	Health
	
	
	

	Life and TPD (outside super)
	
	
	

	Trauma
	
	
	

	Income protection (outside super)
	
	
	

	
	
	
	

	Insurance Expenses Sub Total
	

	Other Expenses
	Amt. $ /period
	Frequency
	Amount $ p.a.

	Child care
	
	
	

	Child maintenance
	
	
	

	Gifts
	
	
	

	Donations
	
	
	

	Hobbies and sports
	
	
	

	Subscriptions, newspapers and magazines
	
	
	

	Movies and DVDs
	
	
	

	Restaurants and takeaway
	
	
	

	Alcohol and cigarettes
	
	
	

	Pet food and other pet costs
	
	
	

	Holidays
	
	
	

	Gambling (including lotto)
	
	
	

	
	
	
	

	Other Expenses Sub Total
	

	Total Expenditure p.a. (total of all above expenditure)
	





Cash Flow Summary

	Total Income Received p.a.(I)
(Total Net Income from page 6)
	

	Total Expenditure p.a. (E)
(Total Expenditure from above table including repayments)
	

	Surplus Cash Flow (for Investment and Serviceability Calculations)
= Income (I)  -  Expenditure (E)
	



Superannuation Details

Please attach a copy of the latest statements for all of your existing superannuation funds where applicable.  If a copy of the statements is not available, please complete the relevant information in the table below.

	Existing Superannuation Fund Details
	Fund 1
	Fund 2
	Fund 3

	Fund Name
	
	
	

	Type of Fund
	
	
	

	Owner
	
	
	

	Date Joined
	
	
	

	SGC Contributions
	
	
	

	Other Employer Contributions
	
	
	

	Salary Sacrifice Contributions
	
	
	

	Personal Contributions (Non Concessional)
	
	
	

	Personal Contributions (Concessional)
	
	
	

	Life Insurance Cover Amount
	
	
	

	Current Value
	
	
	

	Transfer Value
	
	
	

	Policy Number
	
	
	

	Non Concessional Amount
	
	
	

	Binding Nomination Apply?
	Yes         No


	Yes         No


	Yes         No



	Retain?
	Yes         No


	Yes         No


	Yes         No



	Existing Superannuation Fund Details
	Fund 4
	Fund 5
	Fund 6

	Fund Name
	
	
	

	Type of Fund
	
	
	

	Owner
	
	
	

	Date Joined
	
	
	

	SGC Contributions
	
	
	

	Other Employer Contributions
	
	
	

	Salary Sacrifice Contributions
	
	
	

	Personal Contributions (Non Concessional)
	
	
	

	Personal Contributions (Concessional)
	
	
	

	Life Insurance Cover Amount
	
	
	

	Current Value
	
	
	

	Transfer Value
	
	
	

	Policy Number
	
	
	

	Non Concessional Amount
	
	
	

	Binding Nomination Apply?
	Yes         No


	Yes         No


	Yes         No



	Retain?
	Yes         No


	Yes         No


	Yes         No








Health Insurance

	Health Insurance Cover
	Yourself
	Partner

	Do you have Health Insurance?
		         Yes		              No


		         Yes		              No



	Insurance Provider
	
	

	Type of Cover and Details



	
	



Acknowledgements and Authorisations

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.

	Tax File Number Authorisation
	You
	Partner

	Signature
	

	


	Name
	
	

	Date
	
	






Privacy Act
Where we retain your information and use that information in the future, we are obliged to seek your consent.  Please indicate your decision on the following by checking the applicable box:

	I/We would like to be kept informed of new products and/or services as they arise.
	      Yes            No



	I/We authorise you to provide personal financial information to third parties as required.  (E.g. mortgage brokers, accountants etc.)
	      Yes            No



	I/We authorise you to provide all personal financial information to my spouse/partner.
	      Yes            No



	I/We wish to be placed on a “No Call – No Contact” register which ensures that I/we will not be contacted regarding financial products without my/our express consent, unless otherwise directed.
	      Yes            No


If yes, please ensure evidence is maintained on file of addition to register



Client Declaration
In the event that I/we have requested limited financial advice I/we acknowledge that the representations outlined below apply in so far as they relate to that specific financial advice requested.
$

[bookmark: _GoBack]I am aware that a fee of							   (inclusive of GST) will be charged for either the preparation of a Statement of Advice and or, any strategy paper, and or for our initial time together.

The information provided in this discovery document is complete and accurate to the best of my/our knowledge (except where I/we have indicated that I/we have chosen not to provide the information).  I/We understand and acknowledge that by either not fully or accurately completing the discovery document, that any recommendation or advice given by the adviser in these circumstances may be inappropriate to my/our needs and that I/we risk making a financial commitment to a financial product that may be inappropriate for the needs identified.

I/We acknowledge that I/we have received the Direction Advice Group Pty Ltd Financial Services Guide (FSG) and have access to a copy of the Direction Advice Group Pty Ltd Privacy Statement.  I/We confirm that I/we agree to the collection, use and disclosure of our information from and to our advisers as listed below, where this is required by my adviser in the provision of financial services to me/us.  I/We have completed all areas of this document and agree to provide you, my adviser with all relevant information.

	Client Declaration
	You
	Partner

	Signature
	

	


	Name
	
	

	Date
	
	



Adviser Declaration
I have provided you with a copy of the Direction Advice Group Pty Ltd Financial Services Guide (FSG) and Privacy Policy prior to any financial product and strategy recommendations being made and personal and sensitive information being collected.  As a recipient of TFN information, I, as an authorised representative of Direction Advice Group Pty Ltd have taken reasonable steps to ensure:
· That you have been informed of the legal basis for collection, that declining to provide a TFN is not an offence and 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 and required by Superannuation and Taxation laws.

	Adviser Name
	Signature
	Date

	
	

	






Working Notes
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