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I am happy with my current level of protection and I am aware of the risks associated with  
insufficient income protection

I would like to discuss the options available to me to protect my mortgage in the event of loss of  
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Emergency Fund:

Lump Sum inheritances expected:Income fluctuations expected:

   Other

Has history of arrears:Has adverse credit history:

  Non-Conforming

Requires access to equity in property:LVR less than 80%:

Line Of Credit:

  Line of Credit

Client advised commitment is affordable:

Income has incresed since last tax return was submitted:Tax returns are not available:

  Lo Doc Loan

 Attitude towards interest rate fluctuations:

Other:Debt is tax deductible:

Wants to reduce debt: Interest Type:

  Loan Structure

Expectation of life of mortgage (years):Mortgage Term (years):

 Documentation:

   Loan Features - Loan 1        

  

 
 
Amount $

 
 
Description

Source of Funds 
 
Fund Type

  

Loan Amt RequiredLoan PurposeLinked to Security Property

   Loan Details - Loan 1        

  Loans Required

 Settlement Date*Total Loans Required

Loan DetailsEstablishing Clients' Needs
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Other:Direct Salary Credits:

Transaction Account:Credit Card:

Branch Network:Internet/Phone Banking 

Redraw:Offset:

  Loan features required:

Requires redraw facility:Requires Offset Account:

Professional Package:

  Professional Package

Client advised to discuss facility with family member:Reverse Mortgage:

  Reverse Mortgage

   Loan Features - Additional - Loan 1        

Requires lower interest rate with less features:Basic Variable:

  Basic Variable

Requires flexibility of variable rate:Requires lower initial payment:

Introductory Variable:

  Introductory Variable

Requires flexibility of variable rate:V a r i a b l e  R a t e                                                                          

  Variable Rate

Requires stability and a lower initial repayment:Reversion to variable rate explained:

Introductory Fixed:

  Introductory Fixed

Extra pay restriction explained:Requires stability in payment:

Break/Economic cost explained:Fixed Rate Lock Facility:

Fixed Rate Term (Yrs):Fixed Rate:

  Fixed Rate
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Loan Features - Rate OptionsLoans Required
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  Reverse Mortgage

   Loan Features - Additional - Loan 1        

Requires lower interest rate with less features:Basic Variable:

  Basic Variable

Requires flexibility of variable rate:Requires lower initial payment:

Introductory Variable:

  Introductory Variable

Requires flexibility of variable rate:V a r i a b l e  R a t e                                                                          

  Variable Rate

Requires stability and a lower initial repayment:Reversion to variable rate explained:

Introductory Fixed:

  Introductory Fixed

Extra pay restriction explained:Requires stability in payment:

Break/Economic cost explained:Fixed Rate Lock Facility:

Fixed Rate Term (Yrs):Fixed Rate:

  Fixed Rate

   Loan Features - Rate Options - Loan 1        

Loan Features - Rate OptionsLoans Required
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By signing this document you agree to its terms. It forms a legal contract between us. If you have any questions, ask  
before you sign.  
 
You agree that I may collect and use your personal information as specified above.  
You can gain access to the information I hold about you by contacting me at the above address.  
In addition, I may disclose your personal information to any other organisation that may wish to, or has acquired, an  
interest in your loan, or in my business.  
 
I may disclose your information to other organisations to help me provide my services and arrange the loan. The types  
of organisations I may disclose your information to include lenders, mortgage insurers, other mortgage intermediaries,  
valuers, and other organisations which assist me (such as printers, mailing houses, lawyers, and accountants).  
 
Unless you tell me not to, I may use your information to provide you with offers or information of other goods or services  
I or a third party can provide you with.  
 
I am collecting personal information about you to provide you with my broking services. The information is required to  
assist you in preparing the loan application and locating an appropriate lender.  
 
If your information is not provided I may not be able to find a loan for you.

  Privacy disclosure statement and consent

Privacy InformationLoans Required
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Assessment Product:

 Assessment Lender:*

Unsuitable for the borrower(s)

The credit Product is not consistent with the client's requirements or objectives  
and / or the client would be unable to comply with their obligations or could only do  
so with substantial hardship

Not unsuitable for the borrower(s)

The credit product is consistent with the client's requirements or objectives; and
The client can comply with their credit obligation without substantial hardship

*

This assessment is valid for 90 days from the date below. Having regard to the information provided, I make a  
preliminary assessment that the following product is

 Date:

 
Signature 
 

C l i e n t  N a m e / s :                                    

   Preliminary Assessment - Client 2        

 Date:

 
Signature 
 

C l i e n t  N a m e / s :                                    

   Preliminary Assessment - Client 1        

I/ We confirm that the information supplied is true and correct to the best of our knowledge and I/ We understand  
that changes in our personal circumstances could result in a different recommendation being made.  
 
I/ We understand that the proposed loan arrangements were based upon the lender's canvassed and the information  
provided by me/us and that if the information is incomplete or inaccurate that I/ We should consider it's suitability  
before entering into the proposed loan arrangements.

Preliminary AssessmentStatement
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 Date:
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Preliminary AssessmentStatement
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Credit Representative's / Australian Credit Licensee's Statement

 

 

 

 

Date:

Signature 
 

Address*

Email Address*

 Mobile Number Fax Number

 Contact Number Company Name *

 Surname* First Name*

Broker DetailsStatement
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Credit Representative's / Australian Credit Licensee's Statement

 

 

 

 

Date:

Signature 
 

Address*

Email Address*

 Mobile Number Fax Number

 Contact Number Company Name *

 Surname* First Name*

Broker DetailsStatement
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Notes*

*

NotesStatement
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Notes*

*

NotesStatement


