
Client Needs Analysis

Client Name: Date: Astute CNA Form 0209

Referral Source Date Received
Broker Name

Personal Details
APPLICANT 1 APPLICANT 2

Surname: Surname:

Full Given Name: Full Given Name:

Date of Birth: Date of Birth:

Contact Details:

Mobile:

Work

Home:

Email:

Contact Details:

Mobile:

Work:

Home:

Email:

Current Address: Current Address:

Date Moved In: Date Moved In:

Postal Address: Postal Address:

Previous 
Residential 
Address (if less
than 3 years)

Previous 
Residential 
Address (if less 
than 3 years)

Date Moved In: Date Moved In:

Marital Status
Single: Married: De Facto

Marital Status
Single: Married: De Facto 

No of 
Dependents  & 
Ages:

    Ages:
No of Dependents  
& Ages:

    Ages:

Drivers Licence 
No:

Drivers Licence 
No:

Residential 
Status:

Applicant 1 Owner  Mortgaged  Living with parent  Boarding  Renting
Applicant 2 Owner  Mortgaged  Living with parent  Boarding  Renting

Residency 
Status:

Applicant 1 Citizen/Permanent Resident  Non-Resident  Non-Resident exempt from witholding      
Applicant 2 Citizen/Permanent Resident  Non-Resident  Non-Resident exempt from witholding                   

If applicant is a Trust – State full name of Trust

TRUST NAME:

Full name of 
Trustee(s)

Full name of 
Trustee(s)

ABN Held Since

Full name of 
Beneficiary (ies)

Full name of 
Beneficiary (ies)

Full name of 
Beneficiary (ies)

Full name of 
Beneficiary (ies)



Client Needs Analysis

Client Name: Date: Astute CNA Form 0209

Income Details
APPLICANT 1 APPLICANT 2

Occupation Occupation

Employer Employer

Employers
Address:

Employers
Address:

Employers 
Contact No:

Employers 
contact No:

Date Started Date Started

F/time: P/time: Casual: Self Emp: F/time: P/time: Casual: Self Emp

PAYG / Director 
Salary

$
PAYG / Director 
Salary

$

Overtime / Bonus 
/ Commission

$
Overtime / Bonus 
/ Commission

$

Rental Income
(Security / Other)

$
Rental Income
(Security / Other)

$

DSS / Pension / 
Child Support

$
DSS / Pension / 
Child Support

$

Other Income $ Other Income $

Previous Employment (if current employment less than 3 years)

Occupation Occupation

Employer Employer

Employers
Address:

Employers
Address:

Employers 
Contact No:

Employers 
contact No:

Date Started Date Started

Date Finished Dated Finished



Client Needs Analysis

Client Name: Date: Astute CNA Form 0209

Assets & Liabilities
Real Estate Address

Current
Value

Mortgage Held 
With

Limit
Payment 
Per mth

Amount 
Owing

Property 1 $
$ $ $

Date Purchased            /        /

Property 2
$

$ $ $

Date Purchased
          /         /

Property 3
$

$ $ $

Date Purchased          /          /

Motor Vehicles Make / Model / Year
Current 
Value

Ownership Loan Details (if
applicable)

Payment 
Per mth

Amount 
Owing

Vehicle 1 $
Appl 1 / Appl 2 

/ Joint $ $

Vehicle 2 $
Appl 1 / Appl 2 

/ Joint $ $

Savings 
Accounts

Name of Institute BSB Details
Account No.

Ownership
Current 
Balance

Savings 1 Appl 1 / Appl 2 
/ Joint $

Savings 2 Appl 1 / Appl 2 
/ Joint

$

Savings 3 Appl 1 / Appl 2 
/ Joint

$

Credit 
Cards/Store 
Accounts

Name of Institute Card No. Ownership Limit
Amount 
Owing

Account 1
Appl 1 / Appl 2 / Joint

$
$

Account 2
Appl 1 / Appl 2 / Joint $ $

Account 3
Appl 1 / Appl 2 / Joint $ $

Personal 
Loans / 

Overdrafts
Name of Institute Account Number

Ownership
Limit

Amount 
Owing

Account 1
Appl 1 / Appl 2 / Joint $ $

Account 2
Appl 1 / Appl 2 / Joint $ $

Account 3
Appl 1 / Appl 2 / Joint $ $



Client Needs Analysis

Client Name: Date: Astute CNA Form 0209

Personal Questions With what institution do you Bank with?

Have you ever had any problems meeting any of 
your fixed commitments including mobile phone 
payments?

YES NO

If yes please  
provide details:

Has either applicant ever been Shareholders or 
offices of any Company of which a manager, 
Receiver, and / or Liquidator has been appointed?

YES NO

If yes please  
provide details:

Is there any unsatisfied judgement entered in any 
court against either applicant or any company of 
which either applicant are or were a Shareholder 
or Officer?

YES NO

If yes please  
provide details:

Has any application in respect of this loan ever 
been submitted by either applicant or any other 
person to any other Lender?

YES NO

If yes please  
provide details:

Does either applicant have an ABN?
YES NO If yes please  provide ABN details:

period of time ABN held since .

Investments
Type of Investment and Name 

of Institute ( such as 
Bond,Shares etc)

Policy / Account Number Ownership
Current 
Value

Investment 1
Appl 1 / Appl 2 / 
Joint $

Investment 2
Appl 1 / Appl 2 / 
Joint $

Investment 3
Appl 1 / Appl 2 / 
Joint

Superannuation Name of Institution Policy Number
Ownership Current 

Value

Superannuation 
Appl 1 / Appl 2 / 
Joint $

Superannuation
Appl 1 / Appl 2 / 
Joint $

Other Assets Description Value Other Liabilities Description
Amount 

per month

Furniture & 
Personal 
Effects:

$
Family Support 
Payment

$

Furniture & 
Personal 
Effects:

$
Ongoing Rental 
Payments

$

Deposit Paid
$

Other Liabilities:
$

Other:
$

Other Liabilities: $

Other:
$

Other Liabilities: $



Astute Insurance Checklist Form 0209

INSURANCE CHECKLIST

1. I / We have discussed with my / our Broker:
House Contents & Landlord Protection 
Insurance options

  Yes   No   Declined

  Yes   No   Declined
2. I / We have discussed with my / our Broker:

Loan Protection options to cover my / our 
existing & proposed debts.

  Yes   No   Declined
3. I / We have discussed with my / our Broker:

Adequate Loan Protection options relating to 
mortgage payment & living costs in the event 
of an injury of illness

4. I /We would like to discuss or receive quotations 
on any of the following:

I. Home & Contents Insurance   Yes   No   Declined

II. Landlord Protection Insurance   Yes   No   Declined

III. Personal Risk Insurance 
(i.e. Income Protection, Total & 
Permanent Disability, Loan 
Protection)

  Yes   No   Declined

Authorisation

I/We,                                                                                                                                 (client name) 
hereby authorise (Broker name/company) (and their employee’s/and or agents) to refer my / our 
details to: (*delete as applicable)*AIG / *ALI / *BT / *MLC / *Ellerfield Financial Planning / * Pic Group
for the purpose of discussing or receiving quotations relating to the Insurance products as selected in 
Question 4 above.

Signature Date

Signature Date
Declaration

I/We,                                                                                                                                 (client name) 
acknowledge that a / an (*delete as applicable)*AIG / *ALI / *BT / *MLC / *Ellerfield Financial 
Planning / * Pic Group Product Disclosure Statement has been provided to me / us for further 
reference before finalising my / our decision.

I / We further acknowledge that should I / we not provide a completed Insurance application form to 
(Broker name/company) within 7 business days from receipt of an Insurance quote and PDS 
Booklet, then it is deemed that I / we do / does not wish to proceed with the Insurance transaction.

Signature Date

Signature Date





Astute Budget Planner Form 0209

BUDGET PLANNER

Expenses (Monthly)
Housing Anticipated mortgage repayment $

Buildings / contents insurance $

Property repairs / decoration $

Utilities Rates (land & water) $

Electricity / gas $

Telephone / mobile $

Food Housekeeping / food $

Other Loans Car loan / personal loan / HP $

Credit & store cards $

Transport Public transport costs / petrol $

Car repairs / servicing / tax / insurance $

Education School fees / college fees $

Medical Private healthcare costs $

Pets / vet's bills $

Other Clothing / hairdressing $

Maintenance payments to dependants $

Holidays / entertainment / birthdays / Christmas $

Children's clothes / pocket money / school lunch $

Total monthly outgoings $

Total net monthly income $

Total disposable income
(Total income less total outgoings)

$

It is important to us that the proposed credit facility is affordable.  We request therefore that you undertake a budgeting 
exercise that is specific to your personal situation.  Should you become concerned in relation to affordability once the exercise 
has been completed we would request you contact your broker immediately.


