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client fact find 
	Date:
	       /        /       


	ADVISOR DETAILS


	Name:
	     

	Company Name:
	     

	Address:
	     
	Postcode
	     

	Telephone (Business):
	     
	Telephone (Mobile):
	     

	Fax:
	     
	Email:
	     

	Document to be sent to:
	 FORMCHECKBOX 
  Client                              FORMCHECKBOX 
  Adviser                           FORMCHECKBOX 
  Other (Please advise)


	Documents and Information to be brought to Initial Meeting (if applicable)


	General:
 FORMCHECKBOX 
 Summary of the Will Maker’s key asset ownerships (and CGT register if available)
 FORMCHECKBOX 
 List of objectives of the client’s Estate Plan (including details of particular objectives to be achieved)

 FORMCHECKBOX 
 Life and other insurance policies    FORMCHECKBOX 
 Details of existing or anticipated personal executorships

 FORMCHECKBOX 
 Existing Will(s), power(s) of attorney and any binding or non-binding relationship agreements

 FORMCHECKBOX 
 Details of any sureties/personal guarantees   

Superannuation:

 FORMCHECKBOX 
 Latest super fund member statements or if a self managed super fund, the fund accounts

 FORMCHECKBOX 
 Copies of all binding and non binding superannuation death benefit nominations

 FORMCHECKBOX 
 Trust deeds of any self managed super funds (if applicable)

Companies & Trusts
 FORMCHECKBOX 
 Most recent statements of financial position for all family trusts / companies, including loan accounts

 FORMCHECKBOX 
 Deeds for any family trusts (and copies of family trust elections)

 FORMCHECKBOX 
 Constitutions for any companies, as well as a ASIC company statement for the Company 

 FORMCHECKBOX 
 Partnership/shareholder/other intra business agreements



	

	CLIENT PERSONAL INFORMATION

	

	Your Full Name:
	     

	Also known as: 
	     

	Address:
	     
	Postcode
	     

	Telephone (Home):
	     
	Telephone (Mobile):
	     

	Email:
	     

	Current Marital Status: 
	 FORMCHECKBOX 
 Single              FORMCHECKBOX 
 Married            FORMCHECKBOX 
 Domestic Partner            FORMCHECKBOX 
 Divorced     
 FORMCHECKBOX 
  Widowed      FORMCHECKBOX 
  Separated

	Have you been previously married?
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No           

	Date of Separation  / Divorce
	       /        /       

	Date of Birth:
	       /        /       

	Occupation:
	     

	Are you an Australian Resident?
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No           
	Do you hold assets overseas?
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No           

	
	

	Full Name of Spouse / Partner: 
	     

	Alias (if any):
	     

	Address:
	     
	Postcode
	     


	Telephone (Home):
	     
	Telephone (Business):
	     

	Telephone (Mobile):
	     
	Email:
	     

	Have you been previously married? 
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No           

	Date of Separation / Divorce
	       /        /       

	Date of Birth:
	       /        /       

	Occupation:
	     

	Are you an Australian Resident?
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No           
	Do you hold assets overseas?
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No           

	
	

	Date of Marriage (if married):
	       /        /       

	If domestic relationship, how long has the relationship existed? 
	     


	CHILDREN OF THE WILL MAKER


(Prepare Family Tree on back page especially if blended families)
Please enclose additional sheets if further space is required
	1
	Full Name:
	     
	Date of Birth:
	    /        /       

	
	Address:
	     

	
	Children:
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Single       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Separated     
 FORMCHECKBOX 
 Domestic Partner


	2
	Full Name:
	     
	Date of Birth:
	    /        /       

	
	Address:
	     

	
	Children:
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Single       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Separated     
 FORMCHECKBOX 
 Domestic Partner


	3
	Full Name:
	     
	Date of Birth:
	    /        /       

	
	Address:
	     

	
	Children:
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Single       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Separated     
 FORMCHECKBOX 
 Domestic Partner


	4
	Full Name:
	     
	Date of Birth:
	    /        /       

	
	Address:
	     

	
	Children:
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Single       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Separated     
 FORMCHECKBOX 
 Domestic Partner


	5
	Full Name:
	     
	Date of Birth:
	    /        /       

	
	Address:
	     

	
	Children:
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Single       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Separated     
 FORMCHECKBOX 
 Domestic Partner


	6
	Full Name:
	     
	Date of Birth:
	    /        /       

	
	Address:
	     

	
	Children:
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Single       FORMCHECKBOX 
 Married       FORMCHECKBOX 
 Divorced       FORMCHECKBOX 
 Separated     
 FORMCHECKBOX 
 Domestic Partner


	Are Any of the above named Children:

	Your Partner’s children?
	 FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes

	Adopted children?
	 FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes

	Step-children?
	 FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes

	Children of your previous marriage / relationship?
	 FORMCHECKBOX 
 No           FORMCHECKBOX 
 Yes

	If yes to any of the above, which children?
	     



	Proposed exclusion of, or reduced benefit for, a spouse, partner or child from benefit from the Will, superannuation fund or family trust:


	 FORMCHECKBOX 
 No            

	 FORMCHECKBOX 
 Yes – reason:
	     



	Specific  Objectives and Concerns re Intended Beneficiaries (to be discussed at initial meeting - include account based or lifetime super pensions & testamentary, capital protected, special disability or all needs protective trusts within Wills)

	 FORMCHECKBOX 
 Risk of relationship breakdown                   FORMCHECKBOX 
 Risk of challenge to Wills and superannuation benefits

 FORMCHECKBOX 
 Education of children/grandchildren         FORMCHECKBOX 
 Risk of bankruptcy              FORMCHECKBOX 
 Financial susceptibility

If yes to any of the above, please elaborate: 

     


	Vulnerable or Disabled Intended Beneficiary /s (if any – to be discussed at initial meeting)

	 FORMCHECKBOX 
 Intellectual disability                                      FORMCHECKBOX 
 Acquired illness or injury    

	 FORMCHECKBOX 
 Other:
	     

	Does the intended beneficiary have, or is likely to have, dependants?  
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Likelihood of assessment as having a severe disability for Govt means testing purposes?  
	 FORMCHECKBOX 
 High     FORMCHECKBOX 
 Low


	Guardians of Young Children (if applicable)

If the Will Maker wishes to appoint Guardians in their Will, enter the details of the proposed Guardians below:

	Full Names, Addresses & relationship (if any)

	Initial Guardians
	Reserve Guardian

	     

	     


	     

	     



	ASSETS & LIABILITIES


	Ownership of Personal or Jointly held Assets – enter the details of the Will Maker’s significant personally or jointly held assets.  Do not include assets held in trusts or companies

	Significant personal or jointly held Assets 

e.g. family home, shares portfolio
	Owner e.g. personally owned, joint owners
	Estimated Value
	Associated Debt
	Pre/Post 1985 (CGT)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Name(s) of Superannuation Fund(s) If an SMSF, show all member balances
	Membership Phase i.e. benefit (pension) or investment (growth)
	Current Balance

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Life Insurance
	Type of cover e.g. death, TPD, trauma
	Nominated Beneficiary e.g. super fund, self owned
	Level of Cover

	Insured
	Insurance Co
	
	
	

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	 Names of all Business / Company / Trust / Partnership Structures
 (if any –provide relevant constitutions and company statements, trust deeds, partnership agreements etc.)

	Structure Name e.g. Company / Trust name
	Controller e.g. Trustee of the Trust / associated partners etc

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Ownership of Business / Company / Trust / Partnership Assets (if any – attach a diagram or flow chart for tiered structures, as well as copies of all intra business agreements, e.g. shareholder and funded “buy-sell” agreements)

	Entity Name e.g. business / company / trust name
	Asset
	Estimated Value
	Associated Debt
	Pre/Post CGT

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Specific Bequests that need (or may need) to be anticipated/taken into account (if any) e.g. lifetime gifts; transfers to superannuation funds on sale of business; transfers to prescribed private fund/other charitable trust.

	Asset
	Intended Beneficiary

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	Drafting Checklist (this page will be completed at the initial meeting)

	Will
	Yes/No
	Establishment/review of structures
	Yes/No

	Contemplation of marriage
	     
	SMSF
	     

	Operate outside  Australia
	     
	Trusts (specify)
	     

	Executors to consult professional advisor
	     
	Private company (acting as trustee)
	     

	Exiting family trust – general/specific
	     
	Private company (not acting as trustee)
	     

	Right of occupation – home
	     
	Other
	     

	Life interest – home
	     
	Other services
	Yes/No

	Distribution to partner
	     
	Probate/letters of administration
	     

	Forgiveness of  loans
	     
	Estate litigation
	     

	Specific gifts
	     
	Joint tenancy to tenancy in common
	     

	Capital protected trust
	     
	Transfer of land
	     

	Single release distribution
	     
	Parent to child loan agreement
	     

	Staggered distribution
	     
	Division 7A agreement
	     

	Reserve distribution
	     
	Mortgage documents for above 2
	     

	Adjustment clause
	     
	Binding relationship agreement
	     

	Loans & businesses
	     
	Asset protection advice
	     

	Organ Donation
	     
	Small business CGT advice
	     

	Testamentary trusts
	     
	Insurance funded buy-sell agreement
	     

	Burial, Cremation
	     
	Shareholders/partnership agreement
	     

	
	
	Employment contracts
	     

	Binding death benefit nomination
	Yes/No
	Other
	     

	First choice
	     
	Powers of Attorney
	Yes/No

	Reserve choice
	     
	Enduring Financial
	     

	Indefinite (non-lapsing)/3 year (lapsing) (SMSF)
	     
	Enduring Medical
	     

	
	
	Enduring Guardianship
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