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	Broker Details 

	Name: Carl Wheeler
	Company Name: CMK Financial Solutions

	Registration / License Number: 352415



	Phone Number: 1300 882 910
	Mobile Number:  0419 740 725

	Fax Number: 1300 882 920
	Email Address: finance@cmkfs.com.au

	Postal Address:  PO Box 976, Wynnum QLD 4178


	Personal Details

	
	Client 1
	Client 2

	Title:
	
	

	Full Name:
	
	

	Preferred Name:
	
	

	Date of Birth:
	
	

	Gender:
	
	

	Marital Status:
	
	

	Drivers Licence Number :
	
	


	Contact Details

	Address:
	
	

	Date Moved In:
	
	

	Current Residential Status:
	Own Home / Mortgaged / Renting / Boarding / Live with Family

	Previous Address: If less than 3 years/ date moved in
	
	

	Postal Address: 

(if applicable)
	
	

	Telephone Home:
	
	

	Telephone Work:
	
	

	Mobile:
	
	

	Email:
	
	

	Preferred Method of Contact:
	
	


	Dependants

	Name
	Date Of Birth
	Relationship
	Financially Dependant (Y/N)
	No. of Years to Support

	
	
	
	
	

	
	
	
	
	


	Employment Details

	Employment Status:
	
	

	Commencement Date:
	
	

	If less than 6 months are you on probation:
	Yes / No
	Yes / No

	Occupation:
	
	

	Employer:
	
	

	Employer Address:
	
	

	Payroll contact:

Name & Phone No:
	
	

	Salary Packaging/ Additional Benefits:
	
	

	Previous Employment  Details:
	Name / Address:


	Name / Address:



	Date started and Finished 
	Started:
	Finished: 
	Started:
	Finished: 


	Income

	Salary / Wage (gross):
	
	

	Overtime, Bonuses and Commissions:
	
	

	Income From Investments:
	
	

	Rental Income:
	
	

	Benefits e.g. Centrelink/Pensions:
	
	

	Total Income:
	
	


	Reasons For Seeking Advice

	State  purpose of application and any potential issues that may affect your application:

	


	Credit History 


Has there ever been, or are there now, any current financial judgements or legal proceedings against any of the applicants?  

Yes / No

If yes, please provide details below:

	


Are any of the applicants experiencing financial stress from existing commitments?    
Yes / No
If yes to financial stress, please provide details:

	


Are any applicants in arrears with respect to any existing debt?



Yes/ No
If yes, please provide details:

	


What strategies do you have in place to satisfy the outstanding amounts?

	


Have you made an application for hardship with your existing lender?

Yes / No

If yes, please provide details: 

	


	Property to be Purchased Details 

	Proposed Purchase Price:



	Address:



	Contract Signed:        Yes / No
	First Home Owners Grant :  Yes  / No 

	Finance date:
	Settlement Date: 

	Deposit already paid: 



	Source of Deposit: 

Savings /Gift / Sale of Property / Other:

	How long will the property be retained? 

Short term   (less than 5 years)  /  Medium Term (5-10years)  /  Long term (10 years +)  /  Unknown


	Refinancing an Existing Loan – Additional information 

	Loan Balance / Limit :
	Security Value:

	Interest Rate:

Fixed  / Variable                ____%
	Lender:

	Loan Type: 

Owner Occupier /Investment 

Basic  / Line of Credit  /  Professional Package 


	Current Monthly Repayment:

Is this the minimum repayment or do you pay extra?

	What is the reason for refinancing?



	Over the last 12 months have you met your repayment commitments? 
If no please explain why:

Please provide copies of statements (minimum 12 months repayment history required for all mortgage related borrowings).


	Debt Consolidation – Additional Information

For applicants that are looking to consolidate their debts, additional information is required in relation to the existing debts they want to consolidate. 

	Credit /  Store Cards 

Lender / Provider:

Type of Card:

Current Balance:

Card Limit:
Interest Rate:

Interest Free Period:

Lender / Provider:

Type of Card:

Current Balance:

Card Limit:
Interest Rate:

Interest Free Period:

Lender / Provider:

Type of Card:

Current Balance:

Card Limit:
Interest Rate:

Interest Free Period:

Personal Loans / Car Loans / Unsecured Loans

Lender / Provider:

Type of Loan:

Current Balance:

Loan Limit:

Interest Rate:

Term of Loan:                           Term Remaining:
Lender / Provider:

Type of Loan:

Current Balance:

Loan Limit:

Interest Rate:

Term of Loan:                           Term Remaining:
What is the reason for consolidating debts?  

As part of the proposed consolidation, are credit cards limits to be reduced or cancelled? 
                         Yes/No

If no, why do you wish to retain limits at the current levels? 




	Loan Required

	Proposed Loan Amount:

	Type of Loan Required:

(Please Indicate)
	· Variable

· Fixed

· Line of Credit

· Variable / Fixed
· Unsure, please discuss


	Current Lender:
	Preferred Lender (if any):

	Loan Features Required:

Feature

Yes / No

Must Have

Optional

Comments (if any)
Fixed Rate / Repayments:

It is important to have certainty about the interest rate and / or repayment for a fixed time 

Yes /No

Yes /No

Yes /No

Interest Only

It is important to minimise repayments by paying interest only

Yes /No

Yes /No

Yes /No

Fixed and Variable

It is important to have a combination of fixed and variable interest rates
Yes /No

Yes /No

Yes /No

Pay off Quickly / Additional Payments:
It is important that the loan is paid off quickly and that additional payments are allowed without penalty

Yes /No

Yes /No

Yes /No

Split Accounts / Offset:
It is important to have more than one loan ,or a separate account for savings/investment funds, for tax ,or personal expense purposes
Yes /No

Yes /No

Yes /No

Redraw:
It is important to have access to additional repayment (If applicable) 
Yes /No

Yes /No

Yes /No

Line of Credit

It is important to have a credit limit you can draw on

Yes /No

Yes /No

Yes /No

Portability:

It is important to have the options to transfer the loan to an alternative property if required.

Yes /No

Yes /No

Yes /No

Top Up:

It is important to have access to additional funds for future use (subject to sufficient equity).
Yes /No

Yes /No

Yes /No

Product Flexibility:

It is important to have the ability to switch between a lender’s mortgage products.
Yes /No

Yes /No

Yes /No

Lender Package:

It is important to have all the applicant’s savings and credit products integrated into one cost effective package which may or may not include interest rate concessions 

Yes /No

Yes /No

Yes /No

Stand Alone Security

It is important that the loan is secured against an individual property. (E.g. not cross collateralised).

Yes /No

Yes /No

Yes /No




	Expenses

	Budget
	Details
	Monthly
	Annually

	Food
	
	
	

	Clothing
	
	
	

	Gas, Water, Electricity
	
	
	

	Phone / Mobile
	
	
	

	Medical
	
	
	

	Entertainment
	
	
	

	Education
	
	
	

	Mortgage/ Rent
	
	
	

	Rates/ Taxes
	
	
	

	General Insurance
	
	
	

	Car Loan/ Lease
	
	
	

	Car Insurance
	
	
	

	Life Insurance
	
	
	

	Trauma Insurance
	
	
	

	Credit Cards
	
	
	

	Savings
	
	
	

	Investments
	
	
	

	Income Protection
	
	
	

	Memberships
	
	
	

	Other
	
	
	

	Assets and Liabilities 

	Item
	Value
	Current Balance
	Repayments
	Lender
	Loan Type 

	Property 1
	
	
	
	
	

	Property 2
	
	
	
	
	

	Car 1
	
	
	
	
	

	Car 2
	
	
	
	
	

	Contents
	
	
	
	
	

	Cash/Savings
	
	
	
	
	

	Super
	
	
	
	
	

	Other Assets
	
	
	
	
	

	
	
	
	
	
	

	Credit Card 1
	
	
	
	
	

	Credit Card 2
	
	
	
	
	

	Personal Loan
	
	
	
	
	

	Other Liabilities e.g.; HELP
	
	
	
	
	

	
	
	
	
	
	

	Total 
	
	
	
	
	


CMK Financial Solutions have a number of referral partners in other financial services industries including: Insurance, Accounting and Financial Planning. 
Should you require any of these services please complete & sign the section below:
I/we 




 give CMK Financial Solutions, permission to give my/our details to the selected referral partner:
· Accounting

· Insurance

· Financial Planning 

I / we understand that there may be a cost involved should I/we proceed with the selected referral partner’s service.

     Signature



Signature


Date

	 Existing Professional Services

	Accountant:


	Business Name:


	Contact Person:



	
	Phone:
	Email:

	
	Address:

	Solicitor / 

Conveyance
	Business Name:
	Contact Person:

	
	Phone:
	Email:

	
	Address:

	Real Estate Agent
	Business Name:
	Contact Person:

	
	Phone:
	Email:

	
	Address:

	Financial Planner
	Business Name:
	Contact Person:

	
	Phone:
	Email:

	
	Address:


	General Insurance

	Asset Insured
	Premium
	Payment frequency
	Benefit Amount
	Notes

	Principle Residence:
	
	
	
	

	Contents:
	
	
	
	

	Investment Properties:
	
	
	
	

	Vehicle:
	
	
	
	

	Other:
	
	
	
	


	Personal Insurances

	Current Personal Insurance Policies

	Type
	Owner
	Life Insured
	Insured Amount
	Annual Premium

	
	
	
	
	

	
	
	
	
	

	Current Income Protection Policies

	Owner
	Life Insured
	Monthly Benefit
	Annual Premium
	Company Provided Cover 

	
	
	
	
	

	
	
	
	
	


	Debt Objectives

	What goals or objectives do you have in relation to: future investments, requiring finance, debt reduction, other?

Immediate:

Short Term:

(1 – 3 years)

Long Term

(5+ years)




	General Notes 
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