	Applicant 1 (Primary)
	Applicant 2 (Co-Applicant)

	Title

 FORMCHECKBOX 
 Mr    FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Ms    FORMCHECKBOX 
 Miss  

Other     FORMCHECKBOX 
       (please note)      
First Name:

     
Middle Name:

     
Surname:

     
Mother’s Maiden Name:

     
Date of Birth:

D / M / Y
	Title

 FORMCHECKBOX 
 Mr    FORMCHECKBOX 
 Mrs    FORMCHECKBOX 
 Ms    FORMCHECKBOX 
 Miss  

Other     FORMCHECKBOX 
       (please note)      
First Name:

     
Middle Name:

     
Surname:

     
Mother’s Maiden Name:

     
Date of Birth:

D / M / Y


	Marital Status:

 FORMCHECKBOX 
 Single          FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Married   

 FORMCHECKBOX 
 Widowed    FORMCHECKBOX 
 De facto       FORMCHECKBOX 
 Separated

Spouses Name:      

	Marital Status:

 FORMCHECKBOX 
 Single          FORMCHECKBOX 
 Divorced     FORMCHECKBOX 
 Married   

 FORMCHECKBOX 
 Widowed    FORMCHECKBOX 
 De facto       FORMCHECKBOX 
 Separated

Spouses Name:      


	No. Dependents:

     
Ages: 

     

	No. Dependents:

     
Ages: 

     


	Residency Status:

 FORMCHECKBOX 
 Citizen    FORMCHECKBOX 
 Resident

 FORMCHECKBOX 
 Non-Resident                         (specify country)


	Residency Status:

 FORMCHECKBOX 
 Citizen    FORMCHECKBOX 
 Resident

 FORMCHECKBOX 
 Non-Resident                         (specify country)



	Preferred Contact Method  FORMDROPDOWN 

Home Phone:                                                       FORMCHECKBOX 

Work Phone:                                                        FORMCHECKBOX 

Mobile Phone:                                                     FORMCHECKBOX 
 

Home Fax:                                                           FORMCHECKBOX 

Work Fax:                                                            FORMCHECKBOX 



Email:                                                                   FORMCHECKBOX 
                                       


	Preferred Contact Method  FORMDROPDOWN 

Home Phone:                                                       FORMCHECKBOX 

Work Phone:                                                        FORMCHECKBOX 

Mobile Phone:                                                     FORMCHECKBOX 
 

Home Fax:                                                           FORMCHECKBOX 

Work Fax:                                                            FORMCHECKBOX 



Email:                                                                   FORMCHECKBOX 
                                       




	Applicant 1 (Primary)
	Applicant 2 (Co-Applicant)

	Residential Address:

     
     
(Suburb)                                                
(State)                            (Post Code)             
D / M / Y           Current Since (if less than 2 years  previous address must be supplied)


Current Residential Status: 

 FORMCHECKBOX 
 Own Home     FORMCHECKBOX 
 Boarding     FORMCHECKBOX 
 Own Home –Mortgage

 FORMCHECKBOX 
 Caravan          FORMCHECKBOX 
 Renting          

 FORMCHECKBOX 
 With Parents  FORMCHECKBOX 
 Other                (please indicate)


	Residential Address:

     
     
(Suburb)                                               
(State)                            (Post Code)             
D / M / Y             Current Since (if less than 2 years  previous address must be supplied)


Current Residential Status: 

 FORMCHECKBOX 
 Own Home     FORMCHECKBOX 
 Boarding     FORMCHECKBOX 
 Own Home –Mortgage

 FORMCHECKBOX 
 Caravan          FORMCHECKBOX 
 Renting          

 FORMCHECKBOX 
 With Parents  FORMCHECKBOX 
 Other                (please indicate)


	Previous Address:

     
     
(Suburb)                                               
(State)                            (Post Code)             
D / M / Y    Start Date   D / M / Y     End Date

Prior Housing Situation: 

 FORMCHECKBOX 
 Own Home     FORMCHECKBOX 
 Boarding     FORMCHECKBOX 
 Own Home –Mortgage

 FORMCHECKBOX 
 Caravan          FORMCHECKBOX 
 Renting          

 FORMCHECKBOX 
 With Parents  FORMCHECKBOX 
 Other                (please indicate) 


	Previous Address:

     
     
(Suburb)                                               
(State)                            (Post Code)             
D / M / Y    Start Date   D / M / Y     End Date

Prior Housing Situation: 

 FORMCHECKBOX 
 Own Home     FORMCHECKBOX 
 Boarding     FORMCHECKBOX 
 Own Home –Mortgage

 FORMCHECKBOX 
 Caravan          FORMCHECKBOX 
 Renting          

 FORMCHECKBOX 
 With Parents  FORMCHECKBOX 
 Other                (please indicate) 



	Mailing Address:

     
     
(Suburb)                                               
(State)                            (Post Code)             
Post Settlement Address:

     
     
(Suburb)                                               
(State)                            (Post Code)             

	Mailing Address:

     
     
(Suburb)                                               
(State)                            (Post Code)             
Post Settlement Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             


	Proof of Identity:

 FORMCHECKBOX 
 Driver’s Licence   Licence Number:       
Date of Issue: D / M / Y    Date Expire: D / M / Y
Place Issued:      
 FORMCHECKBOX 
 Other Identification                (please indicate type)

Ref  Number:                  Name on ID:       
	Proof of Identity:

 FORMCHECKBOX 
 Driver’s Licence   Licence Number:       
Date of Issue: D / M / Y      Date Expire: D / M / Y
Place Issued:      
 FORMCHECKBOX 
 Other Identification                (please indicate type)

Ref  Number:                  Name on ID:       



	Applicant 1 (Primary)
	Applicant 2 (Co-Applicant)

	Employment Details

Employment Status:

 FORMCHECKBOX 
 Primary          FORMCHECKBOX 
 Secondary          FORMCHECKBOX 
Previous

Employment Type: 

 FORMCHECKBOX 
 PAYG             FORMCHECKBOX 
 Self Employed   FORMCHECKBOX 
 Unemployed  

 FORMCHECKBOX 
 Retired

Employment Basis:

 FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time          FORMCHECKBOX 
 Contract

 FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Casual

Start Date: D / M / Y   End Date: D / M / Y
(if less than 2 years previous employment must be supplied)  

On Probation:  FORMCHECKBOX 

Role:      
PAYG Employer Type:

 FORMCHECKBOX 
 Private            FORMCHECKBOX 
 Public

Employer Details

Company:                     Employer Name:      
Contact name:              Contact number:           

Contact Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             
	Employment Details

Employment Status:

 FORMCHECKBOX 
 Primary          FORMCHECKBOX 
 Secondary          FORMCHECKBOX 
Previous

Employment Type: 

 FORMCHECKBOX 
 PAYG             FORMCHECKBOX 
 Self Employed   FORMCHECKBOX 
 Unemployed  

 FORMCHECKBOX 
 Retired

Employment Basis:

 FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time          FORMCHECKBOX 
 Contract

 FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Casual

Start Date: D / M / Y   End Date: D / M / Y
(if less than 2 years previous employment must be supplied)  

On Probation:  FORMCHECKBOX 

Role:      
PAYG Employer Type:

 FORMCHECKBOX 
 Private            FORMCHECKBOX 
 Public

Employer Details

Company:                    Employer Name:      
Contact name:              Contact number:           

Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             


	Secondary Employment Details

Employment Status:

 FORMCHECKBOX 
 Primary          FORMCHECKBOX 
 Secondary          FORMCHECKBOX 
Previous

Employment Type: 

 FORMCHECKBOX 
 PAYG             FORMCHECKBOX 
 Self Employed   FORMCHECKBOX 
 Unemployed  

 FORMCHECKBOX 
 Retired

Employment Basis:

 FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time          FORMCHECKBOX 
 Contract

 FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Casual

Start Date: D / M / Y   End Date: D / M / Y
(if less than 2 years previous employment must be supplied)  

On Probation:  FORMCHECKBOX 

Role:      
PAYG Employer Type:

 FORMCHECKBOX 
 Private            FORMCHECKBOX 
 Public

Employer Details

Company:                     Employer Name:      
Contact name:              Contact number:           

Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             
	Secondary Employment Details

Employment Status:

 FORMCHECKBOX 
 Primary          FORMCHECKBOX 
 Secondary          FORMCHECKBOX 
Previous

Employment Type: 

 FORMCHECKBOX 
 PAYG             FORMCHECKBOX 
 Self Employed   FORMCHECKBOX 
 Unemployed  

 FORMCHECKBOX 
 Retired

Employment Basis:

 FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time          FORMCHECKBOX 
 Contract

 FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Casual

Start Date: D / M / Y   End Date: D / M / Y
(if less than 2 years previous employment must be supplied)  

On Probation:  FORMCHECKBOX 

Role:      
PAYG Employer Type:

 FORMCHECKBOX 
 Private            FORMCHECKBOX 
 Public

Employer Details

Company:                     Employer Name:      
Contact name:              Contact number:           

Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             



	Applicant 1 (Primary)
	Applicant 2 (Co-Applicant)

	Previous Employment Details

Employment Status:

 FORMCHECKBOX 
 Primary          FORMCHECKBOX 
 Secondary          FORMCHECKBOX 
Previous

Employment Type: 

 FORMCHECKBOX 
 PAYG             FORMCHECKBOX 
 Self Employed   FORMCHECKBOX 
 Unemployed  

 FORMCHECKBOX 
 Retired

Employment Basis:

 FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time          FORMCHECKBOX 
 Contract

 FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Casual

Start Date: D / M / Y   End Date: D / M / Y
(if less than 2 years previous employment must be supplied)  

On Probation:  FORMCHECKBOX 

Role:      
PAYG Employer Type:

 FORMCHECKBOX 
 Private            FORMCHECKBOX 
 Public

Employer Details

Company:                     Employer Name:      
Contact name:              Contact number:           

Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             

	Previous Employment Details

Employment Status:

 FORMCHECKBOX 
 Primary          FORMCHECKBOX 
 Secondary          FORMCHECKBOX 
Previous

Employment Type: 

 FORMCHECKBOX 
 PAYG             FORMCHECKBOX 
 Self Employed   FORMCHECKBOX 
 Unemployed  

 FORMCHECKBOX 
 Retired

Employment Basis:

 FORMCHECKBOX 
 Full Time        FORMCHECKBOX 
 Part Time          FORMCHECKBOX 
 Contract

 FORMCHECKBOX 
 Temporary     FORMCHECKBOX 
 Casual

Start Date: D / M / Y   End Date: D / M / Y
(if less than 2 years previous employment must be supplied)  

On Probation:  FORMCHECKBOX 

Role:      
PAYG Employer Type:

 FORMCHECKBOX 
 Private            FORMCHECKBOX 
 Public

Employer Details

Company:                     Employer Name:      
Contact name:              Contact number:           

Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             


	Number of Employers in Previous 4 years:      

	Number of Employers in Previous 4 years:      


	Solicitor Details

Company Name:      
Solicitor Name:      
Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             
Contact Number:      
	Solicitor Details

Company Name:      
Solicitor Name:      
Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             
Contact Number:      

	Accountant Details

Company Name:      
Solicitor Name:      
Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             
Contact Number:      
	Accountant Details

Company Name:      
Solicitor Name:      
Address:

(Line One)                                            
(Line Two)                                            
(Suburb)                                               
(State)                            (Post Code)             
Contact Number:      


	Applicant 1 Income
	Applicant 1 Expenses

	Income type
	Amount
	Fx (per annum, per month)
	Expense type
	Amount
	Fx. (per annum, per month)
	Refinance
	Balance

	Salary Gross 
	$
	
	Credit Card Limit
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Salary Net 
	$
	
	Mortgage Repayment 
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Rental Income (new)
	$
	
	Car Loan
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Rental Income (existing)
	$
	
	Other Loan Repayment
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Family Allowance
	$
	
	Rental Expense
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Social Security / pension
	$
	
	Child Maintenance
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Overtime
	$
	
	Other (specify)
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Other investment
	$
	
	Other (specify)
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Self Employed - profit
	$
	
	
	
	
	
	

	Other –(specify)
	$


	
	
	
	
	
	

	Applicant 2 Income
	Applicant 2 Expenses

	
	Amount
	Fx (per annum, per month)
	
	Amount
	Fx. (per annum, per month)
	Refinance
	Balance

	Salary Gross 
	$
	
	Credit Card Limit
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Salary Net 
	$
	
	Mortgage Repayment 
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Rental Income (new)
	$
	
	Car Loan
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Rental Income (existing)
	$
	
	Other Loan Repayment
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Family Allowance
	$
	
	Rental Expense
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Social Security / pension
	$
	
	Child Maintenance
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Overtime
	$
	
	Other (specify)
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Other investment
	$
	
	Other (specify)
	$
	
	 FORMCHECKBOX 
 Y

 FORMCHECKBOX 
 N
	

	Self Employed - profit
	$
	
	
	
	
	
	

	Other –(specify)
	$


	
	
	
	
	
	


Assets (What I Own) – All People

Complete for ALL applicants
List all assets individually or jointly owned – attach details if there is insufficient space

My real estate property assets are: (do not include properties being purchased with this transaction)

	Address of the property
	Property description e.g. house, unit etc
	Situation
	Property ownership
	Market value
	Property used as security

	Property 1

     
	     
	 FORMCHECKBOX 
Owner occupied
 FORMCHECKBOX 
Rented – specify      monthly rent
	Person 1      %

Person 2      %

Other            %


	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     

	     
	
	
	
	

	Property 2

     
	     
	 FORMCHECKBOX 
Owner occupied
 FORMCHECKBOX 
Rented – specify      monthly rent
	Person 1      %

Person 2      %

Other            %


	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     

	     
	
	
	
	

	Property 3

     
	     
	 FORMCHECKBOX 
Owner occupied
 FORMCHECKBOX 
Rented – specify      monthly rent
	Person 1      %

Person 2      %

Other            %


	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     

	     
	
	
	
	


* Other – please attach a list describing the arrangement, including the percentage of ownership.

My cheque, savings, term deposit and other accounts are:

	Name of Institution e.g. name of bank, building society, etc
	Account Type

e.g. cheque, savings, etc
	Owner
	Current Balance

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     


My Investments, including superannuation, life insurance, shares, unit trusts, etc are:

	Name of Institution e.g. name of bank, building society, etc
	Investment Type

e.g. super, insurance, shares etc
	Owner
	Current cash balance

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     


My motor vehicles are:

	Make and Model
	Year Build
	Owner
	Market Value

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     

	     
	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     


My other assets, including household items and personal effects, cash, boats, tool of trade etc are:

	Brief description of assets

Do not provide a detailed list of assets
	Owner
	Market Value

	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     

	     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     


Liabilities (What I Owe) – All People

Complete for ALL applicants
List all liabilities whether individually or jointly liable – attach details if there is insufficient space

My housing loans, overdrafts and other loans (including those from my business company) that are secured by mortgages are:
	Address of security property
	Name of Lender and account number
	Interest rate per annum
	Minimum monthly repayment
	Borrower
	Amount owing or limit
	Clearing from this loan

	Property 1

     
	     
	     %
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     
	     
	
	
	
	
	

	Property 2

     
	     
	     %
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     
	     
	
	
	
	
	

	Property 3

     
	     
	     %
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     
	     
	
	
	
	
	


My credit cards, store cards, unsecured overdrafts, etc are:

Include details of credit cards, store cards, etc even if you have a nil balance

	Name of Lender

e.g. name of bank, store, etc
	Credit Type

e.g. MasterCard, Visa, etc
	Credit Limit
	Minimum monthly repayment
	Borrower
	Amount owing
	Clearing from this loan

	      

	     
	     %
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	      

	     
	     %
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     

	     
	     %
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N


My other loans, including personal loans, vehicle leases, hire purchase, etc are:
	Name of Lender

e.g. name of bank, store, etc
	Credit Type

e.g. MasterCard, Visa, etc
	Minimum monthly repayment
	Borrower
	Amount owing
	Clearing from this loan

	     

	     
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     

	     
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     

	     
	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N


My other liabilities, including provisional taxation, HECS, guarantees on loans/leases etc are:
	Brief description of other liabilities 
	Minimum monthly repayment
	Debtor / Guarantor
	Amount owing
	Clearing from this loan

	      

	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	      

	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N

	     

	$     
	 FORMCHECKBOX 
Person 1
 FORMCHECKBOX 
Person 2
	$     
	 FORMCHECKBOX 
Y  FORMCHECKBOX 
N































































































































































































































































































































































































Please select Tab key to move through fact finder. Use space bar to enter tick boxes. The navigate backwards press Shift+tab together





























































































































































































































































































































































































































ELECTRONIC LODGEMENT FACT FINDER
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