
 

 
Please fill this form out and return to me before our appointment.  This will speed up the whole process! 

You can type your answers in, or just print the form, hand write the information and scan/take a photo and email back. 
Return to: mike@myfinancepeople.com.au. 

If you have any questions, please telephone Mike on 0448 912 765. 

Contact Name:  Contact Number:  

I would like to: 
(please circle) 

Purchase my first home Purchase a new home Refinance my current home 

Purchase an investment property Refinance my investment property Apply for a Personal Loan 

Loan Amount Sought: $                           

 
 

Please fill out the form completely and attached everything in the below box. This will allow 
me to get a pre-approval for your loan application quickly. If you are having any trouble 
with accessing these documents please call me ASAP. 

Check: 

A copy of your Driver’s license (front & back) � 
A copy of your medicare card  � 
A copy of your passport ID page  � 
A copy of your last 2 payslips  � 
A copy of your last tax return or notice of assessment � 
A copy of the signed VEDA Check Permission Form (this form is attached at the end of this 
document). � 
A copy of the last 6 months of Transactional Banking statements for all debts including personal 
loans, car loans, credit cards, store cards etc 
 
https://www.bankstatements.com.au/iframe/start/MYFP-MM 
 
This safe and secure service will automatically email me the statements I require for your 
application. Before using this link please make sure you have e-statements turned on in your 
internet banking. 

� 

 
Please attach these documents if you have them available and they are applicable to you, 
otherwise they can wait until we are ready to lodge your loan application 

Check: 

A copy of your last rental statement if renting or have an investment property  � 
A copy of your house insurance policy � 
A copy of your property rates notice � 
A copy of the contract for sale � 
A copy of the building contract � 
A Statutory Declaration if you have been Gifted Funds  � 
A copy of your Centrelink Statement � 

  



PERSONAL INFORMATION  

 Applicant 1: Applicant 2: 

Title: (please circle) Mr / Mrs / Miss / Ms / Dr / _________ Mr / Mrs / Miss / Ms / Dr / _________ 

First & Middle Names:   

Surname:   

Mother’s Maiden Name:   

Date of Birth:   

Marital Status: (please circle) Single / Married / DeFacto / Separated  

/ Divorced / Widowed / Other 

Single / Married / DeFacto / Separated /  

Divorced / Widowed / Other 

Contact Phone Numbers: Home: Home: 

 Mobile: Mobile: 

 Work: Work: 

Email Address:   

CURRENT EMPLOYMENT DETAILS 

Employer Company Name in full:   

Occupation:   

Job Title:   

Status: (please circle)  Full time / Part time /  

Casual / Self-Employed / Other 

Full time / Part time /  

Casual / Self-Employed / Other 

Date commenced:   

Current Employer Address:   

Contact Name (for verifying employment):   

Contact Number (for verifying employment):   

Previous Employment Details if Current Employer is less than 3 years 

Previous Employer Company Name in full:   

Previous Employer Address:   

Previous Contact Number (for verifying employment):   

Dates you worked there:   

RESIDENCY AND DRIVER’S LICENSE DETAILS 

Residency: (Circle applicable) Australian Citizen Permanent Resident Australian Citizen Permanent Resident 

 Temporary Resident Visitor Temporary Resident Visitor 

Driver’s License Details: Number: Number: 

 State Issued: State Issued: 

 Date of Issue: Date of Issue: 

 Expiry Date: Expiry Date: 

  



CURRENT RESIDENTIAL DETAILS 

Current Address: 

 

  

Please circle: Owning  /  Renting  /  Other: Owning  /  Renting  /  Other: 

Date moved in:   

Are you looking to refinance this property? Yes / No Yes / No 

If less than 3 years at this address please fill in this section: 

Previous address:   

Please circle applicable: Owning  /  Renting  /  Other: Owning  /  Renting  /  Other: 

Date moved in:   

 
INCOME INFORMATION: 

Income: (Gross annual salary – before tax)   

Do you receive any rental income? If so, how 
much per week: 

  

Do you receive any child maintenance 
payments? If so, how much per month? 

  

Do you receive any Centrelink payments 
including family tac benefit A or B etc? If so, how 
much per fortnight? 

  

Do you receive income from any other source? If 
so, please list source and how much per month. 

  

 
NEXT OF KIN INFORMATION: (Not living with you) 

Full Name:   

Email:   

Phone Number:   

Address:   

  



 
MONTHLY EXPENDITURE: 

Childcare: All childcare expenses including 
nannies. 

$ Investment property utilities, rates and related 
costs, including rates, taxes, levies, body 
corporate and strata fees, repairs and 
maintenance, other household items and utilities 
(excluding insurance, telephone, internet and 
pay TV as they are categorised separately). 

$ 

Maintenance: If you pay child maintenance. $ Medical and health costs including doctor, 
dental, optical and pharmaceutical, etc. 
(excluding health insurance which is categorised 
under insurance). 

$ 

Clothing and Personal Care: Clothing, footwear, 
cosmetics and personal care. 

$ Other: Unique items not covered in above 
categories (must be explained further to your 
broker). 

$ 

Education: Public and private education fees 
and associated costs (pre-school, primary, 
secondary and tertiary) including books, 
uniforms etc. 

$ Owner occupied property, utilities, rates and 
related costs including rates, taxes, levies, body 
corporate and strata fees, repairs and 
maintenance, other household items and 
utilities. (excluding insurance, telephone, internet 
and pay TV as they are categorised separately). 

$ 

HELP/HECS Debt. $ Recreation and Entertainment: Dining out, 
movies, gifts, membership fees, pet care, 
holidays & other.  

$ 

Groceries: Supermarket, meat, fruit & 
vegetables. 

$ Connections: Phone, mobile, internet, cable TV 
and any other similar subscriptions.  

$ 

Insurances: All insurance including health, home 
and contents, life and income protection, pet 
insurance, voluntary super.  

$ Transport: Public, petrol, registration, insurance 
& servicing.   

$ 

 Rent or board. $ 

TOTAL Monthly Expenses = $ 

 
DETAILS OF CHILDREN: 

Names & Dates of Birth of Dependent Children: 1. 

2. 

3. 

4. 

1. 

2. 

3. 

4. 

  



 
ASSETS: 

Assets:   
Please list the address and value of any 
properties owned by you: 

  

Cash deposit available/saved for property 
purchase or refinancing costs: 

Amount: 

Financial Institution: 

BSB of Account: 

Account Number: 

Amount: 

Financial Institution: 

BSB of Account: 

Account Number: 

Superannuation Value:   

Household Items: List value – Hint - what is your 
home contents sum insured? 

  

Motor Vehicles: Make model, year built, and 
value: 

  

Other Assets: Value of Caravan, Boat or shares 
etc: 

  

 
 

LIABILITIES: 

Do you have a zip pay or afterpay account? Yes / No Yes / No 

CREDIT CARDS: Card 1: Card 2: Card 3: Card 4: 

Name of Financial Institution:     

Limit:     

Balance:     

PERSONAL LOAN: Loan 1: Loan 2: Loan 3: 

Name of Financial Institution:    

Balance:    

Current Interest Rate:    

Monthly Repayment:    

MORTGAGES: Mortgage 1: Mortgage 2: Mortgage 3: 

Is the property your home or an investment? Home / Investment Home / Investment Home / Investment 

Name of Financial Institution:    

Balance:    

Current Interest Rate:    

Minimum Monthly Repayment:    

Is your current loan a fixed rate loan? Yes / No Yes / No Yes / No 

If it is a fixed rate when does your fixed rate 
expire? 

   

 
  



 
 

ANY FURTHER RELEVANT INFORMATION 

 

 

 

 

 

 

 
CUSTOMER ACKNOWLEDGMENT 

I certify that the facts stated above are true and correct to the best of my knowledge and belief. 

Applicant 1 Applicant 2 

Name:  Name:  

Signed:  Signed:  

Date:  Date:  

 
 
 



 
  



 
 



 


