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Client Snapshot

Please complete and fax back to 9252 6700 or email to admin@evalesco.com.au
	PERSONAL DETAILS

	
	Client 1
	Client 2

	Title
	
	

	Surname
	
	

	Given Name
	
	

	Preferred Name
	
	

	Date of Birth
	
	

	Marital Status
	
	

	Residential Address
	
	

	Home Phone
	
	

	Work Phone
	
	

	Mobile Phone
	
	

	Email Address
	
	

	Number of dependants & ages
	
	

	Occupation
	
	

	Do you have a will? When was it drawn up?
	
	

	Total Gross Annual/Self-Employed Income
	$
	$

	ASSETS & LIABILITIES

	Assets
	Value ($)
	Liabilities
	Monthly 

Payments ($)
	Amount 

Owing ($)

	Residential Home
	$
	Residential Mortgage
	$
	$

	Motor Vehicle/s
	$
	Motor Vehicle Lease/Loans
	$
	$

	Cheque/Savings Account 1
	$
	Credit Card/s
	$
	$

	Cheque/Savings Account 2
	$
	Personal Loan/s
	$
	$

	Investment Property
	$
	Investment Loan
	$
	$

	Shares/Managed Funds
	$
	Margin Loan
	$
	$

	Bank Accounts/Term Deposits
	$
	Other
	$
	$

	Super Fund 1
	$
	
	$
	$

	Super Fund 2
	$
	
	$
	$

	Income Protection Insurance
	$
	
	$
	$

	Life Insurance
	$
	
	$
	$

	Trauma Insurance
	$
	
	$
	$

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Notes to Assets & Liabilities:

	

	

	

	

	

	

	

	

	

	

	

	

	


Are there any particular goals or specific areas you wish to focus on or anything elseyou feel we need to know?

	

	

	

	

	

	

	

	

	

	

	

	

	


