
Other entities

SMSF details

Self Managed Superannuation Fund details

	
	

	Fund name
	

	Date SMSF established
	

	Type of SMSF Trustee
	 Individual
 Corporate

	SMSF Australian Business Number (ABN)
	

	Tax File Number (TFN)
	

	Date of original deed
	

	Date of any amendment
	

	Location of deed
	

	Has a copy of the Trust Deed been provided?
	 Yes  A copy of the Trust Deed must be attached

	Does the fund have an investment strategy?
	 Yes       No

	Date of investment strategy
	


Trustee details

	Type
	Name

	
	

	
	

	
	

	
	


Member details

	Name
	Date of birth
	Member Balance
	Balance Date
	Phase

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Do any Trustees/Directors or the SMSF have any involvement in a foreign overseas business or have any overseas investments or accounts?
	 Yes       No

	Are any Trustees/Directors a Politically Exposed Person (PEP) or have any business relationships or associations with a PEP?  
	 Yes       No

	If Yes, please provide details:

	


SMSF contact details

	Details of nominated contact person(s)

	Full name(s)
	

	Nominated address

	Street
	

	Suburb
	

	State
	

	Postcode
	

	Postal address (please tick if same as above) 

	Street
	

	Suburb
	

	State
	

	Postcode
	

	Phone and email

	Home phone
	

	Business phone
	

	Mobile
	

	Email
	

	Preferred contact method
	


SMSF current position analysis

	Assets
	Description
	Current

balance ($)

	Cash account
	
	

	Term deposits
	
	

	Managed funds
	
	

	Direct shares
	
	

	Investment property
	
	

	Total assets
	
	$


	Liabilities
	Description including loan details
	Outstanding balance ($)

	
	
	

	
	
	

	
	
	

	Total liabilities
	
	$

	
	
	

	Net worth
	
	$


SMSF annual income and expenses

	Income type
	

	Gross annual investment income
	

	
	

	
	

	Total income
	$

	Expenses
	

	Estimated tax liability
	

	Investment loans
	

	
	

	Total expenses
	$

	
	

	Gross annual surplus/(deficit) cash flow
	$

	Notes

	

	


Trust details

Trust details

	
	

	Trust name
	

	Type of Trust
	

	Australian Business Number (ABN)
	

	Tax File Number (TFN)
	

	Date of original deed
	

	Date of any amendment
	

	Location of deed
	

	Has a copy of the Trust Deed been provided?
	 Yes  A copy of the Trust Deed must be attached


Trustee details

	Type
	Name

	
	

	
	


Beneficiary details

	Name
	Ownership %

	
	

	
	

	
	


Trust contact details

	Details of nominated contact person(s)

	Full name(s)
	

	Nominated address

	Street
	

	Suburb
	

	State
	

	Postcode
	

	Phone and email

	Home phone
	

	Business phone
	

	Mobile
	

	Email
	

	Preferred contact method
	


Trust current position analysis

	Assets
	Description
	Current

balance ($)

	Cash account
	
	

	Term deposits
	
	

	Managed funds
	
	

	Direct shares
	
	

	Investment property
	
	

	Total assets
	
	$


	Liabilities
	Description including loan details
	Outstanding balance ($)

	
	
	

	
	
	

	
	
	

	Total liabilities
	
	$

	
	
	

	Net worth
	
	$


Trust annual income and expenses

	Income type
	

	Gross annual investment income
	

	
	

	
	

	Total income
	$

	Expenses
	

	Estimated tax liability
	

	Investment loans
	

	
	

	Total expenses
	$

	
	

	Gross annual surplus/(deficit) cash flow
	$

	Notes

	

	


Company details

Company details

	
	

	Company name
	

	Company type
	

	Trading name
	

	Australian Business Number (ABN)
	

	Tax File Number (TFN)
	

	Date of Incorporation
	

	Total issued shares
	


Director details

	Name
	Key person

	
	

	
	

	
	

	
	


Shareholder details

	Type
	Name
	Number of shares
	Role

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Company contact details

	Details of nominated contact person(s)

	Full name(s)
	

	Nominated address

	Street
	

	Suburb
	

	State
	

	Postcode
	

	Phone and email

	Home phone
	

	Business phone
	

	Mobile
	

	Email
	

	Preferred contact method
	


Company current position analysis

	Assets
	Description
	Current

balance ($)

	Cash account
	
	

	Term deposits
	
	

	Managed funds
	
	

	Direct shares
	
	

	Investment property
	
	

	Total assets
	
	$


	Liabilities
	Description including loan details
	Outstanding balance ($)

	
	
	

	
	
	

	
	
	

	Total liabilities
	
	$

	
	
	

	Net worth
	
	$


Company annual income and expenses

	Income type
	

	Gross annual investment income
	

	
	

	
	

	Total income
	$

	Expenses
	

	Estimated tax liability
	

	Investment loans
	

	
	

	Total expenses
	$

	
	

	Gross annual surplus/(deficit) cash flow
	$

	Notes

	

	


Partnership details

Partnership details

	
	

	Partnership name
	

	Australian Business Number (ABN)
	

	Tax File Number (TFN)
	


Business partner details

	Name
	Key person

	
	

	
	

	
	

	
	


Partnership contact details

	Details of nominated contact person(s)

	Full name(s)
	

	Nominated address

	Street
	

	Suburb
	

	State
	

	Postcode
	

	Phone and email

	Home phone
	

	Business phone
	

	Mobile
	

	Email
	

	Preferred contact method
	


Partnership current position analysis

	Assets
	Description
	Current

balance ($)

	Cash account
	
	

	Term deposits
	
	

	Managed funds
	
	

	Direct shares
	
	

	Investment property
	
	

	Total assets
	
	$


	Liabilities
	Description including loan details
	Outstanding balance ($)

	
	
	

	
	
	

	
	
	

	Total liabilities
	
	$

	
	
	

	Net worth
	
	$


Partnership annual income and expenses

	Income type
	

	Gross annual investment income
	

	
	

	
	

	Total income
	$

	Expenses
	

	Estimated tax liability
	

	Investment loans
	

	
	

	Total expenses
	$

	
	

	Gross annual surplus/(deficit) cash flow
	$

	Notes

	

	


Client declaration
I hereby declare and acknowledge the following:

Financial Services Guide
	•
	I have received, read and understood a copy of the Financial Services Guide.


The information you provide
	•
	I declare that the information provided in this Client Data Form is complete and accurate to the best of my knowledge, except where I have indicated that I have chosen not to provide the information.

	•
	I understand and acknowledge that by not fully or accurately completing the Client Data Form any financial services provided may not be appropriate to my needs.


Your privacy and confidentiality
	•
	I give permission for the information provided in this Client Data Form and related documents to be disclosed to and used by those who will be involved in providing or implementing financial advice to us, including:

	
	o
	Aus Financial Advisers Pty Ltd  (the Licensee),

	
	o
	Financial product providers that my financial adviser recommends to us,

	
	o
	Service providers (including offshore providers) engaged to provide financial planning-related services including but not limited to paraplanning, compliance, administration, estate planning and financial services software, and

	
	o
	Companies involved in communicating the information in this Client Data Form to any of the above parties, such as by electronic mail services, cloud storage services and/or document creation services.

	•
	My permission extends to electronic communication of the information provided in this Client Data Form and for record keeping purposes.


	 
	I give permission to receive marketing and advertising materials on products, services, events, promotions and offers from my adviser and their related parties.

	 
	I give permission for the information provided in this Client Data Form and related documents to also be disclosed to the following people/parties (e.g. name of my spouse/solicitor/accountant)

	
	


Tax file numbers
	•
	I give permission for my tax file number (TFN) to be collected and retained by my adviser and the Licensee in order to provide us with financial services and/or for social security reasons.

	•
	I understand that:

	
	o
	my TFN may need to be provided to authorised recipients of TFNs under the Superannuation Industry (Supervision) Act 1993, the Retirement Savings Accounts Act 1997 and/or under taxation legislation or social security laws, and

	
	o
	while it is not an offence to refuse to disclose my TFN, non-disclosure can delay the provision of those financial services and/or may result in taxation implications.


Client authorisation

	Client 1 signature

	Signature
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	Full name
	
	Date
	

	Client 2 signature

	Signature
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	Full name
	
	Date
	

	Notes


Adviser declaration

Documentation checklist

	The information recorded in this Client Data Form was provided during a discussion held on
	

	The FSG was provided to the above mentioned client(s) on
	

	The version number of the FSG provided was
	

	The client’s risk profile questionnaire was completed on
	


	Financial Adviser signature

	Signature
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	Full name
	[Adviser Name] 
	Date
	

	Authorised Representative Number (if applicable)
	[AR#]


Office use only – AML/CTF checklist

	Has the required identification from the client and/or beneficial owners been collected and maintained on file? (beneficial ownership is ownership of 25% or more)
	 Yes
	 No

	Has the source of wealth and/or funds to be invested been identified? 

(e.g. inheritance, sale of property)
	 Yes
	 No

	Has the risk assessment form been completed?
	 Yes
	 No
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