
Customer Information Collection Form

MSt 001

Type Loan term Total amount required Total security value

SECTION 1:  Loan requirements

Residential mortgage (1-40)

Commercial mortgage (1-30)

Secured personal loan (2-7)

Unsecured personal loan (2-10)

$

$

$

$

$

$

$
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Applicant one Applicant two

SECTION 2: Details

First and middle names:

Personal email:

Business email:

LinkedIn handle:

Facebook handle:

Surname:

Contact phone number:

Mobile number:

International number: ++

Title: Mr Mrs Miss Ms Dr Mr Mrs Miss Ms Dr

Marital status: Married Single Married Single

De Facto Separated De Facto Separated

Residential status: Australian citizen Permanent resident Australian citizen Permanent resident

Temporary resident Non resident Temporary resident Non resident

Date of birth: / / / /

Drivers licence no.: Expiry / / 2 0 Expiry / / 2 0

First name of child : Date of birth: / /

First name of child : Date of birth: / /

First name of child : Date of birth: / /

First name of child : Date of birth: / /

Can you talk me through what you are hoping to achieve?

For example: renovation, relocation, debt consolidation, school fees, holiday, car etc.

Purchase Refinance Owner occupied Investment

Construction Business Property development Working capital

Introducer company name: Broker ID: 

Primary contact: e-mail:

Mobile number:

Secondary contact: e-mail:

Mobile number:

Call back required: Today As soon as practicable
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SECTION 3: Current address

Owner Living with parents

Owner with mortgage Renting BoardingStatus:

Previous address details: (if less than 3 years in current address above)

How long have you been
at this address?

MonthsYears and/or

Postcode:State/Territory:

Address: /

SECTION 4: Annual income
Employer’s name (in full):

Occupation and tertiary
qualifications:

Contact details (for verifying
employment) eg. paymaster:

Full-time

Casual

Permanent part-time

Self-employed
Status:

Full-time

Casual

Permanent part-time

Self-employed

Gross income (before tax): $ $

Gross overtime/penalties: $ $

Other income - pensions,
FTB (before tax): $ $

Time with current employer: MonthsYears and/or MonthsYears and/or

Previous employment details: (if less than 3 years with current employer above) 

Contact phone number:

Mobile number:

Fully maintained company
car: Yes No Yes No

SECTION 5: Mortgages

Name of financial institution:

Account number:

Minimum monthly
repayment:

$ $ $ $

Original loan amount: $ $ $ $

Amount currently owing: $ $ $ $

Current interest rate: % Fixed % Fixed % Fixed % Fixed

% Variable % Variable % Variable % Variableor:

Owner occupiedUsage: Owner occupied Owner occupied Owner occupied

Investment Investment Investment Investment 

Repayment type: Principal & interest Principal & interest Principal & interest Principal & interest

or: Interest only Interest only Interest only Interest only

To be refinanced? Yes No Yes No Yes No Yes No

SECTION 6: Other loans including HECS & ATO
Name of financial institution:

Loan Type (personal loan, car
loan, lease, etc.):

Account number:

Monthly repayment: $ $ $ $

Amount currently owing: $ $ $ $

Current interest rate: % Fixed % Fixed % Fixed % Fixed

% Variable % Variable % Variable % Variableor:

To be refinanced? Yes No Yes No Yes No Yes No
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Name of financial institution: 

SECTION 7: Credit cards

Cleared in full every month: Yes No Yes No Yes No Yes No

Visa Visa Visa Visa

MasterCard MasterCard MasterCard MasterCard

AMEX AMEX AMEX AMEX

Other Other Other Other

To be refinanced? Yes No Yes No Yes No Yes No

Active Dormant Active Dormant Active Dormant Active DormantUsage:

Credit limit: $ $ $ $

Amount currently owing: $ $ $ $

Name of financial institution: 

SECTION 7a: Store cards

Cleared in full every month: Yes No Yes No Yes No Yes No

Visa Visa Visa Visa

MasterCard MasterCard MasterCard MasterCard

AMEX AMEX AMEX AMEX

Other Other Other Other

To be refinanced? Yes No Yes No Yes No Yes No

Active Dormant Active Dormant Active Dormant Active DormantUsage:

Credit limit: $ $ $ $

Amount currently owing: $ $ $ $

Name of financial institution: 

SECTION 7b: Interest free cards

Cleared in full every month: Yes No Yes No Yes No Yes No

Visa Visa Visa Visa

MasterCard MasterCard MasterCard MasterCard

AMEX AMEX AMEX AMEX

Other Other Other Other

To be refinanced? Yes No Yes No Yes No Yes No

Active Dormant Active Dormant Active Dormant Active DormantUsage:

Credit limit: $ $ $ $

Amount currently owing: $ $ $ $

Name of financial institution: 

SECTION 7c: Afterpay cards

Cleared in full every month: Yes No Yes No Yes No Yes No

Visa Visa Visa Visa

MasterCard MasterCard MasterCard MasterCard

AMEX AMEX AMEX AMEX

Other Other Other Other

To be refinanced? Yes No Yes No Yes No Yes No

Active Dormant Active Dormant Active Dormant Active DormantUsage:

Credit limit: $ $ $ $

Amount currently owing: $ $ $ $
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SECTION 9: Household expenses & payment cycles
Childcare: $ Per week fortnight month quarter year

Per week fortnight month quarter yearClothing and personal care: $

Per week fortnight month quarter yearGeneral basic insurances: $

Per week fortnight month quarter yearGroceries: $

Per week fortnight month quarter yearHigher education, vocational
training and professional gees:

$

Per week fortnight month quarter yearMedical and health: $

Per week fortnight month quarter yearPet care: $

Per week fortnight month quarter year
Primary residence running
costs:

$

Per week fortnight month quarter yearPublic or government primary
and secondary education:

$

Per week fortnight month quarter yearRecreation and entertainment: $

Telephone, internet, pay TV and
media streaming subscriptions: $ Per week fortnight month quarter year

Per week fortnight month quarter yearTransport: $

Body corporate fees, strata
fees and land tax on owner
occupied principal place of
residence:

Per week fortnight month quarter year$

Childcare including nannies and non-compulsory pre-school.

Groceries (food and non-alcoholic beverages), toiletries and cleaning products.

Pet food, grooming, minding services, care products, health products, veterinarian fees.

Public or government, primary and secondary school tuition, school and sports fees including compulsory kindergarten/reception/pre-primary/prep.

Telephone accounts (home and mobile), internet, pay TV and media streaming subscriptions (such as Netflix and Spotify).

Clothing, footwear, personal care products, cosmetics, hair services and accessories (including travel goods, handbags, umbrellas, wallets, and baby - goods) for men, women, children and infants, including 
purchases, repairs and alterations.

General basic insurances include ambulance, car (not recreation vehicles), travel, and personal belongings insurance. Excludes property (house and contents), health, sickness and personal accident, life, income 
protection and pet insurance.

Higher education and vocational training fees (including TAFE, business college, drama, music, dance) excluding HECS, and professional fees (union dues, professional association subscriptions, legal, accountant 
and tax agent fees).

Medical and health care services including GPs, specialists, physiotherapists, chiropractors, and opticians. Medicines, pharmaceuticals, prescriptions, glasses, purchase or hire of therapeutic appliances and 
equipment, hospital charges, nursing home charges. Excludes health insurance and ambulance insurance.

Public transport, taxis, ride-sharing and non-holiday domestic airfares (excludes overseas airfares). Running costs for essential vehicles including fuel, servicing, repairs, parking, tolls (excludes insurance) and 
registration of motor vehicles (excludes recreational vehicles such as caravans, trailers, motorcycles, boats and aircraft).

Body corporate fees, strata fees and land tax on owner occupied principal place of residence. Excludes investment properties, secondary residences, and properties maintained for other purposes such as holiday 
properties or residences maintained for parents or children.

Costs associated with the primary residence, either owned or rented. Includes rates, water, sewage, repairs and maintenance, electricity, gas, heating oil and wood for fuel, purchase, hire and repair of household and 
outdoor furnishings and equipment, furnishings, floor coverings, linen, tableware, gardening tools, power tools, electrical, lights, trees, shrubs, plants, pool chemicals, home insurance, contents insurance and 
appliance insurance. Excludes body corporate fees, strata fees and land tax.

Meals in restaurants, hotels and clubs, fast food and takeaway including coffee. Alcoholic beverages and tobacco products. Purchase, hire, repair of recreational personal belongings including electronics, computers, 
games consoles, AV equipment, cameras. Toys, hobbies, stationery, arts, crafts, sports, camping, fishing and recreation equipment including musical instruments, accessories and lessons. Non-subscription TV, video, 
games, and audio content, books, newspapers, magazines (including physical material and digital content). Recreation, gym, and health and fitness studios fees, court hire, sports lessons, admission fees and tickets 
(sports, theatre, gallery, museum, music events). Domestic holidays (fares, fuel, accommodation, theme parks, zoos tours). Recreational gambling, including lottery-type games, scratch cards, poker machines, club 
and casino gaming, and sports betting. Excludes travel insurance.

Year built:

Balance:

Savings account and term deposits

Motor vehicles

Make and model:

Household contents Other Assets

SECTION 8a: Other assets

Total combined superannuation:

Value (See redbook.com.au):

List value (hint - what is your
home contents sum insured?): Value of caravan, boat, shares etc.:

Financial institution:

Account number:

$ $ $ $

$

$ $ $

$

$

$

SECTION 8: Real estate assets

Street address:

Street number : / / / /

Estimate “as is” value: $ $ $ $

Weekly rental income: $ $ $ $

State/Territory & Postcode: & & & &
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If refinancing or consolidating debts, please provide details of the resulting benefit to you.

Benefits of refinance:

Variable interest rate:

Fixed interest rate:

Split account:

100% Interest offset feature:

Redraw:

Ability to make additional payment:

Construction – progressive drawdown:

Internet/online access:

Visa debit card:

Temporary reduction in income

Other features sought (Please specify):

Convenience/Flexibility Quality of service

Refinance reasons: Consolidate financials Cost reduction Specific features

If seeking an interest only loan, please indicate by ticking one or more of the following reasons and provide a brief explanation

MUST HAVEFEATURES NICE TO HAVE DON’T MIND COMMENTS

Large non recurring expenses

Variable income

Maximise cash flow

Create funds for investment purposes

Principle reductions in an offset facility

Taxation, financial or accounting reasons

Plan to convert to investment property

Other reason (requires specific comment)

If the loan term is going to exceed your retirement age of 70, how is it intended that the loan be repaid without hardship?

Is there anything else that may reasonably be expected to have a bearing on your application for credit, knowing that if you leave such 
information out it may cause problems in making your loan repayments?

Do you meet your payments/commitments on time every time? Yes No

How will the foreseeable change to
circumstances be mitigated?

If ‘Yes’ selected for any of the above, please provide explanation including your strategy to continue to make the repayments.

Do you expect a decrease in your cash flow/profits over the next 3 years (e.g. due to ill health, disability etc.) Yes No

Yes No Explanation:

Yes No Explanation:

Are you comfortable with your ability to make repayments under the proposed loan without difficulty?

Yes No Explanation:

Do you expect change to your income over the next 3 years?
(e.g. extended leave, retirement, reduction in working hours or overtime) Yes No

Do you expect an increase in your expenses over the next 3 years
(e.g. due to ill health, disability, end of an interest free period etc.) Yes No

SECTION 10: Customer/s declarations regarding financial circumstances

Per week fortnight month quarter yearPrivate schooling and tuition: $

Per week fortnight month quarter yearSickness and personal accident
insurance, life insurance:

$

Per week fortnight month quarter yearHealth insurance: $

Per week fortnight month quarter yearInvestment property running
costs:

$

Per week fortnight month quarter year
Secondary residence running
costs:

$

Per week fortnight month quarter yearOther: $

Tuition fees, school fees and sports fees for private schooling, including independent schools (Catholic or non-Catholic) and private tuition including compulsory age kindergarten/reception/pre-primary/prep.

Sickness and personal accident insurance, life insurance.

Health insurance including hospital, medical and dental insurance (excludes separate ambulance insurance).

Other ongoing or recurring items not included within the other categories including, but not limited to pet insurance, insurance not elsewhere classified, registration, insurance and operation of recreational vehicles 
(such as caravans, trailers, motorcycles, boats and aircraft), overseas holidays, gifts, jewellery, household services including cleaning, gardening, housekeeping, security and pest control services.

Costs associated with any secondary residence, either rented or owned for non-investment purposes, such as a holiday property that is not rented to generate income, or a property that family members (parents or 
children) are allowed to live in rent-free. Includes body corporate fees, strata fees, land tax, property management fees, rates, water, sewage, repairs and maintenance, electricity, gas, heating oil and wood for fuel, 
purchase, hire and repair of household and outdoor furnishings and equipment, furnishings, floor coverings, linen, tableware, gardening tools, power tools, electrical, lights, trees, shrubs, plants, pool chemicals, 
landlords insurance, home insurance, contents insurance and appliance insurance.

Costs associated with any property owned for investment purposes. Includes body corporate fees, strata fees, land tax, property management fees, rates, water, sewage, repairs and maintenance, electricity, gas, 
heating oil and wood for fuel, purchase, hire and repair of household and outdoor furnishings and equipment, furnishings, floor coverings, linen, tableware, gardening tools, power tools, electrical, lights, trees, shrubs, 
plants, pool chemicals, landlords insurance, home insurance, contents insurance and appliance insurance.

SECTION 9: Household expenses & payment cycles continued
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