MORTGAGE CHOICE ENQUIRY FORM

Assets and Liabilities Section

MORTGAGE CHOICE ENQUIRY FORM


	Applicant 1 – Personal Details


	First home buyer?
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


First Name
Middle Name
	     
	
	     


Surname
	     


Date of Birth

	     


Drivers License No.
State Issued
Expiry Date

	     
	
	     
	
	     


	Marital Status
	     


No. of Dependants
Ages

	     
	
	     
	     
	     
	     


Home Telephone
Work Telephone
	     
	
	     


Mobile
Fax
	     
	
	     


Preferred Email Address
	     


	Address Details (minimum 3 year history –
please attached separate sheet if required)


Current Address
	No. & Street
     

	
     

	Suburb       
State       
Pcode       

	Country      
	Date moved in      

	Own home / Renting / With parents / Other:
     

	Rent or Board you pay per week (if applicable):
$      


Previous Address (if current is less than 3 years)
	No. & Street
     

	
     

	Suburb       
State       
Pcode       

	Country      
	Date moved in      

	Own home / Renting / With parents / Other:      


Mailing Address (if different from Current Address)

	No. & Street

or PO Box:
     

	
     

	Suburb       
State       
Pcode       

	Country      




	Applicant 1 – Employment Details (minimum 3 year history –

please attach separate sheet if required))


Current Employment

	Full time / Part time / Casual /

Self Emp. / Contract / Home Duties
	     


* Note – FT and PT receive Holiday pay and Sick pay, the rest do not
	Employer Name -
     

	Address
     

	
     

	Suburb
     
Pcode       

	Date started       

	Contact   
     
	Contact Ph       

	Your Occupation
     

	Are you under a probationary period?
	     

	Gross Yearly Income (AUD)
	$      


Previous Employment (If current employment does not span 3 years we need below completed please)
	Employer Name
     

	Address
     

	
     

	Suburb
     
Pcode       

	Date started        

	Contact Ph (if known)      

	Start date
     
	End date
     

	Gross yearly income      
	$      


	Other Income Details (if applicable)


	Family Assistance (excluding Rent Assistance)
	$      
per f/night

	Permanent Pension
	$      
per f/night

	Current Rental Income
	$      
per week

	Expected Rental Income
	$      
per week


	Applicant 2 – Personal Details


First Name
Middle Name
	     
	
	     


Surname
	     


Date of Birth

	     


Drivers License No.
State Issued
Expiry Date

	     
	
	     
	
	     


	Marital Status
	     


No. of Dependants
Ages (only if different from applicant 1)
	     
	
	     
	     
	     
	     


Home Telephone
Work Telephone

	     
	
	     


Mobile
Fax

	     
	
	     


Preferred Email Address

	     


	Address Details (minimum 3 year history –

please attach separate sheet if required)


Current Address (if different to applicant 1)

	No. & Street
     

	
     

	Suburb       
State       
Pcode       

	Country      
	Date moved in      

	Own home / Renting / With parents / Other:
     

	Rent or Board you pay per week (if applicable):
$      


Previous Address (if current address is less than 3 years above)
	No. & Street
     

	
     

	Suburb       
State       
Pcode       

	Country      
	Date moved in      

	Own home / Renting / With parents / Other:       


Mailing Address (if different from Current Address & applicant 1)

	No. & Street

or PO Box:
     

	
     

	Suburb       
State       
Pcode       

	Country      





	Applicant 2 – Employment Details (minimum 3 year history
please attach separate sheet if required)


Current Employment

	Full time / Part time / Casual /

Self Emp. / Contract / Home Duties
	     


* Note – FT and PT receive Holiday pay and Sick pay, the rest do not

	Employer Name -
     

	Address
     

	
     

	Suburb
     
Pcode       

	Date started       

	Contact
     
	Contact #      

	Employer Type
	 FORMCHECKBOX 
  Public Sector      FORMCHECKBOX 
  Private Sector


	Your Occupation
     

	Are you under a probationary period?
	     

	Gross Yearly Income (AUD)
	$      


Previous Employment (3 years history req’d between current and previous)
	Full time / Part time / Casual /

Self Emp. / Contract / Home Duties
	     


* Note – FT and PT receive Holiday pay and Sick pay, the rest do not

	Employer Name
     

	Address
     

	
     

	Suburb
     
State       
Pcode       

	Gross Yearly Income  $      

	Contact # (if known)      

	Start date
     
	End date
     

	Employer Type
	 FORMCHECKBOX 
  Public Sector     FORMCHECKBOX 
  Private Sector

	Your Previous Occupation
     


	Other Income Details (if applicable)


	Family Assistance (excl. Rent Assistance)
	$      
per f/night

	Permanent Pension
	$      
per f/night

	Permanent Pension type eg Disability, 
	$              per f/night

	Expected Rental Income
	$      
per week


	Banks now require a ‘basic’ budget figure from you

	Lenders now require an estimate of your family expenditure on a monthly basis. Please complete the below:

	Basic Household expenses per month (food/living)  $ 1200
Discretionary spending per month (Private school fees, gym, child care etc)  $     


Loan

Current Owner Occupied Property (if applicable)

	No. & Street
     
	Date purchased
     

	Suburb
                
            State                                    Pcode      
	Current Value
$      

	Current Loan Balance
$          Monthly Repayment
$      
	Lender
     


Current Investment Property 1 (if applicable)

	No. & Street
     
	Date purchased
     

	Suburb
                            State                                    Pcode      
	Current Value
$      

	Current Loan Balance
$          Monthly Repayment
$      
	Lender
     

	Is the property currently rented?      
	Is it paid Weekly / Fortnightly / Monthly:      
	Rent paid:
$      


Current Investment Property 2 (if applicable)

	No. & Street
     
	Date purchased
     

	Suburb
                          State                                    Pcode      
	Current Value
$      

	Current loan balance
$          Monthly payment $      
	Lender
     

	Is the property currently rented?      
	Is it paid Weekly / Fortnightly / Monthly:      
	Rent paid:
$      


	Savings Accounts
	Amount
	Held by

	Which bank?  Suncorp
	$ 8000
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2

	Which bank?       
	$      
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2


	Shares Held With
	No. held
	Value
	Held by

	     
	     
	$      
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2


	Superannuation Company
	What is it’s rough value

	Applicant 1 - Who is your Superannuation with? Busq
	$ 43000

	Applicant 2 - Who is your Superannuation with?      
	$      


	Motor Vehicle Make
	Model
	Year
	Value
	Held by

	Holden
	Colarado
	2015
	$ 40000
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2

	     
	     
	    
	$      
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2


	Home Contents
	Value

	Current value of furniture and effects
	$ 10000


Current Insurances
	Insurances
	Value

	Who is your life insurance with (applicant 1)?        
	$      

	Who is your life insurance with (applicant 2)?        
	$      

	Signify if you have income protection
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2


Current Loans (excluding mortgages)

	Loan Type
(eg personal / HECS)
	Lender
	Owing
	Repayment
	Week / Ftnight / Month
	Paying out?
	Held by

	     
	     
	$      
	$      
	     
	     
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2

	     
	     
	$      
	$      
	     
	     
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2

	     
	     
	$      
	$      
	     
	     
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2


Credit Cards / Store cards etc.

	Card type
(eg Mastercard)
	Lender
	Limit
	Owing
	Paying out?
	Held by

	     
	     
	$      
	$      
	     
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2

	     
	     
	$      
	$      
	     
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2

	     
	     
	$      
	$      
	     
	 FORMCHECKBOX 
  App 1
 FORMCHECKBOX 
  App 2


	In order for us to give you an option to have your loan protected please provide your smoking status
	Please signify

	Applicant 1
	 FORMCHECKBOX 
  smoker
 FORMCHECKBOX 
  Non

	Applicant 2
	 FORMCHECKBOX 
  smoker
 FORMCHECKBOX 
  Non


