Client Information Form

For client completion

Personal
Title

Date

Person 1

DynamicOrange

Wealth solutions now for tomorrow

Person 2

Surname

Given Names

Preferred Name

Date of Birth

Tax File Number*

Wedding Anniversary Date (if applicable)

Relationship Status

Height (cm) / Weight (kg)

cm

kg

cm kg

Contact Details
Residential Address

Postal Address

Phone (Person 1)

Phone (Person 2)

Mobile (Person 1)

Mobile (Person 2)

Email (Person 1)

Email (Person 2)

Dependents
Child 1

Name

Date of Birth

Child 2

Child 3

Child 4

Current Employment
Current Occupation

Person 1

Person 2

Status (full-time, self-employment)

Employer name

Date commenced

Qualifications

Income (Annual)
Salary/Wages (including Super)

Person 1

Person 2

Business (if self-employed) -
net of expenses

Investment income (rent, etc)

Other income

TOTAL INCOME (Taxable)




DynamicOrange

Wealth solutions now for tomorrow

Assets/Liabilites Owner/s Description Current Value Current Debt

Principle Residence
(home)

Term Deposit/s

Contents

Motor Vehicle 1

Motor Vehicle 2

Investment Property/ies

Cash at bank

Other
Total Lifestyle Assets/Debts
Status Person 1 Person 2

Excellent / Good / Fair / Poor? (Health)

Any cancer/stroke/heart attack/diabetes? Yes | | No [ | Yes [ | No [ |
Smoker? Yes [ | No | | Yes [ | No | |
Have you smoked in the last 12 months? Yes |:| No |:| Yes |:| No |:|
Current Will Yes [ | No [ | Yes | | No | |
Private Health Cover Yes | | No [ | Yes | | No | |

Current Insurances

Life Insured Company Type of Cover Policy No. Sum Insured Annual Premium

Current Superannuation

Member name Company Policy No. Insurances Account Balance

Privacy and Tax File Number Acknowledgement

We are committed to managing your personal information in accordance with the Privacy Act 1988 (Cth). We only collect, maintain and use
personal information that is necessary for us to provide you with appropriate advice and deal in financial products on your behalf. A copy of our
Information Handling Policy is available upon request and you can call 1800 265 744 if you have any questions on privacy related matters.

*I/ We give permission for to retain our Tax File Number for financial planning purposes. You are not required to provide us with your TFN and it is
not an offense if you choose not to do so.

Client Signature Person 1: Date:

Person 2: Date:

Office Use Only

Referral Source:

Digitally signed by Simon Rayner

.
DN: cn=Simon Rayner, 0=Dynamic Orange Pty Ltd, ou=Financial Advisory

Date: 2015.03.31 11:37:53 +10'00" Dqte.

Adviser Signature

CVFP_0837 03/15



