\\ /-
- —

Fmancial Health Check

Date:

Name:

Current Financial Position

Assets

House

Rental Properties
Vehicles

Bank Accounts
Term Deposits
Shares

Managed Funds
Business Assets
Superannuation Balance
Other -

Other -

Total Assets

Liabilities
Mortgage #1 at %

Repayments ($)

Frequency

Halletts

Balance

Mortgage #2 at %

Other Loan at %

Other Loan at %

Credit Cards - average balance

Other - Business Debts

Other -

Total Liabilities
Net Assets/Liabilities

Income/Savings

Current Annual Salary

Investment Income

Super Contributions per year (employer & personal)
Savings Capacity (per month)

At What Age do You Plan to Retire?

How Much do You Want to Retire On?

(per Year in Today's $)

Do you believe your current rate of progress will
achieve your financial objectives? (Y/N)
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You

Partner
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mancial Health Chee

Do you have the following?

Salary Package?
will?

If yes, last updated?
Enduring Power of Attorney
Life Insurance?

Trauma Insurance?
Disability Insurance?
Keyman Insurance?
Income Protection?
Are your general insurances regularly reviewed?
(ie car, home, business, etc)
Dependant Children?
If yes, age of children
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Who are the beneficiaries of your super fund?
Is the asset mix in your super fund appropriate
for your financial objectives & risk profile?
Have you ever had a financial plan prepared?
If so, when?

Other Financial Health Matters

Are you making use of your home equity

to create wealth?

Do you want your loans to be paid out upon
death, permanent disability or trauma?

Any Upcoming Changes? (describe)

Do you believe it is appropriate for us to
prepare a personal financial strategy for you
at this time?

Thankyou for Completing the Halletts Financial Health Checkl

Hallett & Co.

Chartered Accountant

Yes/No/Not Sure

Amount

You Partner

You

Partner
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