T| PS The Investment Property Strategists

Projection Analysis Application

Client 1

Address

Suburb Postcode State
Date of Birth Dependents

Taxable Income 1

Taxable Income 2

Client 2

Address

Suburb Postcode State
Date of Birth Dependents

(Monthly) (Monthly)

Rental Income 1 Rental Income 2
(Monthly) (Monthly)

Share Income 1 Share Income 2
(Monthly) (Monthly)
Other(Family/Gov’) Other( Family/Gov’)
(Monthly) (Monthly)

TOTAL TOTAL

Mortgage 1 Balance Monthly Repayment
Mortgage 2 Balance Monthly Repayment
Mortgage 3 Balance Monthly Repayment
Mortgage 4 Balance Monthly Repayment

Credit Card 1 Limit Balance
Credit Card 2 Limit Balance
Credit Card 3 Limit Balance
Personal Loan 1 Balance Monthly Repayment
Personal Loan 2 Balance Monthly Repayment
Personal Loan 3 Balance Monthly Repayment
Personal Loan 4 Balance Monthly Repayment




ASSETS

Residence Property Value
Investment Properties Value
Land Value
Superannuation Value
Furniture Value
Motor Vehicles Value
Cash available to be utilized Value

EXPENSES
ITEM MONTHLY AMOUNT ITEM MONTHLY AMOUNT
Electricity/Gas Accountancy
Furniture/Appliance Alcohol
Home Repair Child Care

Internet

Children’s Activities

Home Telephone

Child Support

Mobile Phone

Cigarettes

Water/Shire Rates

Clothing

Pest Treatment Dinner/Take Away
Rent (if renting) Donations
Health Insurance Dry Cleaning

Doctor/Dentist Excursions (School)
Physiotherapy/Optical Fees/Books
Chemist Fares

Car Insurance Foxtel/Pay TV
Home and Contents Gifts

Life Insurance Groceries

Income Protection

Haircare/Beauty

Trauma Insurance

Holidays

Other Insurance

Lotto/Gambling

Pocket Money

Newspaper/Magazine

Social

Tutoring/Music/Dance

Sport/Gym/Recreation

Union Fees/Social




QUESTIONNAIRE

To allow us to better understand you and your goals, please answer the following questions as

honestly and accurately as possible.
We will only use this data in relation to providing you with a more personalized Analysis Projection
that takes these criteria into account when mapping out your plan.

Do you have any planned expenditure or expect additional income
(lump sum or ongoing) in the next 12 months?

At what age do you plan or expect to retire and what net income do you think you will need to
fund a comfortable lifestyle?

If you had to consider your tolerance for risk...
How would you assess yourself?

Conservative-Preserving your capital is the most important consideration for you. You have a short-
tferm investment period in which income and capital stability is of prime concern.

Stable-Your investment term is 3 — 5 years and you are willing to take a small degree of short-term risk if
it means the chance of long-term returns.

Balanced-You have a relatively long period in which to invest but are comfortable with short-term
volatility for long-term growth and income. You like some security but are prepared to take some risk

Assertive-You look for growth investments and are willing to speculate. You can cope with negative
returns and increased volatility. Capital growth is your prime concern.

If there is any other relevant information that you feel needs to be taken into account
please use the following space to advise us




TIPS The Investment Property Strategists

Privacy Statement and Client Declaration

This statement explains your privacy rights and our rights and obligations in relation to your personal
information. The Privacy Act regulates the way TIPS uses the personal information provided about
you. Please read the following as it sets out how we may use information about you.

Privacy generally

You need not give us any of the personal information requested in any of our application forms or
any other document or communication you receive from us. However, without this information, we
may not be able to process your application or provide you with an appropriate level of service.
You may request access at any time to personal information held by us about you and ask us to
correct it if you believe it is incorrect or out of date.

How we may use your personal information

We may use your information to:

¢ Process your application form

e Prepare your Projection Analysis

* Provide additional projections where requested by you or your agent

* Facilitate our internal business operations, including fulfilment of any legal requirements and
confidential systems maintenance

Our right to disclose your personal information

We may disclose your personal information only in the following circumstances and to the following

people

e To any referee nominated by you

¢ To our external service providers, subject to permission and request from you, such as valuers, real
estate agents, conveyancers, insurance providers, accountants and lenders

* To any persons acting on your behalf, unless you tell us not fo

¢ To merchants with whom you transact, to process your card transactions

* |f you request us to do so or if you consent or where the law requires or permits us to do so.

Your authority to us

By signing this form you authorise us to collect, maintain, use and disclose your personal information
in the manner set out in this privacy statement. Your personal information will not be used in any
manner other than is outlined herein and at no time will details about you be provided to any other
party not contained in this statement without your permission.

Declaration

I/We declare that any information given in this application is frue and correct and no statements
made or information given is false or misleading. I/We also understand that TIPS is not responsible
for the inability of the applicant(s) to achieve projections made in the report. Should there be any
changes to the preceding information, I/We shall advise TIPS by requesting and completing a new
application, so that adjustments can be made to the Projection Analysis. |/We request that a
Projection Analysis be prepared for us based on the preceding information and understand that
I/we are under no obligation to proceed any further with TIPS.

I/We understand that the fee for the production of the Projection Analysis shall be $395.00
(payable in advance), and would like to pay this by:

Cheque [ ] Cash [ ] Visa Card [ ] MasterCard [ ]
Name on Card Expiry Date
Card Number CVC Number
(3 digits on reverse)
Signed: Signed:
Name Name

Date: A | Date: ___ [/ /]



