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 (if less than 3 years)  (if less than 3 years)

Please include current payslips for each applicant, or at least 2 years tax 
returns and assessments if self employed.

Please include current payslips for each applicant, or at least 2 years tax 
returns and assessments if self employed.

Previous Address (if less than 3 years)

Housing Status

Are you a permanent resident of Australia?

Are you a citizen of any country other than Australia?

Are you a resident for tax purposes of another country?

Please select how you would like to operate the S1 account that will be opened with this home loan:

Please note: Where two or more signatures are required to operate this account some access channels may not be available.

Buying Rent Board

Surname

Other Names commonly known by

Residential Address

Mobile Email

Driver’s Licence No. Expiry

Postal Address (if different from above) Postcode

No. of dependants Age of dependants

Home Telephone Work Telephone

Postcode

Postcode

Years of  
residence

Years of  
residence

Given Names

Title Mr Ms MxMrs

Yes

Yes

Yes

No

No

No

Any one to sign Two to sign

If yes, please list all countries of citizenship

If yes, please state all countries where tax is payable

Miss

Date of Birth 

Relationship Status

          /      /

Property Type 

Title Particulars 

Company Name (if applicable) 

Address

Telephone

Occupation/Nature of Business Occupation/Nature of Business

Email

Postcode

Contact Name 

Name of Real Estate Agent or person to contact to arrange entry to property for valuation purposes 

House

Volume

Apartment Unit

Folio

Townhouse Land

Security Address

Other (please specify)

Employer’s Name/Business Name Employer’s Name/Business Name

Employer's Address Employer's Address

Postcode Postcode

Status Status

Self employed Self employed

Payroll Contact Name Payroll Contact Name

Telephone

Net Monthly Pay (attach evidence) Net Monthly Pay (attach evidence)

Other Income (attach evidence) Other Income (attach evidence)

Source Source

Telephone

Previous Employer Previous EmployerYears Years

Full time Full timePart time Part timeCasual CasualTemp TempContract Contract

Years of Service Years of Service

Owned

G. Employment Details – Applicant One G. Employment Details – Applicant Two

H. Income – Applicant TwoH. Income – Applicant One

F. Security Details

E. Personal Details – Applicant Two
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Total $

General (Food, Clothing, Medical, Gym, Entertainment, Other)

Utilities & Services (Rates, Gas, Electricity, Water, Telephone, Mobile, Internet, Pay TV)

Children & Education (Child Maintenance, School Fees / Expenses, Childcare)

Travel (Registration, Petrol, Public Transport)

Insurances (Car, Health, Life, Building, Contents, Income Protection)

Total variable monthly expenses (excluding fixed expenses included in the Liabilities section)

Type of Asset

Details of monthly commitments (Please list credit card limits and details even if balance owed is nil)

Lender Limit Balance Monthly Instalment
Remaining
Term (years)

Bank/Description/Address Asset in name of Value Mortgaged

Home

Land

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Other Real Estate

Car(s) (Year, Make, Model)

Savings accounts

Investments

Superannuation

Contents (Insured value)

1st Mortgage

Rent/Board

Personal/Car Loans

Other Loans

Credit/Charge Card  

Credit/Charge Card  

Other (please specify) 

Company Name (if applicable) Contact Name

Address Postcode

Telephone Facsimile

Other

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

          $

           $                                  per month

           $                                  per month

           $                                  per month

           $                                  per month

           $                                  per month

 $

I. Assets – What You Own

L. Solicitor/Conveyancer Information

K. Expenses – What You Spend

J. Liabilities – What You Owe
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