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	Client Names
	

	
	

	
	

	Reference Number (T- or R-)
	
	Today’s date:
	      /       /20

	
	

	Contact Phone Numbers.
(home and mobile)
	Home:
	

	
	Work:
	

	
	Mobile:
	


	Address
	

	Email addresses
	


	Annual income:
	
	
	
	


	Applicant 1 income
	Gross annual:
	

	
	Net annual:
	

	Applicant 2 income
	Gross annual:
	

	
	Net annual.
	

	Gross overtime

(included above)
	

	
	

	Other Gross
(Commission/bonuses)
	

	
	

	Non-taxable allowances
	

	Superannuation received
	

	Family Benefits
	

	Child maintenance received.
	

	Rental income
	

	Other
	


	If self-employed:
	Applicant 1
	Applicant 2

	Gross Turnover/sales
	
	

	GST inclusive?
	Yes / No
	Yes / No

	Taxable income
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	Assets
	Liabilities


	Family home
	
	
	
	
	
	
	

	Est’d property value.
	
	Home loans
	Bank
	Monthly repayments
	Fixed Term expiry

Day/Month/Year
	Interest %
	Balance

	
	
	1
	
	
	
	
	

	
	
	2
	
	
	
	
	

	
	
	3
	
	
	
	
	

	
	
	4
	
	
	
	
	

	
	
	5
	
	
	
	
	


	Property 2 (e.g. family bach – if applicable)

	Est’d property value.
	
	Home loans
	Bank
	Monthly repayments
	Fixed Term expiry

Day/Month/Year
	Interest %
	Balance

	
	
	1
	
	
	
	
	

	
	
	2
	
	
	
	
	

	
	
	3
	
	
	
	
	


	Investment Properties – Total (if applicable)

	Est’d property value.
	
	Home loans
	Bank
	Monthly repayments
	Fixed Term expiry

Day/Month/Year
	Interest %
	Balance

	1
	
	1
	
	
	
	
	

	
	
	2
	
	
	
	
	

	
	
	3
	
	
	
	
	


	2
	
	1
	
	
	
	
	

	
	
	2
	
	
	
	
	

	
	
	3
	
	
	
	
	


	3
	
	1
	
	
	
	
	

	
	
	2
	
	
	
	
	

	
	
	3
	
	
	
	
	


	Total property value(s)
	
	Total amounts owing
	


	Transaction (revolving credit) account.
	
	
	

	
	
	Limit amount
	Interest %
	Current balance

	
	
	
	
	


	Vehicle Loan(s) (if applicable)

	Est’d vehicle(s) value.
	
	Bank/Finance Company
	Yearly payment
	Years/months left
	Interest %
	Payout/Balance

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
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	Personal Loan(s) (if applicable)

	
	
	Bank/Finance Company
	Yearly payment
	Years/months left
	Interest %
	Payout/Balance

	
	
	1
	
	
	
	

	
	
	2
	
	
	
	

	
	
	3
	
	
	
	

	
	
	4
	
	
	
	


	Store Card(s) (if applicable)

	
	
	Bank/Finance Company
	Yearly payment
	Years/months left
	Interest %
	Payout/Balance

	
	
	1
	
	
	
	

	
	
	2
	
	
	
	


	Other Loan(s) (if applicable)

	Type of loan.
	
	Bank/Finance Company
	Yearly payment
	Years/months left
	Interest %
	Payout/Balance

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	


	Credit card(s) (if applicable)

	.
	
	Type of card
	Yearly payment
	Interest %
	Payout/Balance

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


	Overdraft (if applicable)

	
	
	Bank
	Yearly payment
	Interest %
	Balances

	1
	
	
	
	
	

	2
	
	
	
	
	


	Other liabilities (if applicable)

	
	
	Bank
	Yearly payment
	Years/months left
	Interest %
	Balances

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	


If not enough room for all liabilities, please record information at the end of this MortgagePlan Update Form
or on a separate page.
Page 3 of 5
	Household expenses
	
	
	

	
	Weekly
	or Monthly
	or Yearly

	Alcohol & Cigarettes
	 
	 
	 

	Child Minding
	 
	 
	 

	Clothing & Dry cleaning
	 
	 
	 

	Dental & Optical
	 
	 
	 

	Education
	 
	 
	 

	Entertainment
	 
	 
	 

	Food & Grocery
	 
	 
	 

	Gas & Electricity
	 
	 
	 

	Gifts & Presents
	 
	 
	 

	Hair care & Cosmetics
	 
	 
	 

	Holidays
	 
	 
	 

	Home Maintenance
	 
	 
	 

	Private Medical Expenses
	 
	 
	 

	Magazines, Newspapers, Sky,  Internet
	 
	 
	 

	Misc
	 
	 
	 

	Motor Vehicle: Petrol
	 
	 
	 

	Motor Vehicle: Rego & Insurance
	 
	 
	 

	Motor Vehicle: Repairs
	 
	 
	 

	Rates
	 
	 
	 

	Water Rates
	 
	 
	 

	Rent (if applicable)
	
	
	

	Sports
	 
	 
	 

	Telephone
	 
	 
	 

	Other
	 
	 
	 

	Other
	
	
	

	Other
	 
	 
	 


	Future Lump Sum RECEIPTS (Planned future receipts)

	Do you expect to receive any lump sum payments such as inheritance, accident compensation, charitable tax refund or proceeds from sale of assets within the next 12 months? Please provide details below:

	Details
	Amount
	Month/Year Start
	Month/Year Finish

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


	Future Lump Sum PAYMENTS (Planned future expenses)

	Do you have any major “one-off” or regular payments (e.g. hire purchase) coming up in the next 12 months? Please provide details below:

	Details
	Amount
	Month/Year Start
	Month/Year Finish

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


	Superannuation / KiwiSaver

	Fund
	Your Contribution per Year
	
	Partner's Contribution per Year

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Insurances

	
	Type
	Insurance Company
	Cover
	Annual cost

	Client
	Life/Trauma/TPD
	
	
	

	
	Income protection
	
	
	

	Smoker

Yes/No
	Mortgage protection
	
	
	

	
	Medical insurance
	
	
	

	
	Other insurances
	
	
	

	Partner
	Life/Trauma/TPD
	
	
	

	
	Income protection
	
	
	

	Smoker

Yes/No
	Mortgage protection
	
	
	

	
	Medical insurance
	
	
	

	
	Other insurances
	
	
	


	
	Insurance Company
	Cover
	Annual cost

	House insurance
	
	
	

	Contents insurance
	
	
	


	Risk insurance review

Would you like our Insurance Specialist to contact you to review your risk insurance and provide a free, no obligation quote if applicable?

YES / NO


	Referrals
	
	
	
	
	

	
	
	
	
	
	

	Who do you know who may be able to be helped with MortgagePlan?

	

	Referral Name
	Your relationship

e.g. sister, workmate
	Telephone
	Locality

	1
	 
	 
	 

	2
	 
	 
	 

	3
	 
	 
	 

	4
	 
	 
	 


FORTIfi Ltd will pay a sum of $100 to our existing client,

or the charity of their choice, on the full fee settlement 

of a MortgagePlan facility for the client(s) referred above.

Please email your MortgagePlan Update Form to:

updates@fortifi.co.nz
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MortgagePlan Update form.
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