	STATEMENT OF FINANCIAL POSITION

In this document, People’s Choice Credit Union, will be referred to as People’s Choice.
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People’s Choice Credit Union,

a trading name of Heritage and People’s Choice Ltd
ABN 11 087 651125, acts under its own

Australian Financial Services Licence 244310

and Australian Credit Licence 244310

13 1182 peopleschoice.com.au







	First and last names (1)
	     
	Contact phone number      
	Member number      

	Address
	     

	Employer
	     
	Employer Address      

	Occupation
	     
	Employer contact no.      

	Marital Status
	     
	No. of dependants      
	Age of dependants        

	
	
	
	

	First and last names (2)
	     
	Contact phone no.      
	Member no. 

	Address
	     

	Employer
	     
	Employer Address      

	Occupation
	     
	Employer contact no.      

	Marital Status
	     
	No. of dependants      
	Age of dependants        

	
	
	
	

	


	Reason for financial difficulty?

	☐  Caring for other
☐  Injury

☐  Medical 
	☐  Overcommitted 

☐  Reduced income

☐  Separation
	☐  Unemployed

☐  Other (Please Specify)

     ________________________________________

	How long have you been in financial difficulty?
	     

	How long do you require assistance?
	     


	What is your current fortnightly income after tax?
	What are your current fortnightly expenses?

	
	Member 1
	Member 2
	
	Member 1
	Member 2

	Salary/Wages/Commission
	$     
	$     
	Rent/Board
	$     
	$     

	Self Employed
	$     
	$     
	Body Corporate/Council Rates
	$     
	$     

	Centrelink
	$     
	$     
	Water
	$     
	$     

	Overtime
	$     
	$     
	Gas/Electricity
	$     
	$     

	Family Allowance
	$     
	$     
	Internet/Phone/Pay TV
	$     
	$     

	Student Allowance
	$     
	$     
	Groceries
	$     
	$     

	Pension
	$     
	$     
	Insurance (Car/House/Contents)
	$     
	$     

	Dividends
	$     
	$     
	Insurance (Health/Income/Life)
	$     
	$     

	Interest
	$     
	$     
	Motor Vehicle (Petrol/Rego)
	$     
	$     

	Rent Received
	$     
	$     
	Child Care/Education
	$     
	$     

	Board Received
	$     
	$     
	Entertainment/Take Away
	$     
	$     

	Other – Please Specify
     
	$     
	$     
	Medical/Chemist
	$     
	$     

	
	
	
	Other Expenses- (e.g. Child Maintenance)
	$     
	$     

	Total Fortnightly Income (A)
	$     
	$     
	Total Fortnightly Expenses (B)
	$     
	$     


	Assets (what you own)
	Insurance Provider
	Market Value of Asset

	Property Address (1)
	     
	     
	$     

	Property Address (2)
	     
	     
	$     

	Property Address (3)
	     
	     
	$     

	Motor Vehicle (Year/Make/Model)
	     
	     
	$     

	Motor Vehicle (Year/Make/Model)
	     
	     
	$     

	Motorcycle (Year/Make/Model)
	     
	     
	$     

	Home Contents
	     
	$     

	Cheque/Savings
	     
	$     

	Term Investments/Shares
	     
	$     

	Superannuation Fund (Member 1) 
	     
	$     

	Superannuation Fund (Member 2)
	     
	$     

	Business Assets
	     
	$     

	Other Assets – (e.g. Boat/Caravan)
	     
	$     

	Other Assets - Specify
	     
	$     

	
	Total Value of Assets
	$     

	
	
	

	
	
	

	Liabilities (what you owe)
	Lender
	Limit
	Balance owing
	Contractual payments
	Arrears
	Proposed Fortnightly Repayment

	Home Loan
	     
	$     
	$     
	$     
	$     
	$     

	Home Loan
	     
	$     
	$     
	$     
	$     
	$     

	Home Loan
	     
	$     
	$     
	$     
	$     
	$     

	Personal Loan
	     
	$     
	$     
	$     
	$     
	$     

	Personal Loan
	     
	$     
	$     
	$     
	$     
	$     

	Credit/Store Card
	     
	$     
	$     
	$     
	$     
	$     

	Credit/Store Card
	     
	$     
	$     
	$     
	$     
	$     

	Credit/Store Card 
	     
	$     
	$     
	$     
	$     
	$     

	Other (e.g. Student Loans)
	     
	$     
	$     
	$     
	$     
	$     

	Other (e.g. Rates/Utilities/Tax)
	     
	$     
	$     
	$     
	$     
	$     

	Other (e.g. Tax/Fines/Lease)
	     
	$     
	$     
	$     
	$     
	$     

	
	Total Fortnightly Repayments (C)
	$     

	
	
	$

	
	Total Fortnightly Income ( A )
	$     

	
	Less Total Fortnightly Expenses ( B )
	$     

	
	Less Total Fortnightly Repayments ( C )
	$     

	
	Total Uncommitted Fortnightly Income
	$     


	
	
	

	
	
	

	

	
	
	

	Member (1)
	Signature
	Date      

	Member (2)
	Signature
	Date      


Disclaimer: I acknowledge that the information provided in this statement of financial position is true and correct, and that no information has been withheld that is or could be relevant to People’s Choice assessing my financial situation.
	Please return completed form and supporting documentation to People’s Choice Credit Management department

	Email Address
	Fax Number
	Postal Address
	Contact Phone Number

	cmanagementpccu@peopleschoice.com.au
	08 7224 5299
	GPO Box 1942 Adelaide SA 5001
	08 8124 2148
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