ABBOTS

SHELF COMPANY ORDER FORM

CLIENT DETAILS
NAME:
SUBURB/CITY:
EMAIL:

CONTACT PERSON:

COMPANY DETAILS

COMPANY NAME:

TRANSFER DATE:

ADDRESS OF REGISTERED OFFICE:
SUBURB/CITY:

OCCUPIER, IF NOT COMPANY:
PRINCIPAL PLACE OF BUSINESS:
SUBURB/CITY:

ADDRESS:

STATE: POST CODE:
PHONE: ()
FAX: ()

STATE: POST CODE:

STATE: POST CODE:

DIRECTORS, SECRETARIES &OR SHAREHOLDERS DETAILS

(1)[] DIRECTOR[ ] SECRETARY []PuBLIC OFFICER [] SHAREHOLDER
COMPANY NAME:

ACN:

FAMILY NAME:

GIVEN NAMES:

D.O.B:

PLACE/TOWN OF BIRTH:
ADDRESS:

SUBURB/CITY:

STATE:

OCCUPATION:

TOTAL SHARES (CLASS & NO.):
AS TRUSTEE FOR:

COUNTRY OF BIRTH:

COUNTRY:

(3) [] DIRECTOR[ ] SECRETARY [ ] PUBLIC OFFICER [_]SHAREHOLDER
COMPANY NAME:

ACN:

FAMILY NAME:

GIVEN NAMES:

D.O.B:

PLACE/TOWN OF BIRTH:
ADDRESS:

SUBURB/CITY:

STATE:

OCCUPATION:

TOTAL SHARES (CLASS & NO.):
AS TRUSTEE FOR:

COUNTRY OF BIRTH:

COUNTRY:

(2) [C] DIRECTOR [[] SECRETARY [_]PUBLIC OFFICER [_]SHAREHOLDER
COMPANY NAME:

ACN:

FAMILY NAME:

GIVEN NAMES:

D.0.B:

PLACE/TOWN OF BIRTH:
ADDRESS:

SUBURB/CITY:

STATE:

OCCUPATION:

TOTAL SHARES (CLASS & NO.):
AS TRUSTEE FOR:

COUNTRY OF BIRTH:

COUNTRY:

(4) []DIRECTOR DSECRETARY [] PUBLIC OFFICER [_]JSHAREHOLDER
COMPANY NAME:

ACN:

FAMILY NAME:

GIVEN NAMES:

D.O.B:

PLACE/TOWN OF BIRTH:
ADDRESS:

SUBURB/CITY:

STATE:

OCCUPATION:

TOTAL SHARES (CLASS & NO.):
AS TRUSTEE FOR:

COUNTRY OF BIRTH:

COUNTRY:



ABBOTS

SHELF COMPANY ORDER FORM

OTHER INSTRUCTIONS:

Instructions

1. Complete the above form — enter the shelf company you want. Please ensure you note the desired
company transfer date on the form.
2. Please email this form to orders@abbots.com.au
3. Within 24 hours we will action your order and have your documents on their way to you.

P | (03) 9427 8888 www.abbots.com.au orders@abbots.com.au
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