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R. S. Gustafson B. A. J.D. (Chicago) Suite 14 33 Tallebudgera Ck. Road Tel: (07) 5520 1455 Fax: (07) 5520 1488
P.O. Box 393 West Burleigh 4219 International Prefix Tel / Fax (61-7)
Email: steveg @gustafsons.com.au

NEW COMPANY ORDER FORM
GUSTAFSON'S CORPORATE SERVICES

A service of GUSTAFSON’S SOLICITORS & ATTORNEYS ABN 44 922 931 238

Ordered by-
Name: Address:
Tel: Fax: Email:

PRICE $675.00 (add $25.00 for company Seal) (Subject to change with notice)

Proposed Company Name

Is this a registered Business Name - Yes[ ] No [ ]
If yes, what is the Business Number and who are the registered owners?

BN Names

Registered Office: Full street address

Will the company occupy these premises? Yes[ | No [ ]

If no, who is the occupier?

Business Address:

Full Street Address:

Telephone: () Fax

Do you require a Company Seal No [ | If Yes [ | Allow 24 hours for delivery of Seal
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Person 1: Full Name:

Former names, if any:

Full residential address:

Is this person a shareholder? Yes [ ] No [ ] Number and class of
shares:

Is this person an officeholder? Director [ ] Secretary [ |

Details of Birth: Date: / /
Town/State/Country:

I give consent to act as director/secretary/member of this company.
Print Name:

Signature

Person 2: Full Name:

Former names, if any:

Full residential address:

Is this person a shareholder? Yes [ | No [ ] Number and class of
shares:

Is this person an officeholder? Director [ ] Secretary [ ]

Details of Birth: Date: / /
Town/State/Country:

I give consent to act as director/secretary/member of this company.

Print Name:

Signature

Person 3: Full Name:

Former names, if any:

Full residential address:

Is this person a shareholder? Yes [ ] No [ ] Number and class of
shares:

Is this person an officeholder? Director [ ] Secretary [ |

Details of Birth: Date: / /
Town/State/Country:

I give consent to act as director/secretary/member of this company.
Print Name:

Signature
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Person 4: Full Name:
Former names, if any:

Full residential address:

Is this person a shareholder? Yes [ | No [ ] Number and class of
shares:

Is this person an officeholder? Director [ ] Secretary [ ]

Details of Birth: Date: / /
Town/State/Country:

I give consent to act as director/secretary/member of this company.
Print Name:

Signature

Authorization is hereby given to Gustafson’s Solicitors to make application for

registration of this company. Print Name:

Signature: Date:
Delivery Information: If delivery address other than order address: send company
register and Company Seal (if any) to: Name:

Address:

TURNAROUND TIME STARTS UPON RECEIPT OF PAYMENT BY

DIRECT CREDIT OR CREDIT CARD [please check box to advise payment
method]

[ ] Direct Credit - To: Stram Nominees Pty Ltd National Australia Bank
Southport BSB 084-917 A/c 67395-3893

[ ] Credit Card Details- We authorise you to debit our Bank Card/Visa/Mastercard
for the sum of $

Card Holder
L OF: 1 s 1A\ T

N 1101 B2 111 ) o T Expiry Date / /

FAX COMPLETED FORM TO OUR OFFICE FAX NO (07) 5520 1488

PLEASE CONTACT US IF YOU REQUIRE ANY ASSISTANCE OR ADVICE
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