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ustafson’s  Solicitors & Attorneys

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

ORDER  FORM – TRUST DEED
From: Address:
Tel:    Fax:

Email:

PRICE  $350.00   (Subject to change on notice)  Payment COD

UNIT TRUST

NAME OF TRUST:___________________________________________________

DATE:        /       /

TRUSTEE(S)_______________________________________________________

ADDRESS of
TRUSTEE(S)_______________________________________________________

IF TRUSTEE IS A COMPANY:
ACN.: ______________________________________

NAMES OF DIRECTORS:
_____________________________________________________________________

_____________________________________________________________________

SETTLOR: STRAM NOMINEES PTY LTD   SETTLEMENT SUM: TEN
DOLLARS ($10.00)

ADDRESS FOR 1st

MEETING______________________________________________



Gustafson’s Solicitors & Attorneys Page 2 of 2
Order Form – Unit Trust Deed

UNIT HOLDERS:

1.NAME:_____________________________________________________________

ADDRESS______________________________________
NO. OF  UNITS:________________

2.NAME:_____________________________________________________________

ADDRESS______________________________________
NO. OF UNITS:________________

3.NAME:_____________________________________________________________

ADDRESS______________________________________
NO. OF UNITS:________________

4.NAME:_____________________________________________________________

ADDRESS______________________________________
NO.OF UNITS_________________

PLEASE NOTE:  ADDITIONAL STAMP DUTIES MAY APPLY TO INITIAL UNIT ISSUES OF MORE THAN $100 TOTAL VALUE

We authorise you to debit our Bank Card/Visa/Mastercard for the sum of
$_________

Card Holder________________________________

Card No …………………………………………..            Expiry Date   /    /

_____________________________________________________________________

COMPLETED FORM CAN BE RETURNED TO OUR OFFICE BY FAX - (07) 5520 1488
PLEASE CONTACT US IF YOU REQUIRE ANY ASSISTANCE


