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ORDER FORM – COMPANY SECRETARIAL PAGE 1

· COMPANY NAME:

· A.C.N.:

· REGISTERED OFFICE:

· DATE OF CHANGES:
· LODGE ONLINE  (  $99.00

SEND PAPER FORMS FOR SIGNING  ( $121.00
PLEASE INDICATE & COMPLETE THE RELEVANT SECTION(S):
· SHARE ISSUE (Form 484C):

· New member’s details:

· Full Name (& A.C.N. if Company):

· Address (No PO Boxes):

· Class of Shares to be issued:

· Number of Shares to be issued:

· If non-beneficially held, who held in trust for:

· Value per share (eg. $1):
· Second New member’s details:

· Full Name (& A.C.N. if Company):

· Address (No PO Boxes):

· Class of Shares to be issued:

· Number of Shares to be issued:

· If non-beneficially held, who held in trust for:

· Value per share (eg. $1):

· SHARE TRANSFER (Form 484C):

· Shares being transferred from:

· Number and Class of shares being transferred:

· Shares transferred to:

· Full Name:

· A.C.N. (if company):

· Address (No PO Boxes):

· If non-beneficially held, who held in trust for:

· Shares being transferred from:

· Number and Class of shares being transferred:

· Shares transferred to:

· Full Name:

· A.C.N. (if company):

· Address (No PO Boxes):
· If non-beneficially held, who held in trust for:
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 ORDER FORM – COMPANY SECRETARIAL PAGE 2
· CONVERSION OF SHARE CLASSES (Form 211):

· Existing Share Class:

· New Share Class: 

· Number of Shares to be converted:

· Shareholder(s) this change applies to:
· CHANGES TO DIRECTORS/SECRETARIES (Form 484B):

· Appoint/Resign Officeholder:

· Full Name:

· Residential Address:

· Date of Birth:

· Place of Birth:

· Please circle appropriate:

· Appoint / Resign 

· Director / Secretary

· Appoint/Resign Officeholder:

· Full Name:

· Residential Address:

· Date of Birth:

· Place of Birth:

· Please circle appropriate:

· Appoint / Resign 

· Director / Secretary

· CHANGES TO ADDRESSES (Form 484A):

· New Address for:
· Registered Office:
· Principal Place of Business:
Firm/Person Placing Order:

Contact Name:





Account Number:

Address: 

Phone:





Fax:





Signature:





Date:




Email Address:
New Clients – How did you hear about us?
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DETAILS REQUIRED FOR PAYMENT MADE BY

AMERICAN EXPRESS, VISA,

MASTERCARD AND DINERS CLUB

Payment For:

Cardholder’s Name:

Card Number:

Expiry Date:

4 Digit Code (American Express only):

Type of Card:

Amount of charge:

Plus 2.5% administration fee (waived if paying with order)

Signature:……………………………………………………………..

Date: 

                         SYDNEY 





MELBOURNE

        Level 1, 9-11 Grosvenor Street,


                      Unit 4/54 Malvern Street,

  P.O. Box 1714, Neutral Bay NSW 2089


               P.O. Box 629, Bayswater VIC 3153

    T: (02) 9953 2399 / 1800 226 735


              T: (03) 9729 5428 / 1800 226 735

    F: (02) 9953 4673 / 1800 817 030

               
              F: (03) 9729 7569 / 1800 817 030

email: sales@patricia.com.au Website: www.patricia.com.au

