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ALLAWDOCS PTY LTD
ACN 129 682 668

Level 5, Irwin Chambers

16 Irwin Street
Email:
admin@allawdocs.com.au
PERTH WA 6000
Website:
www.allawdocs.com.au

Mail: 
Locked Bag 3042

Phone:
1300 729 914

PERTH ADELAIDE TCE WA 6832

Fax:
1300 729 917
COMPANY FORMATION – ORDER FORM

NAME OF PROPOSED COMPANY:      
STATE:      
Is the proposed name identical to an existing Business Name , if YES click here to download the Declaration
Type of Company:

 FORMCHECKBOX 
 Standard Company
 FORMCHECKBOX 
 Superannuation Company
 FORMCHECKBOX 
 Not For Profit Company






(May only act as Trustee of a Super Fund)


 FORMCHECKBOX 
 Public Coy Ltd by Shares
 FORMCHECKBOX 
 Public Coy Ltd by Guarantee
 FORMCHECKBOX 
 Other 

(Specify in Special Instructions)
BGL Required Tick:   FORMCHECKBOX 

 FORMCHECKBOX 
 Company Seal Required
CONFIRMATION/UNDERTAKING
I the undersigned:

· Confirm that all the Directors, Secretaries and Members mentioned on this form have consented in writing to their appointments under Section 117(5) of the Corporations Act.

· Appoint ALLAWDOCS PTY LTD to sign the application for registration as agent on my behalf.
· Undertake to pay your fees.
    
______________________________

Name of Applicant – (Please Print)
Signature of Applicant
Date: 
PLEASE PRINT IN BLOCK LETTERS

CLIENT DETAILS: (Must be completed in Full)

Firm: 
     
Contact Name:      
Address:      
Postcode:      
Tel No:      
Fax No:       
Email Address:      
DIRECTOR AND SECRETARY DETAILS: (Full Names, Addresses and Dates of Birth)

1
Director:      
Former Names:      

(Will default as the Chairperson and Public Officer)


Place of Birth (Town/Country):      
Date of Birth:      

Address:      
Postcode:      
2
Director:      
Former Names:      

Place of Birth (Town/Country):      
Date of Birth:      

Address:      
Postcode:      
3
Director:      
Former Names:      

Place of Birth (Town/Country):      
Date of Birth:      

Address:      
Postcode:      
1
Secretary:      
Former Names:      

(Optional)


Place of Birth (Town/Country):      
Date of Birth:      

Address:      
Postcode:      
SHAREHOLDER DETAILS: (Full Names, Addresses of individuals of Registered Office and ACN of the Company)

1
Name/Company (ACN):      

Address:      
Postcode:      

Class of Shares:      
Number of Shares:      
Share Price: $1.00


Trust Name (If held in Trust):      
2
Name/Company (ACN):      

Address:      
Postcode:      

Class of Shares:      
Number of Shares:      
Share Price: $1.00


Trust Name (If held in Trust):      
3
Name/Company (ACN):      

Address:      
Postcode:      

Class of Shares:      
Number of Shares:      
Share Price: $1.00


Trust Name (If held in Trust):      
ULTIMATE HOLDING COMPANY
Name of Company:      

(ACN):      
REGISTERED OFFICE DETAILS: (PO Boxes not acceptable)

Address:      
Postcode:      
Will the Company occupy this office:
 FORMCHECKBOX 
 YES
or
 FORMCHECKBOX 
 NO
IF NO - Name of Occupier:      
PRINCIPAL PLACE OF BUSINESS: (PO Boxes not acceptable)

Address:      
Postcode:      
SPECIAL INSTRUCTIONS:
     
BINDER COLOUR

 FORMCHECKBOX 

Navy Blue

 FORMCHECKBOX 

Baby Blue

PAYMENT DETAILS:
 FORMCHECKBOX 
Full Package $
 
 
 FORMCHECKBOX 
Email Version to ______________________________________________________
 FORMCHECKBOX 
 Chq Enclosed
 FORMCHECKBOX 
 Direct Deposit (BSB: 306 089   Account No. 2441226)
Charge our Credit Card
 FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
 Mastercard
 FORMCHECKBOX 
 Amex

Credit Card Number:           /          /          /     
Expiry Date:      
CCV/Amex ID:      
Name of Card Holder:      
Amount $     
Signature of Card Holder: _________________________________________

DELIVERY DETAILS (Not applicable if same as Client Details)

Attention:      
Address:       
Postcode:      
1639_1 (06/04/09)
