Phone 1300 ABN ABN

Australia Email contact@abnaustralia.com.au

BUSINESS REGISTRATIONS AND LEGAL DOCUMENTS C

CHANGE OF COMPANY NAME — ORDER FORM

PROPOSED RESOLUTION DATE: ... .o

REGISTERED OFFICE (AQUIESS) . . e ettt et e e e e e,
DIRECTORS (Full Names, address, date of birth and place of birth please): (Please Tick)

L e 1RSSR et Shareholder: [J
2 ettt ettt ettt Shareholder: [J
B e e SR b1 as 4 bbbttt Shareholder: [J
B oot st Shareholder: [J

Disclaimer — We do not provide legal, accounting, financial or stamp duty advice and therefore take no responsibility for your
taxation, legal or other liabilities which may arise from the work we perform on your instructions. We urge you to first obtain
legal and accounting advice in relation to your affairs and in particular this transaction.

APPLICANT DETAILS (FIRM ).ttt
CONTACT PERSON: ... o PH:......o FAX:. .o
FULL AD D R E S S . e e e
EMAIL: o SIGNATURE:......c.cocooiiiiii DATE: .... [ociidoiin.
PAYMENT REQUIRED WITH ORDER Amount$................
[] Direct Deposit/ EFT
Bank: ANZ Banking Group BSB: 015-056 Account: 225324305 Ref: Please use name of existing company
[] MasterCard []Visa
Car NUMBCE: - .+ EXPIry Date:......voveeeeeeeeeeeeeeeeeeeen, CCV .........




