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A.C.N. 079 220 901 

 
admin@banksiacorporate.com.au   
www.banksiacorporate.com.au                                                                           

71 Banksia Crescent,  
Hoppers Crossing, Vic. 3029 

 

Telephone  (03) 9734 6780 
Facsimile   (03) 9734 8944 

                                                       

ORDER FORM – DISCRETIONARY TRUST – DEED OF VARIATION OF TRUSTEE 

YOUR FIRM  

YOUR NAME  

DELIVERY ADDRESS  

DATE PHONE NO. FAX NO. 

NAME OF TRUST 

 

 

DATE OF TRUST CLAUSE IN DEED ALLOWING CHANGES TO TRUSTEES 

 

APPOINTOR’S FULL 

NAME 

 

 

APPOINTOR’S FULL 

ADDRESS 

 
 
 

2
ND

 APPOINTOR’S FULL 

NAME (IF RELEVANT) 

 

 

2
ND

 APPOINTOR’S FULL 

ADDRESS (IF RELEVANT) 

 
 
 

 

1ST CONTINUING 

TRUSTEE’S NAME 
(If Applicable)  

 
 

A.C.N. 
(If Applicable) 
 

 
 

ADDRESS 

 

 

 
 

 

2ND CONTINUING 

TRUSTEE’S NAME 
(If Applicable)  

 
 

A.C.N. 
(If Applicable) 
 

 
 

ADDRESS 

 

 

 
 

 

1ST TRUSTEE TO 

RESIGN 
(If Applicable)  

 
 

A.C.N. 
(If Applicable) 

 
 

ADDRESS 
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ORDER FORM – DISCRETIONARY TRUST – DEED OF VARIATION OF TRUSTEE 

(CONTINUED) 

 

2ND TRUSTEE TO 

RESIGN 
(If Applicable)  

 
 

A.C.N. 
(If Applicable) 
 

 
 

ADDRESS 

 

 

 
 

 

1ST NEW TRUSTEE  
(If Applicable)  

 
 

A.C.N. 
(If Applicable) 
 

 
 

ADDRESS 

 

 

 
 

 

2
ND

 NEW TRUSTEE 
(If Applicable)  

 
 

A.C.N. 
(If Applicable) 
 

 
 

ADDRESS 

 

 

 
 

 
GENERAL INFORMATION 

 
YEAR THIS DOCUMENT IS 

TO BE SIGNED 
 
 

 
SETTLORS’S INFORMATION 

 
FULL NAME OF SETTLOR  

 
ADDRESS 

 

 

 

 
 

APPLICABLE LEGISLATION: 
The laws of which State/Territory apply to this document  (please circle) 
 

• Australian Capital Territory 

• New South Wales 

• Northern Territory 

• Queensland 

• South Australia 

• Tasmania 

• Victoria 

• Western Australia 
 

 

If you prefer to use your credit card, please fill in below.  Please fax or mail this order form to us.          Amount     $................................................................ 
 

� Mastercard          Credit Card No.  .........................……………………………………………………....  Expiry Date:  ……………………............ 
 

� Visa                    Cardholder's Name  (Please Print)  .....................…………………………………………………………………………….............. 
 
                                              Cardholder's Signature  ………………………………………………………………………………………………………………. 


