
 

 
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 

YOUR FIRM  

YOUR NAME  

DELIVERY ADDRESS  

DATE PHONE NO. FAX NO. 

 

NAME OF TRUST 

 

 

 SETTLOR’S NAME 

 
 

SETTLOR’S ADDRESS 

 
 

SETTLED SUM  
 

 

 

TRUSTEE’S NAME (1ST)  
 

TRUSTEE’S A.C.N. 
(If Applicable) 

 
 

TRUSTEE’S ADDRESS  
 

 

TRUSTEE’S NAME (2ND) 
(If Applicable) 

 

TRUSTEE’S ADDRESS 

 

 

 
 

SPECIFIED BENEFICIARIES      (Usually the Tax Planner/s) 

Full Name  

Address  

 

Full Name  

Address  

 

ADDITIONAL GENERAL BENEFICIARIES     (Usually the Children of the Tax Planner/s) 

Full Name  

Address  

 

Full Name  

Address  
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ORDER FORM – DISCRETIONARY TRUST DEED (CONTINUED) 
 

ADDITIONAL GENERAL BENEFICIARIES CONTINUED     (Usually the Children of the Tax Planner/s) 

Full Name  

Address  

 

Full Name  

Address  

 
LAWS OF WHICH 

STATE/TERRITORY 

APPLY TO THIS 

DOCUMENT? 

 

 
 

 

APPOINTOR     (Please tick desired alternative) 

 

FIRST APPOINTOR  

 

SECOND APPOINTOR 
(If Applicable) 

 

 

 
� 

 
Alternative 1 – The first appointor during his/her lifetime and upon his/her death the second appointor (should he/she survive 
him/her) and upon the death of the survivor such person as the survivor may by Deed or Will appoint and failing such 
appointment the survivor’s legal personal representative. 
 

� Alternative 2 - The first appointor during his/her lifetime or any person whom he/she may by Deed or Will appoint and failing 
appointment his/her legal personal representative. 
 

� Alternative 3  - The first and second appointors jointly during their joint lifetimes and after the death of one of them the 
survivor and after the death of the survivor such person as the survivor may by Deed or Will or appoint and failing such 
appointment the survivor's legal personal representative. 

  
 

 

GUARDIAN – OPTIONAL    (Please tick desired alternative) 

 

FIRST GUARDIAN  

 

SECOND GUARDIAN 
(If Applicable) 

 

 
� 

 
Alternative 1 – The first guardian during his/her lifetime and upon his/her death the second guardian (should he/she survive 
him/her) and upon the death of the survivor such person as the survivor may by Deed or Will appoint and failing such 
appointment the survivor’s legal personal representative. 
 

� Alternative 2 - The first guardian during his/her lifetime or any person whom he/she may by Deed or Will appoint and failing 
appointment his/her legal personal representative. 
 

� Alternative 3  - The first and second guardians jointly during their joint lifetimes and after the death of one of them the 
survivor and after the death of the survivor such person as the survivor may by Deed or Will or appoint and failing such 
appointment the survivor's legal personal representative. 

 
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  ………………………………………………………………………………………………………………. 
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