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BANKSIA

\I/ CORPORATE SERVICES PTY LTD

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

71 Banksia Crescent,
Hoppers Crossing, Vic. 3029

AUSTRALIA WIDE COMPANY FORMATIONS

A.C.N. 079 220 901

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

ORDER FORM - HYBRID TRUST

YOUR FIRM

YOUR NAME

DELIVERY ADDRESS

DATE PHONE NO.

FAX NO.

NAME OF TRUST

SETTLOR’S NAME

SETTLOR’S ADDRESS

INITIAL AMOUNT Total Number of Units Issued

PLACED INTO TRUST

% of Unitholders Required for a Quorom (eg 40 %)

TRUSTEE’S NAME

TRUSTEE’S A.C.N.

TRUSTEE’S ADDRESS

TRUSTEE’S NAME (2™")
(If Applicable)

TRUSTEE’S ADDRESS

1ST UNITHOLDER’S
FULL NAME

ADDRESS

NUMBER OF ORDINARY UNITS

VALUE OF ORDINARY UNITS
(e.g. $1 each)

2ND UNITHOLDER’S
FULL NAME

ADDRESS

NUMBER OF ORDINARY UNITS

VALUE OF ORDINARY UNITS
(e.g. $1 each)




ORDER FORM - HYBRID TRUST (CONTINUED)

3RD UNITHOLDER’S
FULL NAME

ADDRESS

NUMBER OF ORDINARY UNITS VALUE OF ORDINARY UNITS
(e.g. $1 each)

4TH UNITHOLDER’S
FULL NAME

ADDRESS

NUMBER OF ORDINARY UNITS VALUE OF ORDINARY UNITS
(e.g. $1 each)

STH UNITHOLDER’S
FULL NAME

ADDRESS

NUMBER OF ORDINARY UNITS VALUE OF ORDINARY UNITS
(e.g. $1 each)

6TH UNITHOLDER’S
FULL NAME

ADDRESS

NUMBER OF ORDINARY UNITS VALUE OF ORDINARY UNITS
(e.g. $1 each)

LAWS OF WHICH STATE/TERRITORY APPLY TO THIS

DOCUMENT?

If you prefer to use your credit card, please fill in below. Please fax or mail this order form to us. AMOUNE St
O Mastercard Credit Card NO. .ot et eeeeeeees BXPITY DAte: s
0 Visa Cardholder's Name (PIEASE PIINt) ......ccuiiiiiiiiies ettt ettt et et et et et et et et et et et et e et et et e et et e et e e e e sesteeeaeanes

CardhOlder's SIZNMATUIE .......ouiuininin ittt ettt e ettt ettt et e e et e e e et et et et e e e e e e eenenes




