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SHAREHOLDERS

[image: image1.png]Information Required For
New Private (Pty Ltd) Company
	Your Details

	Name:
     
Contact Name:
     
Telephone:
     
Email:
     



Fax:
     



	Proposed Name of Company
We will not perform any trademark, passing off or similar due diligence in respect of your choice of name unless you engage us to do so
	      Pty Ltd
Is it a registered Business Name?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	Principal Business
	     

	Principal Place of Business
	     

	Registered Office 
This may be your Accountant
	     

	If Company is not the occupier of the Registered Office, provide name and address of occupier
	Name:

     
Address:
     

	Will the Company have an Ultimate Holding Company upon registration? If so provide the name
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No



Name:
     

	Total Number of Shares in Company

Unless otherwise specified, Shares will be issued as fully paid $1.00 ordinary shares (of no particular class)
	      Shares

Other Specifications (if any):     

	Other requirements…
	     

 FORMTEXT 



	Officeholder’s Details (1)
Director - A proprietary company requires at least 1 director who must ordinarily reside in Australia and be at least 18 years old
Secretary - A secretary is not compulsory. However, we suggest that a secretary is appointed (perhaps as a director and secretary) as it enables other parties to rely upon certain statutory assumptions. 1 or more may be appointed, provided that at least 1 ordinarily resides in Australia
Public Officer – This person is required by the Australian Tax Office and carries certain important tax related obligations and liabilities
	Family and Given Names:      

 FORMTEXT 

Former Name (if any):      
Residential (i.e. Street) Address:      
Date and Place of Birth:       
 FORMCHECKBOX 
 Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Public Officer 

	Officeholder’s Details (2)

	Family and Given Names:      

 FORMTEXT 

Former Name (if any):      
Residential (i.e. Street) Address:      
Date and Place of Birth:       
 FORMCHECKBOX 
 Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Public Officer

	Officeholder’s Details (3)

	Family and Given Names:      

 FORMTEXT 

Former Name (if any):      
Residential (i.e. Street) Address:      
Date and Place of Birth:       
 FORMCHECKBOX 
 Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Public Officer

	Officeholder’s Details (4)

	Family and Given Names:      

 FORMTEXT 

Former Name (if any):      
Residential (i.e. Street) Address:      
Date and Place of Birth:       
 FORMCHECKBOX 
 Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Public Officer

	Officeholder’s Details (5)

	Family and Given Names:      

 FORMTEXT 

Former Name (if any):      
Residential (i.e. Street) Address:      
Date and Place of Birth:       
 FORMCHECKBOX 
 Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Public Officer


	Shareholder’s Details (1)
(Must be at least 18 years old or held in trust by a person of at least 18 years old or by another company)


	Family and Given Names/Company Name and ACN:      
Trust Name (if applicable):      
Former Surname (if any):      
Residential Address/Registered Office (i.e. Street):      
Total number of shares to be allotted:       
Amount to be paid per share: $     


	Shareholder’s Details (2)

	Family and Given Names/Company Name and ACN:      
Trust Name (if applicable):      
Former Surname (if any):      
Residential Address/Registered Office (i.e. Street):      
Total number of shares to be allotted:       
Amount to be paid per share: $     


	Shareholder’s Details (3)

	Family and Given Names/Company Name and ACN:      
Trust Name (if applicable):      
Former Surname (if any):      
Residential Address/Registered Office (i.e. Street):      
Total number of shares to be allotted:       
Amount to be paid per share: $     


	Shareholder’s Details (4)

	Family and Given Names/Company Name and ACN:      
Trust Name (if applicable):      
Former Surname (if any):      
Residential Address/Registered Office (i.e. Street):      
Total number of shares to be allotted:       
Amount to be paid per share: $     

	Shareholder’s Details (5)
	Family and Given Names/Company Name and ACN:      
Trust Name (if applicable):      
Former Surname (if any):      
Residential Address/Registered Office (i.e. Street):      
Total number of shares to be allotted:       
Amount to be paid per share: $     


�











Liability limited by a scheme approved under Professional Standards Legislation.
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