[image: image1.png]Castle
Corporate




Order Form: Share Buy Back                                                                                        
	This order placed by:
	

	Your Name      
	Telephone      

	Name of your firm      
	Facsimile      

	Firm address      

	Email      
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[image: image3.png]Castle Corporate Pty Ltd

_ ABN 36 065 276 655
Level 2, 2A Cambridge Street )

Box Hill VIC
Melbourne 3128
DX 12826 - Box Hill

Telephone (03) 9898 6666

Facsimile (03) 9890 6699

Email castle@castlecorp.com.au
Web www.castlecorp.com.au








	1. Name        

 FORMTEXT 
     

	2. ACN        

 FORMTEXT 
     

	3. ASIC corporate key number – 6 digits, found on annual statement        

	4. Date of buy back                       DD / MM / YY

	5. Address for meetings        

 FORMTEXT 
     

	6. Number of last share certificate issued      

	7. Director names

	Chairman/Signatory
	Title        
	First Name        

 FORMTEXT 
     
	Last Name         

 FORMTEXT 
     

	Director 1
	Title        
	First Name        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Director 2
	Title        
	First Name        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Director 3
	Title        
	First Name        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Director 4
	Title        
	First Name        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	8. Shareholder names

	Member 1
	Title        
	Name        

 FORMTEXT 
     
	ACN        

 FORMTEXT 
     

	Member 2
	Title        
	Name        

 FORMTEXT 
     
	ACN        

 FORMTEXT 
     

	Member 3
	Title        
	Name        

 FORMTEXT 
     
	ACN        

 FORMTEXT 
     

	Member 4
	Title        
	Name        

 FORMTEXT 
     
	ACN        

 FORMTEXT 
     

	If any member above is a company, please advise the name of its proxy and the number of directors below

	Member number (as listed above):           Name of proxy:                                                                                                                                     Number of directors:      

	Member number (as listed above):           Name of proxy:                                                                                                                                     Number of directors:      

	Member number (as listed above):           Name of proxy:                                                                                                                                     Number of directors:      

	Member number (as listed above):           Name of proxy:                                                                                                                                     Number of directors:      

	9. Will all members attend the general meeting (in person or by proxy)?       FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No



	 FORMCHECKBOX 
 Cheque with order form
	– Please make cheque payable to: Castle Corporate Pty Ltd

	 FORMCHECKBOX 
 Credit Card
	– Please complete “Credit Card Authorisation” and return with this form

	 FORMCHECKBOX 
 Direct deposit to bank
	– Account details: NAB; BSB 083-155;  Account 66332-9114

	 FORMCHECKBOX 
 Credit terms of 30 days
	– Approved clients only




	1. Shareholder title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	2. Shareholder name 
	        

 FORMTEXT 
     
	ACN        

 FORMTEXT 
     

	3. Shareholder address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. Number of shares to be bought back
	     
	5. Amount to be paid for shares
	$     
	6. Class of share to be bought
	     

	7. Shares held for
	 FORMCHECKBOX 
 Benefit of the person named above
	 FORMCHECKBOX 
 Benefit of another person or trust – Name:        

	8. Consideration to be paid for shares is:      FORMCHECKBOX 
 in cash/cheque from issued share capital account           FORMCHECKBOX 
 Repayment of a loan           FORMCHECKBOX 
 Other – please specify below:
     


	1. Shareholder title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	2. Shareholder name 
	        

 FORMTEXT 
     
	ACN        

 FORMTEXT 
     

	3. Shareholder address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. Number of shares to be bought back
	     
	5. Amount to be paid for shares
	$     
	6. Class of share to be bought
	     

	7. Shares held for
	 FORMCHECKBOX 
 Benefit of the person named above
	 FORMCHECKBOX 
 Benefit of another person or trust – Name:        

	8. Consideration to be paid for shares is:      FORMCHECKBOX 
 in cash/cheque from issued share capital account           FORMCHECKBOX 
 Repayment of a loan           FORMCHECKBOX 
 Other – please specify below:
     


	1. Shareholder title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	2. Shareholder name 
	        

 FORMTEXT 
     
	ACN        

 FORMTEXT 
     

	3. Shareholder address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. Number of shares to be bought back
	     
	5. Amount to be paid for shares
	$     
	6. Class of share to be bought
	     

	7. Shares held for
	 FORMCHECKBOX 
 Benefit of the person named above
	 FORMCHECKBOX 
 Benefit of another person or trust – Name:        

	8. Consideration to be paid for shares is:      FORMCHECKBOX 
 in cash/cheque from issued share capital account           FORMCHECKBOX 
 Repayment of a loan           FORMCHECKBOX 
 Other – please specify below:
     


	1. Shareholder title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Miss
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	2. Shareholder name 
	        

 FORMTEXT 
     
	ACN        

 FORMTEXT 
     

	3. Shareholder address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. Number of shares to be bought back
	     
	5. Amount to be paid for shares
	$     
	6. Class of share to be bought
	     

	7. Shares held for
	 FORMCHECKBOX 
 Benefit of the person named above
	 FORMCHECKBOX 
 Benefit of another person or trust – Name:        

	8. Consideration to be paid for shares is:      FORMCHECKBOX 
 in cash/cheque from issued share capital account           FORMCHECKBOX 
 Repayment of a loan           FORMCHECKBOX 
 Other – please specify below:
     





Please complete and return this form to Castle by: Email – �HYPERLINK "mailto:castle@castlecorp.com.au?subject=Order%20Form%20Enquiry"�castle@castlecorp.com.au� Fax – (03) 9890 6699





Company Details





Please include with this order form the company’s latest up-to-date annual statement or a recent company search





Payment Method



































Please include with this order form the company’s latest up-to-date annual statement or a recent company search








Please complete and return this form to Castle by: Email – �HYPERLINK "mailto:castle@castlecorp.com.au?subject=Order%20Form%20Enquiry"�castle@castlecorp.com.au� Fax – (03) 9890 6699





Shares to be bought back
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