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Order Form: Adoption of New Constitution                                                                                        
	This order placed by:
	

	Your Name      
	Telephone      

	Name of your firm      
	Facsimile      

	Firm address      

	Email      


[image: image2.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
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	1a. Name of Company        
	1b. ACN        

	2. Purpose of adopting new constitution

eg to operate with one director, or to

become a super fund trustee company.
	     

	
	     

	
	     

	3. Location of meetings        

	4. Date of change       DD / MM / YY

	5. PDF to be emailed?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Constitution only
	 FORMCHECKBOX 
 Entire File

	6. Delivery address
	                  FORMCHECKBOX 
 Firm Address

                  FORMCHECKBOX 
 Other (We prefer to deliver by courier, so please provide  a street address):      
Postcode:      

	7. Required delivery date
	 FORMCHECKBOX 
 ASAP
	 FORMCHECKBOX 
 Specific Date:      DD / MM / YY



	Package 1  FORMCHECKBOX 

	
	or
	Package 2  FORMCHECKBOX 

	
	or
	Package 3  FORMCHECKBOX 

	

	· New Constitution
	
	· New Constitution

· Minutes
	
	· New Constitution
· Minutes

· Change Officers/Shareholders/Shares

	Please provide with this order form:
	
	Please provide with this order form:
	
	Please provide with this order form:

	 FORMCHECKBOX 
 
	Company's existing Memorandum & Articles of Association or current Constitution.
	
	 FORMCHECKBOX 
 
	Company's existing Memorandum & Articles of Association or current Constitution.
	
	 FORMCHECKBOX 
 
	Company's existing Memorandum & Articles of Association or current Constitution.

	
	
	
	 FORMCHECKBOX 
 
	Most recent ASIC annual statement or complete the “Current Officer Details” section on page 2.
	
	 FORMCHECKBOX 
 
	Most recent ASIC annual statement or complete the “Current Officer Details” section below

	
	
	
	
	
	
	 FORMCHECKBOX 
 
	Complete appropriate sections on page 2 and/or 3 – Appoint/resign Officers and/or Share Transfers




	 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. Director names
	

	Chairman/Signatory
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	Director 1
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	Director 2
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	Director 3
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	Director 4
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	2. Shareholder names

	Member 1
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	Member 2
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	Member 3
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	Member 4
	Title        
	First Name        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

 FORMTEXT 
     

	Please note: If any member is a company, please advise the name of its proxy, ACN, and the number of directors.



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

	2. Full name 
	 Given Names        
	Last Name        

	3. Address      

	4. Birth details
	DOB  DD / MM / YY
	Place of birth – town & state in Australia. Country of birth if born overseas:      

	5. Office resigning from
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Secretary
	 FORMCHECKBOX 
 Public Officer


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

	2. Full name 
	 Given Names        
	Last Name        

	3. Address      

	4. Birth details
	DOB  DD / MM / YY
	Place of birth – town & state in Australia. Country of birth if born overseas:      

	5. Office resigning from
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Secretary
	 FORMCHECKBOX 
 Public Officer


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

	2. Full name 
	 Given Names        
	Last Name        

	3. Address      

	4. Birth details
	DOB  DD / MM / YY
	Place of birth – town & state in Australia. Country of birth if born overseas:      

	5. Office resigning from
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Secretary
	 FORMCHECKBOX 
 Public Officer



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

	2. Full name 
	 Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. Birth details
	DOB  DD / MM / YY
	Place of birth – town & state in Australia. Country of birth if born overseas:     

 FORMTEXT 
     

	5. Office appointed to
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Secretary
	 FORMCHECKBOX 
 Public Officer


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

	2. Full name 
	 Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. Birth details
	DOB  DD / MM / YY
	Place of birth – town & state in Australia. Country of birth if born overseas:     

 FORMTEXT 
     

	5. Office appointed to
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Secretary
	 FORMCHECKBOX 
 Public Officer


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

	2. Full name 
	 Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4. Birth details
	DOB  DD / MM / YY
	Place of birth – town & state in Australia. Country of birth if born overseas:     

 FORMTEXT 
     

	5. Office appointed to
	 FORMCHECKBOX 
 Director
	 FORMCHECKBOX 
 Secretary
	 FORMCHECKBOX 
 Public Officer



	1. Seller        

 FORMTEXT 
                                                                                                                                                                    ACN      

	2. Buyer        

 FORMTEXT 
     

 FORMTEXT 
                                                                                                                                                           ACN      

	3. Number of shares        

 FORMTEXT 
     
	4. Class of shares        

 FORMTEXT 
     

	5. Consideration
	$      

 FORMTEXT 
     

 FORMTEXT 
     


	1. Seller        

 FORMTEXT 
     

 FORMTEXT 
                                                                                                                                                            ACN      

	2. Buyer        

 FORMTEXT 
     

 FORMTEXT 
                                                                                                                                                            ACN      

	3. Number of shares        

 FORMTEXT 
     
	4. Class of shares        

 FORMTEXT 
     

	5. Consideration
	$      

 FORMTEXT 
     

 FORMTEXT 
     


	1. Seller        

 FORMTEXT 
     

 FORMTEXT 
                                                                                                                                                            ACN      

	2. Buyer        

 FORMTEXT 
     

 FORMTEXT 
                                                                                                                                                            ACN      

	3. Number of shares        

 FORMTEXT 
     
	4. Class of shares        

 FORMTEXT 
     

	5. Consideration
	$      

 FORMTEXT 
     

 FORMTEXT 
     




	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     






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





Order Details





Actions Required– please choose a package that suits your requirements





Payment Method





Other Work Required





Please complete this section only if you require share transfers as part of package 3





Share Transfers





Please complete this section only if you require officer appointment as part of package 3











Officers to Appoint





Have you specified your required date of change and location of meetings? See “Order Details” on page 1





Please complete this section only if you require officer resignation as part of package 3





Officers to Resign








Please complete this section only if you require package 2 or 3, and cannot provide an ASIC annual statement








Current Officer Details
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