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Order Form: Discretionary Trust Variation                                                                                        
	This order placed by:
	

	Your Name      
	Telephone      

	Name of your firm      
	Facsimile      

	Firm address      

	Email      
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	1. Name of trust      

 FORMTEXT 
     

	2. Date Established
	DD / MM / YY

	3. Date of variation
	DD / MM / YY

	4. Location for meetings      




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

 FORMTEXT 
     

	2. Name
	Given Names        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

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

 FORMTEXT 
     

	2. Name
	Given Names        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

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

 FORMTEXT 
     

	2. Name
	Given Names        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

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

 FORMTEXT 
     

	2. Name
	Given Names        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

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

 FORMTEXT 
     

	2. Name
	Given Names        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

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

 FORMTEXT 
     

	2. Name
	Given Names        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     




	1. Name      

 FORMTEXT 
     
	2. ACN     

	3. Registered office     

 FORMTEXT 
     

	4. Director Details

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      




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

 FORMTEXT 
     

	2. Name
	Given Names        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

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

 FORMTEXT 
     

	2. Name
	Given Names        

 FORMTEXT 
     

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	3. Address        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     




	1. Name      

 FORMTEXT 
     
	2. ACN     

	3. Registered office     

 FORMTEXT 
     

	4. Director Details

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      




	1. Name – including title      
	 ACN      

	2. Address      

 FORMTEXT 
     

	3. Role
	 FORMCHECKBOX 
  Guardian                  FORMCHECKBOX 
  Other - please specify:      

	1. Name – including title      
	 ACN      

	2. Address      

 FORMTEXT 
     

	3. Role
	 FORMCHECKBOX 
  Guardian                  FORMCHECKBOX 
  Other - please specify:      




	1. Name      

 FORMTEXT 
     
	2. ACN     

	3. Registered office     

 FORMTEXT 
     

	3. Role                       FORMCHECKBOX 
  Guardian                  FORMCHECKBOX 
  Other - please specify:      

	4. Director Details

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      


	1. Name      

 FORMTEXT 
     
	2. ACN     

	3. Registered office     

 FORMTEXT 
     

	3. Role                       FORMCHECKBOX 
  Guardian                  FORMCHECKBOX 
  Other - please specify:      

	4. Director Details

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      

	Title
	 FORMCHECKBOX 
 Mr
	 FORMCHECKBOX 
 Mrs
	 FORMCHECKBOX 
 Ms
	 FORMCHECKBOX 
 Dr
	 FORMCHECKBOX 
 Other – please specify:        

 FORMTEXT 
     

	Name
	Given Names        

 FORMTEXT 
     
	Last Name        

 FORMTEXT 
     

	Residential Address      




	Please check and detail below which variations you require

	 FORMCHECKBOX 
 Change of name – New name for trust:      

 FORMTEXT 
     

	 FORMCHECKBOX 
 Change of appointor – provide full name and residential address of the new appointor – and how the position is to be filled upon death or resignation of said new appointor
                                                                                                                                                                                                                                                                 (succession plan)

	     

 FORMTEXT 
       

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Change of trust powers – Please provide details of the additional or amended trust powers which are to be dealt with in the deed of variation.  If the request for additional trust powers has been made by the trust's bank, the bank usually provides the preferred wording – which should be provided along with this order form.

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Elimination of prohibitions on who may be appointed as trustee, appointor etc - Please provide details of the offending provisions.

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Indemnity for trustee

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Delegation of trustee's powers - Please provide details of which powers are to be delegated and the description of the person/s to whom those powers are to be delegated.

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Amendment to vesting date - Please advise the amendment required.

	     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Other amendments - Please advise the amendments required.

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

	

	





	Declaration
	 FORMCHECKBOX 
 I confirm that I have read and understand the standard disclosure statement and 
costs agreement, which appear on the webpage for Castle Legal Pty Ltd.
Please check box to indicate that you agree




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


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


	Direct deposit to bank – Account details: NAB; BSB No 083-155;  Account 82721-5894
	 FORMCHECKBOX 


	Credit terms of 30 days – Approved clients only
	 FORMCHECKBOX 



	Office use only
	Incoming work sighted     

	
	Compliance with LPA requirements met      



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





Trust Details





Individual Trustee/s





Payment Method


























Other Corporate Parties





Corporate Appointor/s





Corporate Trustee/s





Individual Appointor/s





Please forward a copy of the existing trust deed with any deeds of variation/amendment which may exist.  Those documents will be returned to you with the new documentation.





Variation Details





Other Individual Parties
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