
 

Please complete and return this form to Castle by: 
e: castle@castlecorp.com.au or f: (03) 9890 6699 

Castle Corporate Pty Ltd 
ABN 36 065 276 655 

www.castlecorp.com.au  

If you have any questions or need help, call us on: 
t: (03) 9898 6666 

 

Company name 

Order form: Voluntary deregistration 
 Order placed by   
 

 Your name  Telephone   Facsimile  

       

 Firm name  Email address   

     

 Firm address  

   
 

 Payment   

 

  Pay now 

  Cheque   Please make cheques payable to: Castle Corporate Pty Ltd.  

 
  Credit card  Please complete a Credit Card Authorisation form and return with this form.  

 
  Bank deposit  Account details:  

NAB, BSB: 083-419, Account: 66332-9114 

Please provide reference you will use for direct deposit:  

 
   
   Pay in 14 days with our Enduring Credit Card Authorisation  
   
   Pay in 30 days - I, the person named above, agree to pay Castle for this order within 30 days of the invoice date.  
 Company details   
 

 
ASIC company search or annual  
company statement supplied:- 

  No    Yes 
If yes, you only need to fill in the fields  
marked with an asterisk *  

 

 Current name of company   ACN   
 

 Address for meetings    
 

 ASIC corporate key        
(8 digit number from ASIC company statement)   

 

 Details of officer who will sign ASIC Form  

 Title   Mr       Mrs       Ms       Miss       Dr       Other 
Other Title Please specify 

  
 

 Name 
Given name(s) Surname 

 
 

 Address - 
Residential    

 Director details -  
 

 *Chairman/Signatory 
Director 1*  

Title Given name(s) Surname 

 
 

 Director 2 
Title Given name(s) Surname 

 
 

 Director 3  
Title Given name(s) Surname 

 
 

 Director 4  
Title Given name(s) Surname 

 
 

  

http://www.castlecorp.com.au/wp-content/uploads/2017/12/Castle-Corp-CreditCard-Authorisation-2017-12.pdf
http://www.castlecorp.com.au/wp-content/uploads/2017/12/Castle-Corp-Enduring-Credit-Card-Authorisation-2017-12.pdf
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 Shareholder names – Individual or corporate   
 

 *Chairman/Member 1  
Title Given name(s) Surname 

 
 

 Member 2  
Title Given name(s) Surname 

 
 

 Member 3  
Title Given name(s) Surname 

 
 

 Member 4  
Title Given name(s) Surname 

 
 

 If corporate: Company name   ACN   
 

 *Name of proxy (required)    
 

 If corporate: Company name  ACN   
 

 *Name of proxy (required)    

 The applicant will be required to declare that the following statements are correct:    

 

• All members of the company agree to the deregistration. 
• The company is not carrying on business.  
• The company’s assets are worth less than $1000.  
• The company has paid all fees and penalties payable under the Corporations Act.  
• The company has no outstanding liabilities.  
• The company is not party to any legal proceedings. 
• ASIC does not require a set of accounts, relying upon the applicant’s statement.  
• All annual returns for the company which are due for lodging should have been lodged. 

 

 Are any annual returns outstanding?      Yes        No   
 
 
 
 
 

 
 
 
 
 
 

 

 Declaration   

 

By submitting this form to Castle Corporate Pty Ltd, in accordance with the Corporations Act 2001 (C'th), I 
warrant and declare that all statements made and all details shown in this order form are true and correct 
and I indemnify Castle Corporate Pty Ltd for any and all loss suffered as a result of my breach of the 
aforesaid warranty.  

   

 Additional information - Use this space to give any other information that may help us to complete your order.  
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