Fi
Castle

Corporate

Order form: Share buy back

Please provide us with the most recent annual company statement or an up-to-date ASIC search when submitting

this order form. Alternatively, we can provide you with a search for an additional fee.
Please tick which of the following you will provide with this order form:-

[] Company search

] ASIC or CAS Company download

[ Up-to-date ASIC annual statement

[ None of the above: —Castle to complete search on your behalf (additional fees apply)

] Company’s Constitution or Memorandum.
Note:

1. Information provided should be correct as at date of change.
2.  We cannot proceed without this information.

Order placed by

Your hame Telephone

Firm name Facsimile

Firm address

Email address

Required delivery date [ AsAP [] Specific date:

Delivery address
Street address preferred

PDF required [dYes [ No
O Cheque Please make cheques payable to: Castle Corporate Pty Ltd.
O Credit card Please complete a Credit Card Authorisation form and return with this form.

[ Pay now

i Please provide reference you will use for direct deposit:
Account details:

D1 Bank deposit x5 asp. 083-543, Account: 66332-9114

1 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.

Declaration

By submitting this form to Castle Corporate Pty Ltd in accordance with the Corporations Act 2001 (C'th), | warrant and declare
that all statements made and all details shown in this order form are true and correct and that all persons named in this order
form have consented in writing to their appointment as a director, secretary or shareholder (as relevant) and | indemnify Castle
Corporate Pty Ltd for any and all loss suffered as a result of my breach of the aforesaid warranty.

Castle Corporate Pty Ltd
ABN 36 065 276 655
www.castlecorp.com.au

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

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



mailto:castle@castlecorp.com.au
http://www.castlecorp.com.au/
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

Company details

Company name

ASIC corporate key number

Company ACN o
8 digits found on annual statement

Preferred lodgement date
of first form with ASIC

Number of last
share certificate issued

Return of capital and/or cancellation of shares will occur approximately:

e 14 days after lodgement of first form for sole member company, or
e 30 davs after lodgement of first form for multinle member companies.

Meeting information

Please provide other address

Where will the meeting [ Principal place of business
be held? [] Via teleconference [] Other address

Board meeting information

Chair of board meetings

Will all directors attend the board [ Yes [] No - please specify which directors will not attend:

meeting?

General meeting information

Same as chair of board meetings? [] Yes ] No - please specify:

Chair of general meeting

. Yes No - please specify which classes do not have the right to vote:
Do all classes of shares issued have the O O P pectty - €

right to vote at a general meeting?

] All voting members will attend in person
General meeting attendance [C] Absent voting members will appoint a proxy
[ Yes - provide below CINo

If proxies are to be appointed, please complete table below:

If member is a company:
Name of member Name of proxy drector: | drector” | provide detors name:
1 O O
2 O O
3 O O

* Names not required
** Full name of sole director to be provided in last column



_New share capital structure

Please complete the table below to reflect the new share capital structure after the share buyback is completed.

Share class Number issued

Total issued capital paid Total issued capital unpaid
on these shares on these shares

Transaction 1

Shareholder title OmMmr OMrs OMs [miss [ Dr [ Other - please specify:

Shareholder name

Shareholder address

If shareholder is a company, please provide ACN

[CJFor the benefit of the holder
Shares are held

[Jin trust for another entity. Complete other entity’s details below:

Name

Class of shares to be cancelled

Amount to be paid for cancelled shares

Consideration to be

paid for shares is: C1Repayment of a loan

D Other - please specify below:

Number of shares to be cancelled

[J1n cash/cheque from issued share capital account




Transaction 2

Shareholder title Omr Owms Owms Omiss Oor O Other - please specify:

Shareholder name

Shareholder address

If shareholder is a company, please provide ACN

[ For the benefit of the holder

Shares are held O in trust for another entity. Complete other entity’s details below:

Name

Class of shares to be cancelled Number of shares to be cancelled

Amount to be paid for cancelled shares

[ Cash/cheque from issued share capital account
[] Repayment of a loan
D Other - please specify below:

Consideration to be
paid for shares is:

Transaction 3

Shareholder title OmMr [OMrs [OMs [IMiss [JDr [ Other - please specify:

Shareholder name

Shareholder address

If shareholder is a company, please provide ACN

] For the benefit of the holder

Shares are held [ In trust for another entity. Complete other entity’s details below:

Name

Class of shares to be cancelled Number of shares to be cancelled

Amount to be paid for cancelled shares

[] Cash/cheque from issued share capital account

] Repayment of a loan
El Other - please specify below:

Consideration to be
Paid for shares is:




Transaction 4

Shareholder title Om Oms Oms Owmiss Oor O Other - please specify:

Shareholder name

Shareholder address

If shareholder is a company, please provide ACN

[ For the benefit of the holder

Shares are held In trust for another entity. Complete other entity’s details below:

Name

Class of shares to be cancelled Number of shares to be cancelled

Amount to be paid for cancelled shareg

[J cash/cheque from issued share capital account
J Repayment of a loan
Other - please specify below:

Consideration to be
Paid for shares is:

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




	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Your name: 
	phone: 
	Firm name: 
	fax: 
	Firm address: 
	Email: 
	RDD: Off
	other date: 
	Delivery address: 
	PDF: Off
	pay type: Off
	Text16: 
	payment: Off
	bank deets: 
	Text17: 
	Company name: 
	ACN: 
	ASIC key: 
	pref lodge date: 
	last share cert number: 
	meeting local: Off
	meeting address: 
	chair: 
	dirs attend: Off
	dirs not attending: 
	GM: Off
	GM chair: 
	voting rights: Off
	no voting rights: 
	GM attend: Off
	proxy: Off
	PM1 dir: Off
	PM2: 
	PM2 proxy: 
	PM2 dir: Off
	PM2 sole dir: 
	PM1: 
	PM1 proxy: 
	PM1 sole dir: 
	PM3: 
	PM3 proxy: 
	PM3 dir: Off
	PM3 sole dir: 
	L2SC: 
	L3SC: 
	L1SC: 
	L5SC: 
	L6SC: 
	L7SC: 
	L8SC: 
	L9SC: 
	L4SC: 
	L2NI: 
	L3NI: 
	L4NI: 
	L5NI: 
	L6NI: 
	L7NI: 
	L8NI: 
	L9NI: 
	L1NI: 
	L2paid: 
	L3paid: 
	L4paid: 
	L5paid: 
	L6paid: 
	L7paid: 
	L8paid: 
	L9paid: 
	L1paid: 
	L2unpaid: 
	L3unpaid: 
	L4unpaid: 
	L5unpaid: 
	L6unpaid: 
	L7unpaid: 
	L8unpaid: 
	L1unpaid: 
	L9unpaid: 
	T1S title: Off
	T1S shares held: Off
	T1S consideration: Off
	T2S title: Off
	T2S title other: 
	T2S name: 
	T2S address: 
	T2S ACN: 
	T2S shares held: Off
	T2S Trust name: 
	T2S cancelled class: 
	T2S cancelled no: 
	T2S amount paid: 
	T2S consideration: Off
	T2S consideration deets: 
	T3S title: Off
	T3S title other: 
	T3S name: 
	T3S address: 
	T3S ACN: 
	T3S shares held: Off
	T3S Trust name: 
	T3S cancelled class: 
	T3S cancelled no: 
	T3S amount paid: 
	T3S consideration: Off
	T3S consideration deets: 
	T1S title other: 
	T1S name: 
	T1S address: 
	T1S ACN: 
	T1S Trust name: 
	T1S cancelled class: 
	T1S cancelled no: 
	T1S amount paid: 
	T1S consideration deets: 
	T4S title: Off
	T4S title other: 
	T4S shares held: Off
	T4S Trust name: 
	T4S cancelled class: 
	T4S cancelled no: 
	T4S amount paid: 
	T4S consideration: Off
	T4S consideration deets: 
	additional info: 
	Reset Form: 
	Save: 
	Print: 
	Submit Form: 


