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	Irongroup Lawyers Pty Ltd

ACN 102 794 249

Level 8, 533 Little Lonsdale Street

Melbourne VIC 3000

Tel: 03 8621 9000 ( Fax: 03 8621 9001


CLIENT PROFILE & ORDER FORM – BUSINESS SUCCESSION
*Print or type your instructions clearly to reduce the risk of typographical error.

*Fax to 03 8621 9001 or email to orders@irongroup.com 

1. PARTIES:

To include:

Full name and address of all the principals of the business (add more if necessary)
	PRINCIPAL 1 DETAILS
PRINCIPAL 2 DETAILS

	Full Name
(inc. Middle Name
	
	Full Name
(inc. Middle Name)
	

	Date of Birth:
	
	Date of Birth:
	

	Occupation
	
	Occupation
	

	Address
	
	Address
	

	Contact Phone Numbers:
	
	Contact Phone Numbers:
	

	Email address
	
	Email address
	

	Insurance Details
	If in place
	Insurance Details
	If in place

	Insurer Name:
	
	Insurer Name:
	

	Policy No.
	
	Policy No.
	

	Beneficial Owner:
	
	Beneficial Owner:
	

	Insurance Amount
	Death 
$

TPD
$

Trauma
$
	Insurance Amount 
	Death
$
TPD 
$

Trauma 
$

	

	PRINCIPAL 3 DETAILS
PRINCIPAL 4 DETAILS

	Full Name
(inc. Middle Name
	
	Full Name
(inc. Middle Name)
	

	Date of Birth:
	
	Date of Birth:
	

	Occupation
	
	Occupation
	

	Address
	
	Address
	

	Contact Phone Numbers:
	
	Contact Phone Numbers:
	

	Email address
	
	Email address
	

	Insurance Details
	If in place
	Insurance Details
	If in place

	Insurer Name:
	
	Insurer Name:
	

	Policy No.
	
	Policy No.
	

	Beneficial Owner:
	
	Beneficial Owner:
	

	Insurance Amount
	Death 
$

TPD
$

Trauma
$
	Insurance Amount 
	Death
$
TPD 
$

Trauma 
$

	

	PRINCIPAL 5 DETAILS
PRINCIPAL 6 DETAILS

	Full Name
(inc. Middle Name
	
	Full Name
(inc. Middle Name)
	

	Date of Birth:
	
	Date of Birth:
	

	Occupation
	
	Occupation
	

	Address
	
	Address
	

	Contact Phone Numbers:
	
	Contact Phone Numbers:
	

	Email address
	
	Email address
	

	Insurance Details
	If in place
	Insurance Details
	If in place

	Insurer Name:
	
	Insurer Name:
	

	Policy No.
	
	Policy No.
	

	Beneficial Owner:
	
	Beneficial Owner:
	

	Insurance Amount
	Death 
$

TPD
$

Trauma
$
	Insurance Amount 
	Death
$
TPD 
$

Trauma 
$


2.
BUSINESS STRUCTURE:

The purpose of this section is to provide Irongroup with some background information. Irongroup will confirm the details of the business structure with the client’s accountant.
To include:

Details of the company that owns the ‘business’ (ACN, registered offices, Directors, Secretary, shareholders)
Diagram of the business structural relationships if there is more than one company

Company profile and brief (two sentence) description of the business.

	COMPANY DETAILS (OWNER OF THE OPERATING BUSINESS)


	Name
	
	Nature of Business:
	

	ACN
	
	Current Business Value:
	$

	Registered Office Address
	

	Business Address:
	

	Postal Address:
	

	Contact Person:
	

	Business Ph.
	

	Email address
	

	Comments: (eg if business is owned by a partnership etc)


	DIRECTOR 1 DETAILS
DIRECTOR 2 DETAILS

	Full Name
(inc. Middle Name
	
	Full Name
(inc. Middle Name)
	

	Occupation
	
	Occupation
	

	Address
	
	Address
	

	Contact Phone Numbers:
	
	Contact Phone Numbers:
	

	Email address
	
	Email address
	

	

	DIRECTOR 3 DETAILS
DIRECTOR 4 DETAILS

	Full Name
(inc. Middle Name
	
	Full Name
(inc. Middle Name)
	

	Occupation
	
	Occupation
	

	Address
	
	Address
	

	Contact Phone Numbers:
	
	Contact Phone Numbers:
	

	Email address
	
	Email address
	

	

	DIRECTOR 5 DETAILS
DIRECTOR 6 DETAILS

	Full Name
(inc. Middle Name
	
	Full Name
(inc. Middle Name)
	

	Occupation
	
	Occupation
	

	Address
	
	Address
	

	Contact Phone Numbers:
	
	Contact Phone Numbers:
	

	Email address
	
	Email address
	


3.
SHAREHOLDER DETAILS:

To include:

Full name and address if individual

Details of the company (if a shareholder) as follows: (ACN, registered offices, Directors, Secretary, shareholders)

	

	SHAREHOLDER 1 DETAILS
SHAREHOLDER 2 DETAILS

	Full Name
(if company  inc. ACN.)
	
	Full Name
(if company  inc. ACN.)
	

	Name of Trust if Trustee:
	
	Name of Trust if Trustee:
	

	Address
	
	Address
	

	Contact Phone Numbers
	
	Contact Phone Numbers
	

	Email address
	
	Email address
	

	Number of shares
	
	Number of shares
	

	

	SHAREHOLDER 3 DETAILS
SHAREHOLDER 4 DETAILS

	Full Name
(if company  inc. ACN.)
	
	Full Name
(if company  inc. ACN.)
	

	Name of Trust if Trustee:
	
	Name of Trust if Trustee:
	

	Address
	
	Address
	

	Contact Phone Numbers
	
	Contact Phone Numbers
	

	Email address
	
	Email address
	

	Number of shares
	
	Number of shares
	

	SHAREHOLDER 5 DETAILS
SHAREHOLDER 6 DETAILS

	Full Name
(if company  inc. ACN.)
	
	Full Name
(if company  inc. ACN.)
	

	Name of Trust if Trustee:
	
	Name of Trust if Trustee:
	

	Address
	
	Address
	

	Contact Phone Numbers
	
	Contact Phone Numbers
	

	Email address
	
	Email address
	

	Number of shares
	
	Number of shares
	


4.
TRUST DETAILS: (IF THE OWNER OF THE BUSINESS ACTS AS TRUSTEE)

To include:

If the owner of the business or any of the shareholders act as trustee include:

	TRUST 1 DETAILS


	Full Name
	

	Trust Type
	

	

	UNITHOLDER 1 DETAILS
UNITHOLDER 2 DETAILS

	Full Name
(if company  inc. ACN.)
	
	Full Name
(if company  inc. ACN.)
	

	Name of Trust if Trustee:
	
	Name of Trust if Trustee:
	

	Address
	
	Address
	

	Contact Phone Numbers
	
	Contact Phone Numbers
	

	Email address
	
	Email address
	

	Number of Units
	
	Number of Units
	

	

	UNITHOLDER 3 DETAILS
UNITHOLDER 4 DETAILS

	Full Name
(if company  inc. ACN.)
	
	Full Name
(if company  inc. ACN.)
	

	Name of Trust if Trustee:
	
	Name of Trust if Trustee:
	

	Address
	
	Address
	

	Contact Phone Numbers
	
	Contact Phone Numbers
	

	Email address
	
	Email address
	

	Number of Units
	
	Number of Units
	

	

	UNITHOLDER 5 DETAILS
UNITHOLDER 6 DETAILS

	Full Name
(if company  inc. ACN.)
	
	Full Name
(if company  inc. ACN.)
	

	Name of Trust if Trustee:
	
	Name if Trust if Trustee:
	

	Address
	
	Address
	

	Contact Phone Numbers
	
	Contact Phone Numbers
	

	Email address
	
	Email address
	

	Number of Units
	
	Number of Units
	


5.
INSURANCE REPRESENTATIVE DETAILS:

	Name of Company:
	
	
	

	Name of Person:
	
	
	

	Address
	

	Day time contact No.
	
	Fax No
	

	Email address
	


6. CLIENT’S ACCOUNTANT:

	Name of Company:
	
	
	

	Name of Person:
	
	
	

	Address
	

	Day time contact No.
	
	Fax No
	

	Email address
	


Additional Information Notes:

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

	
	Irongroup Lawyers Pty Ltd

ACN 102 794 249

Level 4, 45 William Street

Melbourne VIC 3000

Tel: 03 8621 9000 ( Fax: 03 8621 9001


ORDER FORM – BUSINESS SUCCESSION
Please prepare the documentation and order the following Business Succession Plan:

	Business Succession  Matters
	

	Buy Sell Agreement 
from $2750
	

	Exit Agreement
from $2750
	

	
	

	Professional Rates
	

	Legal Advice (per hour)
$440
	

	
	


TERMS

All prices are current and are inclusive of GST. Fees are subject to change without notice. 

Payment Terms – payment is required up-front. Payment options – cheque, direct credit or credit card (Visa, Mastercard).

DIRECT CREDIT PAYMENT DETAILS

National Australia Bank
Name of Account: 
Irongroup Lawyers Pty Ltd
BSB: 083-004
Account Number: 551 727 791
NB. Please include a reference ie. your surname/company name and/or Invoice #

CREDIT CARD PAYMENT DETAILS:    Visa   (
MasterCard   (
Bankcard   (
	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Expiry Date
	
	
	
	


Name as on Card: _______________________________________________

Amount to be charged to card:
$________________________________

[if you would prefer not to provide credit card details at this time, the invoice will be forwarded to the client for payment before the document(s) is despatched]
REFERRAL DETAILS

	Name of Company:
	

	Name of Person:
	

	Address:
	

	Contact No:
	
	Fax No: 

	Email address:
	


CLIENT PROFILE & ORDER FORM – BUSINESS SUCCESSION
To: 

Client Services – Irongroup Lawyers
Fax: 

03 8621 9001
From: 

 MERGEFIELD "First"   MERGEFIELD "Surname" 
Date: 


Please prepare the documentation and order the following Business Succession Plan.
Client Name:

Name
Signature

Any queries? Just call Client Services on 03 8621 9000.

