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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


ORDER FORM – CHANGES TO COMPANY DETAILS 
Please prepare the documentation required to make the following changes:

*Print or type your instructions clearly to reduce the risk of typographical error.

*Fax to 03 8621 9001 or email to orders@irongroup.com
	Company Name:
	
	ACN:

	Date of Change: ____/_____/_____
	Constitution:  FORMCHECKBOX 
 Request an amended/updated company constitution (additional charge of $150 plus GST applies)

	Company Search (ONE OPTION MUST BE SELECTED)

	 FORMCHECKBOX 
 I/We enclose a complete and up to date ASIC company report
OR 

 FORMCHECKBOX 
 Please conduct an ASIC company search on my/our behalf (additional charge of $25 plus GST applies)

	Miscellaneous Instructions (if applicable)

	 FORMCHECKBOX 
 Commence Sole Purpose SMSF Trustee Company [Form 484, B3] (additional charge of $50 plus GST applies)
	 FORMCHECKBOX 
 New Sole Purpose SMSF Company Constitution required (additional charge of $150 plus GST applies)

	 FORMCHECKBOX 
 Change of Company Name (additional $351 ASIC fee applies)

	Preferred New Name:
	
	Second Preference:

	Business Number & State If preferred company name is identical to that of an Australian registered business, the owners(s) of that business must be one of the Directors below and the business number and registered state must be supplied.

	Business Number: if app.
	
	State Business is Registered: if app.
	

	Change of Address  FORMCHECKBOX 
 Registered Office     FORMCHECKBOX 
 Principal Place of Business

	Current Address:
	

	New Address:
	

	Change to Officeholder (1) (If more than one officeholder details requires change please complete additional page)

	Full Name:
	
	Position:  FORMCHECKBOX 
 Director /  FORMCHECKBOX 
 Secretary /  FORMCHECKBOX 
 Director&Secretary

	Select:
	 FORMCHECKBOX 
 Resign
	 FORMCHECKBOX 
 Appoint
	 FORMCHECKBOX 
 Deceased: date of death:
	 FORMCHECKBOX 
 Remove
	 FORMCHECKBOX 
 Other

	Residential Address:
	

	Date of 
Birth: 
	____/_____/_____
	Place of Birth:
	City: 
	State:  
	Country:

	
	
	
	
	
	

	Explain other change:
	

	Change to Member (1) (If more than one member details requires change please complete additional page)

	Full Name:
	

	Residential Address:
	

	Date of 
Birth: 
	____/_____/_____
	Place of Birth:
	City:   
	State:  
	Country:

	
	
	
	
	
	

	Number & Class of Current Shares:
	

	 FORMCHECKBOX 
 Existing Shares to be Extinguished

Number & Class of Shares:


	 FORMCHECKBOX 
 Additional Shares to be Issued

Number & Class of Shares:


	 FORMCHECKBOX 
 Transfer of shares from Existing Member 
	 FORMCHECKBOX 
 Other (explain):




	
	
	Name of Existing Member:
	
	

	
	
	Number & Class of Shares:
	
	

	Notes (if any):

	

	Unless otherwise advised, I understand the Irongroup Lawyers fee for a Sole Director Amendment (including new constitution) is a full up front payment of $495 inc. GST (plus any additional charges as described above). Other changes are from $220 and are POA. Fees are subject to change without notice. Payment options - cheque, direct deposit or credit card (Visa, MasterCard, Bankcard only).

	Sender:  
	Contact Person:  

	Address:  

	Telephone:  
	Fax:  
	Email:
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	Change to Officeholder (2)

	Full Name:
	
	Position:  FORMCHECKBOX 
 Director /  FORMCHECKBOX 
 Secretary /  FORMCHECKBOX 
 Director&Secretary

	Select:
	 FORMCHECKBOX 
 Resign
	 FORMCHECKBOX 
 Appoint
	 FORMCHECKBOX 
 Deceased: date of death:
	 FORMCHECKBOX 
 Remove
	 FORMCHECKBOX 
 Other

	Explain other change:
	

	Residential Address:
	

	Date of 
Birth: 
	____/_____/_____
	Place of Birth:
	City:   
	State:  
	Country:

	
	
	
	
	
	

	Change to Officeholder (3)

	Full Name:
	
	Position:  FORMCHECKBOX 
 Director /  FORMCHECKBOX 
 Secretary /  FORMCHECKBOX 
 Director&Secretary

	Select:
	 FORMCHECKBOX 
 Resign
	 FORMCHECKBOX 
 Appoint
	 FORMCHECKBOX 
 Deceased: date of death:
	 FORMCHECKBOX 
 Remove
	 FORMCHECKBOX 
 Other

	Explain other change:
	

	Residential Address:
	

	Date of 
Birth: 
	____/_____/_____
	Place of Birth:
	City:   
	State:  
	Country:

	
	
	
	
	
	

	Change to Member (2)

	Full Name:
	

	Residential Address:
	

	Date of 
Birth: 
	____/_____/_____
	Place of Birth:
	City:   
	State:  
	Country:

	
	
	
	
	
	

	Number & Class of Current Shares:
	

	 FORMCHECKBOX 
 Existing Shares to be Extinguished

Number & Class of Shares:


	 FORMCHECKBOX 
 Additional Shares to be Issued

Number & Class of Shares:


	 FORMCHECKBOX 
 Transfer of shares from Existing Member
	 FORMCHECKBOX 
 Other (explain):




	
	
	Name of Existing Member:
	
	

	
	
	Number & Class of Shares:
	
	

	Change to Member (3)

	Full Name:
	

	Residential Address:
	

	Date of 
Birth: 
	____/_____/_____
	Place of Birth:
	City:   
	State:  
	Country:

	
	
	
	
	
	

	Number & Class of Current Shares:
	

	 FORMCHECKBOX 
 Existing Shares to be Extinguished

Number & Class of Shares:


	 FORMCHECKBOX 
 Additional Shares to be Issued

Number & Class of Shares:


	 FORMCHECKBOX 
 Transfer of shares from Existing Member
	 FORMCHECKBOX 
 Other (explain):




	
	
	Name of Existing Member:
	
	

	
	
	Number & Class of Shares:
	
	


