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SMSF Property Trust Service      
Acknowledgment

In placing this order I acknowledge that:

1. It is my responsibility to ensure that the information I am supplying is correct.

2. If new documents have to be prepared as a result of errors in the information a further fee will be payable.

3. InterPrac is not giving legal advice in arranging for the supply of these documents and that if either I or my client requires legal advice in relation to this matter that will be arranged separately.
4. I will receive the Property Trust documents in a standard format prepared by solicitors for InterPrac.
5. Stamp duty may apply in relation to this product. InterPrac is not liable for advising on stamp duty, paying the stamp duty or arranging for lodgement of the documents for stamping.
6. The documentation for the trust will be prepared on the instructions contained in this order form. InterPrac has provided no advice to the parties establishing or the person ordering the trust. In particular, InterPrac is not licensed to provide financial product (“FP”) advice under the Corporations Act 2001 and you should consider taking advice from the holder of an Australian Financial Services Licence before making a decision on an FP.
By completing these instructions and sending them to InterPrac, I/we hereby acknowledge and agree to the above terms and conditions
	SECTION 1:   DEATAILS OF PERSON ORDERING


	Name:
	        
	Phone:
	      

	Company Name:
	      
	Fax:
	      

	Postal Address:
	     
	Email:
	      


	SECTION 2:   SMSF PROPERTY TRUST SERVICE


Property Trust Service, inclusions:-







                          $995
· Security Custodian/Bare Trust Deed;

· SIS Act S67A & 67B, Auditors 'Letter of Compliance';
· Full Legal Backup (at no additional cost);
· Minutes of Meeting for any/all Corporate Trustee/s;
· Beneficial Owner Statutory Declarations;
· Trustee Statutory Declarations;
· Trust Deed/s 'signed off' by major banks/lenders;

· All documentation individually Solicitor prepared.
	SECTION 3:   PAYMENT DETAILS


	 Payment details 

  Please tick the products you require and make payment via direct credit to below mentioned account. 
  All prices include delivery by Australian Air Express. 

	

	

	· Property Trust Service – hard copy only
	$995
	 FORMCHECKBOX 


	· New Corporate Trustee – electronic                                 (includes ASIC fee $426)                     Quantity:         
	$569
	 FORMCHECKBOX 


	· New Corporate Trustee – with binder & tabs                      (includes ASIC fee $426)                     Quantity:         
	$624
	 FORMCHECKBOX 


	· New SMSF established – electronic                                 
	$143
	 FORMCHECKBOX 


	· New SMSF established – with binder & tabs                    
	$198
	 FORMCHECKBOX 


	· Deed of Variation to NTAA SMSF Deed
	$275
	 FORMCHECKBOX 


	· Deed of Variation to non NTAA SMSF Deed
	$350
	 FORMCHECKBOX 


	· Resolution of SMSF Trustee/s from Individual to Company – (NTAA SMSF Deed ONLY)
	$160
	 FORMCHECKBOX 



  Financial Institution: …………….. National Australia Bank
  Account Name: ………………….. SMSF Lending

  BSB: ………………………………. 083419
  Account Number: ………………... 832881314  

  Amount: …………………………… $       
  Reference: …………………………               >> insert client name <<

.
             Fax Completed Order to: 1300 847 161 

	SECTION 4:   SMSF DETAILS (mandatory)


Please indicate if you require any of the following services:-
 FORMCHECKBOX 
NEW SMSF is required
 FORMCHECKBOX 
Deed of Variation to current SMSF is required
 FORMCHECKBOX 
NEW Corporate Trustee is required for the SMSF - (complete order form at rear)
	Name of FUND:
	     

	TRUSTEE Name:
	     

	Trustee ACN: (if applicable) 
	                                                       Date of Incorporation:       /       /      

	Trustee Address:
	     

	Governing State:
	        FORMCHECKBOX 
VIC   FORMCHECKBOX 
NSW   FORMCHECKBOX 
QLD   FORMCHECKBOX 
WA FORMCHECKBOX 
SA    FORMCHECKBOX 
ACT      FORMCHECKBOX 
NT 


CORPORATE TRUSTEE - (if applicable)
	Name of Director 1:
	     

	Residential Address:
	     

	Name of Director 2:
	     

	Residential Address:
	     

	Name of Director 3:
	     

	Residential Address:
	     

	Name of Director 4:
	     

	Residential Address:
	     


INDIVIDUAL TRUSTEES - (if applicable)
	Name of Trustee 1:
	     

	Residential Address:
	     

	Name of Trustee 2:
	     

	Residential Address:
	     

	Name of Trustee 3:
	     

	Residential Address:
	     

	Name of Trustee 4:
	     

	Residential Address:
	     


MEMBER DETAILS
	Name:      

                    Occupation:      


Address:      

                    Date of Birth:       /       /      


State:      

Postcode:      

                    TFN:       -       -      




	Name:      

                    Occupation:      


Address:      

                    Date of Birth:       /       /      


State:      

Postcode:      

                    TFN:       -       -      




	Name:      

                    Occupation:      


Address:      

                    Date of Birth:       /       /      


State:      

Postcode:      

                    TFN:       -       -      




	Name:      

                    Occupation:      


Address:      

                    Date of Birth:       /       /      


State:      

Postcode:      

                    TFN:       -       -      





	SECTION 5:   PROPERTY TRUST DETAILS


 FORMCHECKBOX 
NEW Corporate Trustee is required for the Property Trust - (complete order form at rear)
	Name of TRUST:
	     

	TRUSTEE Name:
	     

	Trustee ACN: (if applicable) 
	                                                 Date of Incorporation:      ./       /      


	Trustee Address:
	     


CORPORATE TRUSTEE - (if applicable)
	Name of Director 1:
	     

	Residential Address:
	     

	Name of Director 2:
	     

	Residential Address:
	     

	Name of Director 3:
	     

	Residential Address:
	     

	Name of Director 4:
	     

	Residential Address:
	     


INDIVIDUAL TRUSTEES - (if applicable)
	Name of Trustee 1:
	     

	Residential Address:
	     

	Name of Trustee 2:
	      

	Residential Address:
	     

	Name of Trustee 3:
	     

	Residential Address:
	     

	Name of Trustee 4:
	     

	Residential Address:
	     


	SECTION 6:   LOAN AND SECURITY DETAILS (leave blank if no property located as yet)


	Proposed Lender:
	     
	Loan Amount $:
	     

	Residential or Commercial:
	     
	Purchase Price $:
	     

	Property Address:
	     
	Owner Occupied:
	             (yes/no)

	Title Details: (if known)
	CT          Volume            Folio       
	Contract of Sale Date:
	     ./       /      


	SECTION 7:   DECLARATION


I 
 being one of the Trustees or being one of the Directors of the Trustee confirm and agree that the information contained herein is true and accurate as at the date hereof. 

I furthermore acknowledge that if any amendments are required to be made once the order is finalised, additional costs may be incurred.

Signed: 

Date: 

New Proprietary Company Instruction Sheet 
PLEASE COMPLETE ALL DETAILS IN LEGIBLE HANDWRITING AND PROVIDE FULL LEGAL NAMES
Company # 1 - proposed company names
1st Choice:      

2nd Choice:      

Please Note: If the first choice is unavailable, the 2nd choice will automatically be used.
State of Incorporation:      

Is the company name identical to an existing Business name that you are authorised to use?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Registered Business Name:      
 (if identical to company name)

State of Registration:      

Registration Number:      

Please note: By completing the above section regarding the registered business name, you declare that you are either the registered owner(s) of the name or that you are authorised to make this application to register a company with that business name and also authorise NTAA Corporate and its suppliers to register the company in that name.

Registered Office

Street address (not a PO Box):      

     

State & Postcode:      

Does the company occupy these premises?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If no – please complete the following: Occupier’s Name:      

Name of individual to sign occupiers consent (if different):      

Principal Business Office

Street address (not a PO Box):      


     

State & Postcode:      

Special Instructions

Is this Company to act as Trustee of a trust or fund? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, name of trust or fund (these details will be entered on the bank kit):      

Is this Company to be a Special Purpose Company? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please see Page 5

(Sole purpose as trustee of a Superannuation Fund)

Is this company a subsidiary of another company? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, supply name and Australian ACN/Country of Incorporation (as appropriate) of the ultimate holding company here:      

Other special instructions:      

     


     

New Proprietary Company Instruction Sheet
Officeholders’ Information
* If there is not enough space, please add further pages as appropriate.
	(1) Last Name:      

First & Middle Names:      

Former/Maiden Name:      

Residential Address:      

     




DOB:    /    /     
 Town/City of Birth:      

State/Country of Birth:       

Number of shares (If applicable):      

Director  FORMCHECKBOX 
   Secretary  FORMCHECKBOX 
   Public Officer  FORMCHECKBOX 
   Shareholder  FORMCHECKBOX 

	(2) Last Name:      

First & Middle Names:      

Former/Maiden Name:      

Residential Address:      

     




DOB:    /    /     
 Town/City of Birth:      

State/Country of Birth:        

Number of shares (If applicable):      

Director  FORMCHECKBOX 
   Secretary  FORMCHECKBOX 
   Public Officer  FORMCHECKBOX 
   Shareholder  FORMCHECKBOX 


	(3) Last Name:      

First & Middle Names:      

Former/Maiden Name:      

Residential Address:      

     




DOB:    /    /     
 Town/City of Birth:      

State/Country of Birth:      

Number of shares (If applicable):      

Director  FORMCHECKBOX 
   Secretary  FORMCHECKBOX 
   Public Officer  FORMCHECKBOX 
   Shareholder  FORMCHECKBOX 

	(4) Last Name:      

First & Middle Names:      

Former/Maiden Name:      

Residential Address:      

     



DOB:    /    /     
Town/City of Birth:      

State/Country of Birth:      

Number of shares (If applicable):      

Director  FORMCHECKBOX 
   Secretary  FORMCHECKBOX 
   Public Officer  FORMCHECKBOX 
   Shareholder  FORMCHECKBOX 


	Director, Secretary and Member consents

	I consent to act as a director (and/or secretary, if applicable) of this company and where applicable I apply for the share(s) specified above and agree to be bound by the constitution of the company. I appoint NTAA Corporate and its Company supplier to be my agent for the purpose of the registration.
	As above - OFFICEHOLDERS please SIGN & DATE below
(1) 


(2) 



   /    /     
   /    /     
(3) 


(4) 



   /    /     
   /    /     

	Should the above consents not be signed by the relevant officeholder/member, by ticking this box, you acknowledge that all relevant consents to act as officeholder and to be a member (and to be bound by the Constitution of the Company) as required by the Corporations Act 2001 have been given and that NTAA Corporate and its Company supplier have been appointed to act as the agent for the purpose of the registration.    FORMCHECKBOX 
   (please tick)


New Proprietary Company Instruction Sheet 
PLEASE COMPLETE ALL DETAILS IN LEGIBLE HANDWRITING AND PROVIDE FULL LEGAL NAMES
Company # 2 - proposed company names
1st Choice:      

2nd Choice:      

Please Note: If the first choice is unavailable, the 2nd choice will automatically be used.
State of Incorporation:      

Is the company name identical to an existing Business name that you are authorised to use?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Registered Business Name:      
 (if identical to company name)

State of Registration:      

Registration Number:      

Please note: By completing the above section regarding the registered business name, you declare that you are either the registered owner(s) of the name or that you are authorised to make this application to register a company with that business name and also authorise NTAA Corporate and its suppliers to register the company in that name.

Registered Office

Street address (not a PO Box):      

     

State & Postcode:      

Does the company occupy these premises?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If no – please complete the following: Occupier’s Name:      

Name of individual to sign occupiers consent (if different):      

Principal Business Office

Street address (not a PO Box):      


     

State & Postcode:      

Special Instructions

Is this Company to act as Trustee of a trust or fund? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, name of trust or fund (these details will be entered on the bank kit):      

Is this Company to be a Special Purpose Company? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Please see Page 5

(Sole purpose as trustee of a Superannuation Fund)

Is this company a subsidiary of another company? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, supply name and Australian ACN/Country of Incorporation (as appropriate) of the ultimate holding company here:      

Other special instructions:      

     


     

New Proprietary Company Instruction Sheet
Officeholders’ Information
* If there is not enough space, please add further pages as appropriate.
	(1) Last Name:      

First & Middle Names:      

Former/Maiden Name:      

Residential Address:      

     




DOB:    /    /     
 Town/City of Birth:      

State/Country of Birth:       

Number of shares (If applicable):      

Director  FORMCHECKBOX 
   Secretary  FORMCHECKBOX 
   Public Officer  FORMCHECKBOX 
   Shareholder  FORMCHECKBOX 

	(2) Last Name:      

First & Middle Names:      

Former/Maiden Name:      

Residential Address:      

     




DOB:    /    /     
 Town/City of Birth:      

State/Country of Birth:        

Number of shares (If applicable):      

Director  FORMCHECKBOX 
   Secretary  FORMCHECKBOX 
   Public Officer  FORMCHECKBOX 
   Shareholder  FORMCHECKBOX 


	(3) Last Name:      

First & Middle Names:      

Former/Maiden Name:      

Residential Address:      

     




DOB:    /    /     
 Town/City of Birth:      

State/Country of Birth:      

Number of shares (If applicable):      

Director  FORMCHECKBOX 
   Secretary  FORMCHECKBOX 
   Public Officer  FORMCHECKBOX 
   Shareholder  FORMCHECKBOX 

	(4) Last Name:      

First & Middle Names:      

Former/Maiden Name:      

Residential Address:      

     



DOB:    /    /     
Town/City of Birth:      

State/Country of Birth:      

Number of shares (If applicable):      

Director  FORMCHECKBOX 
   Secretary  FORMCHECKBOX 
   Public Officer  FORMCHECKBOX 
   Shareholder  FORMCHECKBOX 


	Director, Secretary and Member consents

	I consent to act as a director (and/or secretary, if applicable) of this company and where applicable I apply for the share(s) specified above and agree to be bound by the constitution of the company. I appoint NTAA Corporate and its Company supplier to be my agent for the purpose of the registration.
	As above - OFFICEHOLDERS please SIGN & DATE below
(1) 


(2) 



   /    /     
   /    /     
(3) 


(4) 



   /    /     
   /    /     

	Should the above consents not be signed by the relevant officeholder/member, by ticking this box, you acknowledge that all relevant consents to act as officeholder and to be a member (and to be bound by the Constitution of the Company) as required by the Corporations Act 2001 have been given and that NTAA Corporate and its Company supplier have been appointed to act as the agent for the purpose of the registration.    FORMCHECKBOX 
   (please tick)























                                            


