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Company Name Change Instruction Sheet
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. NTAA Corporate 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. A company seal will not be included unless specifically ordered.  Seals are optionally available for $45 (incl. GST).

5. The documentation for the company will be prepared on the instructions contained in this order form.  NTAA Corporate has provided no advice to the parties establishing or the person ordering the company.  In particular, NTAA Corporate 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.
Person ordering company name change
Person ordering:      

Firm:      
NTAA Member Number:      

Phone:      
Email:      

Please complete all details in legible handwriting and provide full legal names. Alternatively, you may send us a copy of the last annual return (if it is up-to-date) or a current company search along with this page and any changes that are required.

Payment details
Please provide credit card details for payment of $614
*Price includes the $474 ASIC fee (GST free)


 FORMCHECKBOX 
 Mastercard 
 FORMCHECKBOX 
 Visa 
 FORMCHECKBOX 
 AMEX            FORMCHECKBOX 
 On Account*
Name on Card:      

Credit Card No:      

Expiry Date:      /                         Signature 


* Note that our staff will call you to request the CVV when payment is processed.

* On account option is only available if a 30 day credit account application has been completed and approved.
	 Email to info@docscentre.com.au 
 If you have any other queries, please call 03 9209 9799 or free call 1800 799 666


Company Name Change Instruction Sheet
PLEASE COMPLETE ALL DETAILS IN LEGIBLE HANDWRITING AND PROVIDE FULL LEGAL NAMES

Current Company Name:      
 ACN:      

Registered Office Address:      

     
Postcode:      

Principal Business Office Address:      

     
Postcode:      
 

Proposed new company names
1st Choice:      

2nd Choice:      

Officeholder and Shareholders Information
(1) Full Legal Name:      

Director Identification Number:      

Street Address:      
Postcode:      

Date of Birth:      /     /     
Place of Birth:Town      
State/Country      

Please tick which applies: Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Shareholder  FORMCHECKBOX 
 Share No:      
(2) Full Legal Name:      

Director Identification Number:      

Street Address:      
Postcode:      


Date of Birth:      /     /     
Place of Birth:Town      
State/Country      

Please tick which applies: Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Shareholder  FORMCHECKBOX 
 Share No:      
(3) Full Legal Name:      

Director Identification Number:      

Street Address:      
Postcode:      


Date of Birth:      /     /     
Place of Birth:Town      
State/Country      

Please tick which applies: Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Shareholder  FORMCHECKBOX 
 Share No:      
(4) Full Legal Name:      

Director Identification Number:      

ACN (if applicable):      
 Director (if applicable):      

Street Address:      
Postcode:      


Date of Birth:      /     /     
Place of Birth:Town      
State/Country      

Please tick which applies: Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Shareholder  FORMCHECKBOX 
 Share No:      
(5) Full Legal Name:

Director Identification Number:      

ACN (if applicable):      
 Director (if applicable):      


Street Address:      
Postcode:      


Date of Birth:      /     /     
Place of Birth:Town      
State/Country      

Please tick which applies: Director  FORMCHECKBOX 
 Secretary  FORMCHECKBOX 
 Shareholder  FORMCHECKBOX 
 Share No:      
Signatory for ASIC form 205: Name:      
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