BUILT ON
L

COMPANY ORDER FORM

PLEASE SUBMIT PAYMENT WITH ORDER (SEE ATTACHED).

TYPE OF COMPANY: INCORPORATION IS REQUIRED BY:
‘*3URSULHWDU\ &RPSDQ\ “ 7TRGD\
‘' 2WKHU 3OHDVH 6SHFLI\ ‘" 7TRPRUURZ

“2Q RU EHIRUH

PREFERRED NAME OF COMPANY:
1.
2.
3.

PRINCIPAL ACTIVITIES OF THE COMPANY:

REGISTERED OFFICE:

PRINCIPAL BUSINESS OFFICE:

DO YOU REQUIRE CHANGES TO ANY OF THE FOLLOWING STANDARD FEATURES OF A N
MCP COMPANY? (Please attach details on a separate page)

Authorised Capital: ‘ Yes 1R
Classes of Shares: ‘' <HV ‘1R
Division of Authorised Capital by Class of Share: ‘' <HV 1R

‘' <HV ‘1R
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DETAILS OF SHAREHOLDERS:
(If a shareholder is a Corporation, please provide ACN)

Number of Shares
Shareholder Name Address Class of Shares Fully Paid? Benifically
Shares
Held y/n
1)
2)
3)
4)
DIRECTORS:

Which Director will be the Chairman of their first Meeting of the Board of Directors?
Please select on the following persons:

Name of Director Address (residential) Busmegs Date of Birth Place of Birth
Occupation
1)
2)
3)
4)




SECRETARIES AND PUBLIC OFFICER:

Name of Secretary Address (residential) Oiii';g;’;n Date of Birth Place of Birth

1)

2)

SPECIAL INSTRUCTIONS:

ADDITIONAL INFORMATION:
Do you wish to have a Company Seal ‘' <HV " 1R
If yes, please continue:

What style of Company Seal do you prefer? “1RUPDO " )ROGLQJ 6W\(
Do you require a spare Common Seal? ‘<HV $GGLWLRQDO FRVW
Do you want a Bar Stamp with Company Name &/or ACN? “1DPH $&1
“ $&1 2 QAdkional cost $12.50 applies)
Do you want the Certificate of Incorporate Laminated? < H (Wdditional cost of $2.50 applies)
Do you require any more Company Order Forms? ‘' <HV +RZ PDQ\" BBBB

Number of Constitutions required.

ORDERED BY:
NAME/ADDRESS OF FIRM:
TEL.

FAX:

DATE

' FINANCE BROKERS
& LAWYERS




MCP BUSINESS STRUCTURES PAYMENT FORM

REGARDING YOUR TAX INVOICE ABN: 47 094 435 015

PAYMENT BY DIRECT DEPOSIT

MCP Business Structures
Bank: ANZ

BSB: 013 006
Account No. 491795994

Please email or fax evidence of your payment.

Fax: (03) 9620 2002 or email : accounts@mcpgroup.com.au

PAYMENT BY CREDIT CARD

TO PROCESS YOUR PAYMENT PLEASE RETURN

VISA

Please Tick

Cardholders Name:

Card Number:

Expiry Date / CCV #: Amount: $

Invoice Number/Matter:

Best Phone Number:

Signature:

In addition, | hereby authorise you to use the above credit card details for payment of all future accounts
for orders with MCP Business Structures until further notice.

Signature:
Thank you for your business.
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