LEGAL RESOURCE CLUB® PTY LTD
	
	TELEPHONE:  (07) 3230 5222
TOLL FREE:  1300 363 401
FAX:  (07) 3252 1355
www.legalresourceclub.com.au

EMAIL:  companies@legalresourceclub.com.au
	


Company Order Form WITH Consent Forms Signed
PLEASE COMPLETE DETAILS USING A BLACK PEN
PROPOSED COMPANY NAME:
………………………………………………………………………………….…

STATE OF INCORPORATION:
………………………………………………………………………………….…


I HAVE ATTACHED SIGNED CONSENT FORMS FROM ALL OFFICEHOLDERS AND SHAREHOLDERS LISTED BELOW 
(print multiple consents for multiple people)
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OFFICEHOLDERS (Minimum 1)

Surname, given names
……………………………………………………………………………………………..…….…………...


Residential address
……………………………………………………………………………………………..…….…………...


Suburb/City
……………………………………………state………………..……..…….postcode………….…………..


Office
Director  (
Secretary  ( (optional)



Date/Place of Birth
date …………………… town …………………………. state ……………...….country .……....………...



Surname, given names
……………………………………………………………………………………………..…….….………..


Residential address
……………………………………………………………………………………………..…….….………..


Suburb/City
……………………………………………state…………………..…….……postcode………….…...…….


Office
Director  (
Secretary  ( (optional) 



Date/Place of Birth
date …………………… town …………………………. state …………………country .……....………...

(if more than 2 please use separate sheet)


SHAREHOLDERS (Minimum 1)


Surname, given names
……………………………………………………………………………………………..…….…………...


Residential address
……………………………………………………………………………………………..…….…………...


Suburb/City
……………………………………………state…………………..…….……postcode……………..……...


Number of shares
…………………………type of share..…………………………amount paid per share…………………...



Surname, given names
……………………………………………………………………………………………..…….…………...


Residential address
……………………………………………………………………………………………..…….…………...


Suburb/City
……………………………………………state…………………..…….……postcode……………..……...


Number of shares
…………………………type of share..…………………………amount paid per share………………...…

(if more than 2 please use separate sheet)


REGISTERED OFFICE

(At office of) C/-
………………………………………………………………………………………………………………..


Office, floor, building
………………………………………………………………………………………………………………..


Street number & name
………………………………………………………………………………………………………………..


Suburb/City
…………………………………………….state…………………………….postcode……………………..


Is company the occupier?
Yes  (
No (   If no, name of occupier …………………………………………………………………...


PRINCIPAL PLACE OF BUSINESS

Office, floor, building
………………………………………………………………………………………………………………..


Street number & name
………………………………………………………………………………………………………………..


Suburb/City
…………………………………………….state…………………………….postcode……………………..

NB:  Please ensure all addresses include a street number, property name or lot number as well as a street/road name.
01/04
CONSENT FORM

	


 (insert proposed company name)
I hereby consent to act as the following:

( Director

( Secretary

( Shareholder

in the abovenamed company and provide the following information:

	Full Name:
	

	Address:
	

	
	

	
	

	Date of Birth:
	

	Place of Birth:
	

	Occupation:
	


Share Allotment Details (if applicable):

	Number of Shares:
	

	Type of Shares:
	

	Amount Paid per Share:
	


I hereby agree to be bound by the Constitution of the company.

Dated this                                      day of                                                 200__.

…………………………………………………………….

Signature

(Please retain this original signed consent form and place in the company register)

LEGAL RESOURCE CLUB® PTY LTD

	
	TELEPHONE:  (07) 3230 5222

TOLL FREE:  1300 363 401

FAX:  (07) 3252 1355

www.legalresourceclub.com.au

EMAIL:  companies@legalresourceclub.com.au
	


PAYMENT FORM
Please forward these details together with the completed order form

CONTACT NAME:
………………………………………………………………………………..……………

FIRM NAME:
………………………………………………………………………………..……………

TELEPHONE NO:
………………………..…..…….…...   FAX NO: …….….….……….……………….…

DELIVERY ADDRESS:
………………………………………………………………………………..……………


………………………………………………………………………………..……………


………………………………………………………………………………..……………

DELIVERY EMAIL:
………………………………………………………………………………..……………


Credit Card Payment

Card Type (please circle):
Mastercard          Visa
Card No:
………………………………………………………………………..……………….…
Expiry Date:
………/………
Amount:
$………..……………….…
Name of Cardholder:
………………………………………………………………………..……………….…

Signature:
………………………………………………………………………..……………….…
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