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 WITHOUT Consent Forms Signed

PLEASE COMPLETE DETAILS USING A BLACK PEN
PROPOSED COMPANY NAME:
………………………………………………………………………………….…

STATE OF INCORPORATION:
………………………………………………………………………………….…
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COMPANY FORMATION WITHOUT CONSENT FORMS
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Ensure all office

/

shareholders have consented

Complete order and payment form

Fax or email copies of order and payment forms to the Legal Resources Club
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07 3252 1355 

–
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au

Distribute and collect Consent Forms to be kept on the Company Register

LRC DOCS will email company with Consent Forms to be signed by 

company office holders


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……………………..

I/we declare that I/we have received permission from all persons described on this company order form to have those persons names recorded in the ASIC database as officeholders and/or shareholders as stated above. I/We undertake to have all necessary consents signed and included in the company register for the company's records. I/We declare that, to the best of its knowledge, all information is true and correct.

Signature:  ……………………………………  Name of Signatory:  ………………………………  Date Signed:  ……………………...

01/04
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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