SUPERANNUATION FUND ORDER FORM

ALLAN'S OFF THE SHELF = — e

The Incorporation Professionals Firm:
Phone: Fax:
Email:
Delivery Add:

Name of Fund: Date of Fund to Commence:

Trustee 1 (If non corporate required)
Full Name: Address:

Trustee 2 (If non corporate required)
Full Name: Address:

Sponsoring Employer: (if any)

Registered Address:
Directors of Employer:

If Trustee is a Company Provide:

Company Name: ACN:
Address:

Name & Address of All Directors (if trustee is a Company):

DETAILS OF MEMBER HOLDERS

Member 1

Full Name: Date of Birth:

Address:

Suburb, State & Postcode: Sex: [1 Male [l Female
Occupation: Date Commenced with Employer:
Member 2

Full Name: Date of Birth:

Address:

Suburb, State & Postcode: Sex: [l Male [[] Female
Occupation: Date Commenced with Employer:

Please return this application to FAX 02 9997 1844 or phone 1800 817 782 for inquiries http://alshelf.com.au/



Member 3
Full Name:

Address:

SUPERANNUATION FUND ORDER FORM

Date of Birth:

Suburb, State & Postcode:

Sex: [] Male [T Female

Occupation: Date Commenced with Employer:
Member 4

Full Name: Date of Birth:

Address:

Suburb, State & Postcode:

Sex: [1 Male [ Female

Occupation: Date Commenced with Employer:
Member 5

Full Name: Date of Birth:

Address:

Suburb, State & Postcode:

Occupation:

PAYMENT OPTIONS

Approved 30 day account clients $338

Sex: [] Male [[] Female
Date Commenced with Employer:

Credit Card - Please debit the following credit card by $325.00 (includes merchant fee)

TYPE OF CARD: [ visa

CARD NUMBER:

[[I Mastercard [] Bankcard
EXPIRY DATE: (——_/—__) CVV Code:

NAME ON CARD:

SIGNATURE:

Direct Deposit - $318 (pre paid) / $260 (email PDF)
BSB: 012 349 ACC#: 221 604 238 Account Name: Allan’s Off The Shelf

PLEASE COMPLETE
Phone:

Delivery Address:

Name:

Email:

Please return this application to FAX 02 9997 1844 or phone 1800 817 782 for inquiries http://alshelf.com.au/
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