
PATRICIA HOLDINGS (QLD) PTY. LTD.
PO Box 5654, West End, 4101

www.patriciaholdings.com.au
PHONE:  (07) 3846 4994 or 1800 177 184

FAX:  (07) 3846 4998

26 Gladstone Road, Highgate Hill

pathold@bigpond.net.au

COMPANY ORDER FORM
PLEASE COMPLETE DETAILS USING A BLACK PEN

CONTACT NAME:  …………………………………………… PHONE NUMBER:  ……………………………….…

PROPOSED COMPANY NAME:  ………………………………………………………………………………….…..…

STATE OF INCORPORATION:  ……………………………………………  SUPER FUND TRUSTEE:  YES / NO

COMPANY REGISTER TYPE (please tick):

����  FULLY BOUND DELUXE - $888  ** SEAL REQUIRED:  YES / NO  **  ELECTRONIC VERSION ALSO:  YES / NO **

����  ELECTRONIC VERSION ONLY - $690

EMAIL ADDRESS:  ……………………………………………………………………………………………………...…

OFFICEHOLDERS (Minimum 1) – Please attach signed consent from each officeholder

�  Director Surname:  ………………….…….…………  Given Names:  ……………………………..……………………….…..

�  Secretary Residential address:  …………………………………………………….……………………….…..…….….………...

�  Chairman Suburb/City:  ……………………………… state  …………….…… postcode  ………... country …………………...

(please tick) Date of Birth:  ………………….  Place of Birth (town/state/country): ……...…………………...………………………

�  Director Surname:  ………………….…….…………  Given Names:  ……………………………..……………………….…..

�  Secretary Residential address:  …………………………………………………….……………………….…..…….….………...

�  Chairman Suburb/City:  ……………………………… state  …………….…… postcode  ………... country  ……………..…...

(please tick) Date of Birth:  ………………….  Place of Birth (town/state/country): ……...…………………...………………………

SHAREHOLDERS (Minimum 1) – Please attach signed consent from each shareholder

Full name (& ACN if a company):  ………………………………………………………………………………….…..…….…………...

Address:  …………………………..……………………………………………………………………………..…………….…………...

Suburb/City:  ……………………………………… state  ………………….… postcode  ……………. country  ……….………………

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

Beneficially held:  YES / NO If no, name of beneficial owner:  …….………………………………..……………………..………….

Full name (& ACN if a company):  ………………………………………………………………………………….…..…….…………...

Address:  …………………………..……………………………………………………………………………..…………….…………...

Suburb/City:  ……………………………………… state  ………………….… postcode  ……………. country  .………………………

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

Beneficially held:  YES / NO If no, name of beneficial owner:  …….………………………………..……..………………………….

REGISTERED OFFICE

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

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

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

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

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. 06/11



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: …………………………………………………………………..

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                                                   20       .

…………………………………………………………….

Signature

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



PATRICIA HOLDINGS (QLD) PTY. LTD.
ABN 67 009 935 148                  ACN 009 935 148

26 GLADSTONE ROAD

HIGHGATE HILL, 4101

www.patriciaholdings.com.au

TELEPHONE:  (07) 3846 4994

TOLL FREE:  1800 177 184

FAX:  (07) 3846 4998

PO BOX 5654

WEST END, 4101

pathold@bigpond.net.au

CONTACT DETAILS

Please forward these details together with the completed order form

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

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

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

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

………………………………………………………………………

………………………………………………………………………

EMAIL: ………………………………………………………………………

PAYMENT OPTIONS:

□ Account Holder

□ Direct Deposit/EFT (confirmation of payment required)

Patricia Holdings (Qld) Pty Ltd

National Australia Bank

Brisbane Office:  308 Queen Street, Brisbane

BSB:  084 004 Account No:  04730 6445

□ Credit Card Payment

Card Type (please circle): Mastercard      Visa      American Express      Diners Club

Card No: ……………………………………………………………....

Expiry Date: ………………………………………………………………

Amount: ………………………………………………………………

Name of Cardholder: ………………………………………………………………

Signature: ………………………………………………………………

□ Bartercard payment (conditions apply)

Our Bartercard account details are as follows:

Account Name: Patricia Holdings

Account Number: 6009 1261 0704 7720

A signed Bartercard voucher will need to be provided by Bartercard customers

□ Empire Trade payment (conditions apply)

Our Empire Trade account details are as follows:

Account Name: Patricia Holdings

Account Number: 25932

A receipt of payment will need to be provided by Empire Trade customers


