CST Corporate Solutions Pty Ltd ABN 83 096 444 478
Locked Bag 5009, Narellan NSW 2567

Telephone: 1-300 554 321

Facsimile: 1-300 554 322

New Company & Family Trust

To CST Corporate Solutions Pty Ltd. You are appointed to act as our agent to procure a Trust Deed and ancillary legal documentation
from a solicitor, the particulars for such trust deed and legal documents being set out hereunder. In consideration for you acting as our
agent, we shall pay you such amount as agreed

Company Name: Ptthd ________________________________________________________________________________________________________________________________________________
ATF (Name of Trust): Family Trust .
Business Name Exists Yes / No If yes provide States & Numbers: ... .

Register Type: [ Normal (1" spine) [ Wide (1.5" spine) [ Combine Company & Trust together
Date of Documents: : ] Leave undated Today's date ( Future date oo (enter date)

\

B N A O .

Applicant Details:

Contact Person:. ... .. Phone:.........................
Postal Add: ... Fax: ...
Street AdQ:.

EMail AdreSS: ... U tick for PDF Only, No Register
Please Deliver to: Street Address / Postal Address / Other:. .. ... ... ..

The applicant hereby accepts full responsibility for any amount payable to CST Corporate Solutions Pty Ltd for the enclosed instructions.

@ned: date: /
4 N

Payment Details: D Chqg Encl. D Chq in Mail D Direct Deposit
or Charge our Credit Card: Wvisa Mastercard Amount$
Card Number: . Expiry Date: ...
@me of Cardholder ... .. . Signature ... /
Company Addresses:
Registered Office: \

(leave blank if C/- Applicant)
Occupier's name (if the company does not occupy the reg'd office): ... .

Principal Place Of BUSINESS: . .. ... .
(leave blank if reg'd office)

SETTLOR DETAILS
NaME Of S O . \
Address: U same as applicant or ...l
TOWN: State......................... Postcode...................
Settled Sum: S10.00 Or




New Company & Trust Instructions continued

Company Name: =~ 2 =

Company Directors, Trust Appointors, Beneficiaries etc

Gereby consent to act as a director / secretary / shareholder of the company and provide the following particulars: \

Surname: ... Given Names:.........................

Former Names or Company Name & ACN:

Address:)] @S abOVe OF .

Suburb: State: ... P/Code ......................

Dateof Birth................................ Place of Birth (Town/State/Country):. ... ...
Appointor Default Beneficiary Director of trustee Shareholder Excluded Beneficiary

1st Class Share Type:................ Number:.......................... 2nd Class Share Type:............... Number:.....................

Qigned: Date:

Gereby consent to act as a director / secretary / shareholder of the company and provide the following particulars: \

Surname: ... Given Names:.........................
Former Names or Company Name & ACN:
Address: [ as @DOVE OF ...
SUbUID: State:..................... ... P/Code.......................
Dateof Birth............................... Place of Birth (Town/State/Country):. ... ...

) Appointor [_] Default Beneficiary [_] Director of trustee [_] Shareholder  [_] Excluded Beneficiary

1st Class Share Type: ... .. Number: ... ... 2nd Class Share Type: ... Number:.......................

@ned: Date: /

Gereby consent to act as a director / secretary / shareholder of the company and provide the following particulars: \

Surname: ... Given Names:..........................
Former Names or Company Name & ACN:
Address: [ as @DOVE OF ...
SUbUID: State:..................... ... P/Code.......................
Dateof Birth............................... Place of Birth (Town/State/Country):. ... ...

) Appointor [_] Default Beneficiary [_] Director of trustee [_] Shareholder  [_] Excluded Beneficiary

1st Class Share Type: ... .. Number: ... ... 2nd Class Share Type: ... Number:.......................

@ned: Date: /

More pages attached? dyes WNo
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