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	Please Fax:      1800 654 070 
 PHONE:           1800 654 060


Public Company Order Form:-  

  Please Circle:  Is the company a Super Fund Trustee?     Yes/No 





  
  
     Please Circle:  Limited by Guarantee  or Limited by Shares

	 PROPOSED PUBLIC COMPANY NAME
	

	Is this a registered business name?
	Yes [   ]     No [   ]
If yes, what is the registered business number?:

	
	Who are the registered owners?:

	REGISTERED OFFICE: Full street address
	

	
	

	Does the company occupy these premises
	Yes [   ]        No [   ]


	If no, who is the occupier?
	

	BUSINESS ADDRESS: Full street address
	

	
	

	
	

Business Hours:

	PERSON 1: Full name
	                                                                              

	Full Residential Address
	

	
	



	Is this person a shareholder?
	Yes [  ]     No [   ]  If yes, number and class of shares:

	Are the shares Beneficially held?
	Yes [  ]     No [   ]  If No, Name of Beneficial Holder:

	Is this person an officeholder? Please indicate
	Director [  ]
Secretary [  ]
 

	Details of birth (d/m/y)
	
Town and state:  

	I give consent to act as director/secretary/member of this company.
	Print Name:                               Signature: 

	PERSON 2: Full name
	                                     

	Full residential address
	

	
	



	Is this person a shareholder?
	Yes [  ]     No [   ]  If yes, number and class of shares: 

	Are the shares Beneficially held?
	Yes [  ]      No [   ]  If No, Name of Beneficial Holder:

	Is this person an officeholder? Please indicate
	Director [    ]
 Secretary [  ]
 

	Details of birth (d/m/y)
	
Town and state:

	I give consent to act as director/secretary/member of this company.
	Print Name:                                Signature:



	PERSON 3: Full name
	

	Full residential address
	

	
	



	Is this person a shareholder?
	Yes [  ]    No [   ]  If yes, number and class of shares: 

	Are the shares Beneficially held?
	Yes [  ]     No [   ]  If No, Name of Beneficial Holder:

	Is this person an officeholder? Please indicate
	Director [   ]
Secretary [  ]
 

	Details of birth (d/m/y)
	
Town and state:

	I give consent to act as director/secretary/member of this company.
	Print Name:                                Signature:



	PERSON 4: Full name
	


	Full residential address
	

	
	



	Is this person a shareholder?
	Yes [   ]    No [   ] If yes, number and class of shares:

	Are the shares Beneficially held?
	Yes [  ]     No [   ]  If No, Name of Beneficial Holder:

	Is this person an officeholder? Please indicate
	Director [   ]
Secretary [  ]
 

	Details of birth (d/m/y)
	
Town and state:

	I give consent to act as director/secretary/member of this company.
	Print Name:                              Signature:



	If company is Ltd by Guarantee state the amt of the guarantee that each member agrees to in writing
	$                          

	Authorisation is given to Companies By  Quorum Services to make application for registration of this company.
	Print Name:


Signature:
 

Date:

	ORDERED BY (YOUR FIRM) &/or 

Email Address: 
	


Fax To: Companies By Quorum Services

OR
  Email To: 
info@quorum-services.com.au

1800 654 070

ORDER FOR NEW PUBLIC COMPANY

Herewith is Public Company Order Form.   Please send company register & company seal:

Name: 



Address:

(not a PO Box)
Fax Number:

Telephone Number: 

Email Address:  _____________________________________

Fee  $1010.00 payable upon lodgement of Public Company Order

I enclose credit card details for payment of this incorporation.  

We accept the following credit cards – Master, Visa & **American Express (**surcharge applicable).

Credit Card Details:

Name:

Credit Card Number:

Expiry Date: 

Signature: 

Should you wish to deposit payment directly into our bank account via EFT please contact our office for our bank details.  (Please note: funds deposited into our bank account will need to be cleared prior to documents being processed)
