
Fax:	 1800 654 070
	 07 5580 8644

Post: 	 Quorum Services 
	 P.O. Box 3618
	 Robina Town Centre QLD 4230

NEW COMPANY ORDER FORM

Herewith is Company Order Form.

Please send company register and company seal to:

Name:

Address:

Fax Number:	 	 	 	 	 	 Telephone Number:

Email:

Page 1 of 3

For instant credit card payments please use the secure payment link on our website
or please fill out credit card details below;

Name:

Credit Card Number:

Expiry Date:

Signature:

Payment Details.

Pay by Cheque

Cheque No;	 	 	 	 	 	 	 Amount;

Direct Deposit Details: Please call for direct deposit details



Do you require a company seal?		 YES		  NO

Proposed Company Name:

Is this a registered business name?  	     YES	            NO

If YES what is the registered business number? 

Who are the registered owners?

Fax:	 1800 654 070
	 07 5580 8644

Post: 	 Quorum Services 
	 P.O. Box 3618
	 Robina Town Centre QLD 4230
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REGISTERED OFFICE: Full street address

Does the company occupy these premises?  YES	       NO	       If no, who is the occupier?

BUSINESS ADDRESS: Full street address

	 	 	 	 	 	 	      Telephone:

Person # 1: Full Name	 	 	 	 	 	 Former Name if any

Full Residential Address

Is this person a share holder?	 YES	     NO	      if YES, number and class of shares

Are the shares Beneficially* held	 YES	     NO         if NO Name of Beneficial holder
*For detailed explanation of “Beneficial Shares” please see the description at then end of this form.

Is this person an officeholder? Please indicate	 Director	          Secretary

Date of birth	 	 	 	 	          Town & State of Birth 

I give consent to act as 
director/secretary/member 
of this company.

Print Name:	 	 	 	   Signature:	 	 	

Authorisation is given to
Quorum Services to make
application for registration
of this company.

Print Name:	 	 	 	   Signature:	 	 	

If there are more than 2 applicants please use page 3.

Person # 2: Full Name	 	 	 	 	 	 Former Name if any

Full Residential Address

Is this person a share holder?	 YES	     NO	      if YES, number and class of shares

Are the shares Beneficially* held	 YES	     NO         if NO Name of Beneficial holder
*For detailed explanation of “Beneficial Shares” please see the description at then end of this form.

Is this person an officeholder? Please indicate	 Director	          Secretary

Date of birth	 	 	 	 	          Town & State of Birth 

I give consent to act as 
director/secretary/member 
of this company.

Print Name:	 	 	 	   Signature:	 	 	
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	 P.O. Box 3618
	 Robina Town Centre QLD 4230

NEW COMPANY ORDER FORM

Page 3 of 3

Authorisation is given to
Quorum Services to make
application for registration
of this company.

Print Name:	 	 	 	   Signature:	 	 	

Beneficial Shares (YES); 	 The share(s) will NOT be held in trust. In other words the share(s) will be “beneficially held” by this 
			   proposed shareholder. This is by far the more usual and more common situation.

Beneficial Shares (NO); 	 The share(s) WILL be held in trust. In other words the share(s) will NOT be “beneficially held” by this 
			   proposed shareholder. This is by far the less usual and less common situation.

Person # 3: Full Name	 	 	 	 	 	 Former Name if any

Full Residential Address

Is this person a share holder?	 YES	     NO	      if YES, number and class of shares

Are the shares Beneficially* held	 YES	     NO         if NO Name of Beneficial holder
*For detailed explanation of “Beneficial Shares” please see the description at then end of this form.

Is this person an officeholder? Please indicate	 Director	          Secretary

Date of birth	 	 	 	 	          Town & State of Birth 

I give consent to act as 
director/secretary/member 
of this company.

Print Name:	 	 	 	   Signature:	 	 	

Person # 4: Full Name	 	 	 	 	 	 Former Name if any

Full Residential Address

Is this person a share holder?	 YES	     NO	      if YES, number and class of shares

Are the shares Beneficially* held	 YES	     NO         if NO Name of Beneficial holder
*For detailed explanation of “Beneficial Shares” please see the description at then end of this form.

Is this person an officeholder? Please indicate	 Director	          Secretary

Date of birth	 	 	 	 	          Town & State of Birth 

I give consent to act as 
director/secretary/member 
of this company.

Print Name:	 	 	 	   Signature:	 	 	

Person # 5: Full Name	 	 	 	 	 	 Former Name if any

Full Residential Address

Is this person a share holder?	 YES	     NO	      if YES, number and class of shares

Are the shares Beneficially* held	 YES	     NO         if NO Name of Beneficial holder
*For detailed explanation of “Beneficial Shares” please see the description at then end of this form.

Is this person an officeholder? Please indicate	 Director	          Secretary

Date of birth	 	 	 	 	          Town & State of Birth 

I give consent to act as 
director/secretary/member 
of this company.

Print Name:	 	 	 	   Signature:	 	 	


