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(One address per form)   

COMPANY NAME ____________________________________________________
 
ACN                    _________________

Changes to:

 REGISTERED OFFICE

 PRINCIPAL PLACE OF BUSINESS

 OFFICEHOLDERS ADDRESS – NAME ___________________________________

[bookmark: _GoBack] Director     Secretary     Alternate Director   Member


NEW ADDRESS		____________________________________________


                           __________________________________________________


Date of change	____________	


Details of Directors present in the meeting (Full Name)

Director 1 ____________________________________

Director 2 ____________________________________

Director 3 ____________________________________

(Add more lines if needed)

Name of Director/Secretary to sign ASIC Form     ________________________ 

Name of the Chairman of Director’s Meeting	       _______________________

Your Details
By completing this form you agree to the trading terms and conditions of trustdeed.com.au and acknowledge that trustdeed.com.au will act as the lodging agent for all ASIC forms relating to this order.

Name    _____________ ________________________________

Address _______________________________________________________

Phone    ____________

Disclaimer - We do not provide legal, accounting or stamp duty advice and therefore take no responsibility for your taxation, legal or other liabilities that may arise from the work we perform on your instructions. We urge you to first obtain legal and accounting advice in relation to your affairs and in particular this transaction.
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