LAWYERS

m O Loughlins

On completion of this form, please send the required pages to O’Loughlins Lawyers.
Attention: Angela Rossi
Via Post: GPO Box 2410

Adelaide SA 5001

Or Fax: (08) 8111 4099

Requesting Party

Title: First Name: Surname:

Address:

Suburb: State: Postcode:
Email Address: Telephone: Fax:

Date documents required:

Fund Details

Name of Fund:

Settlement/Establishment date:
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If this IS A SINGLE MEMBER FUND and the TRUSTEES ARE A BODY CORPORATE, please
complete this section.

Company Name: ACN:

Registered Office:

Director 1

First Name: Surname:

Address:

Suburb: State: Postcode:
Occupation:

Date of Birth: Place of Birth:

Director 2

First Name: Surname:

Address:

Suburb: State: Postcode:
Occupation:

Date of Birth:

Place of Birth:
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m O Loughlins

If this is NOT A SINGLE MEMBER FUND and TRUSTEES ARE INDIVIDUALS, please complete this
section.

Trustee 1
First Name: Surname:

Address:

Suburb: State: Postcode:

Occupation:

Date of Birth: Place of Birth:

Is the Trustee a member of this fund?  Yes | No (please circle)

Trustee 2

First Name: Surname:

Address:

Suburb: State: Postcode:
Occupation:

Date of Birth: Place of Birth:

Is the Trustee a member of this fund?  Yes | No (please circle)
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m O Loughlins

If this IS A SINGLE MEMBER FUND and the TRUSTEES ARE A INDIVIDUALS, please complete
this section.

Individual Trustee
First Name: Surname:

Address:

Suburb: State: Postcode:

Occupation:

Date of Birth: Place of Birth:

Prescribed Relative

First Name: Surname:

Address:

Suburb: State: Postcode:
Occupation:

Date of Birth: Place of Birth:

Page 4 of 6



LAWYERS
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If this is NOT A SINGLE MEMBER FUND and TRUSTEES ARE A BODY CORPORATE, please
complete this section.

Company Name: ACN:

Registered Office:

Director 1

First Name: Surname:

Address:

Suburb: State: Postcode:
Occupation:

Date of Birth: Place of Birth:

Is the Director a member of this fund?  Yes | No (please circle)

Director 2

First Name: Surname:

Address:

Suburb: State: Postcode:
Occupation:

Date of Birth: Place of Birth:

Is the Director a member of this fund?  Yes \ No (please circle)

Director 3

First Name: Surname:

Address:

Suburb: State: Postcode:
Occupation:

Date of Birth: Place of Birth:

Is the Director a member of this fund?  Yes | No (please circle)
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Director 4

First Name: Surname:

Address:

Suburb: State: Postcode:
Occupation:

Date of Birth: Place of Birth:

Is the Director a member of this fund?  Yes | No (please circle)
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