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COMPANY INSTRUCTIONS

INSTRUCTIONS to:
D.G.F. MORGAN & ASSOCIATES PTY LTD



Solicitors ACN 164 257 363



Suites 215 & 216, Level 2,

111 Harrington St 




SYDNEY NSW 2000




Telephone: (02) 9262 2077 Fax: (02) 9262 2144 

email: info@dgfmorgan.com.au 

	NAME:
	

	ADDRESS:


	

	PHONE:
	

	FAX:
	

	EMAIL:
	

	REFERENCE:
	


Subject to our Terms of Engagement and Costs Disclosure to be accepted by you before work commences. 
Information contained in these instructions is confidential and subject to legal professional privilege.  
	THE TYPE OF WORK REQUIRED IS (TICK APPROPRIATE BOX AND COMPLETE APPROPRIATE SECTIONS)


 FORMCHECKBOX 
O1
AMENDMENT OF CONSTITUTION – please complete sections 1 to 7 and sections 11 to 14.
 FORMCHECKBOX 
O2
ADOPT NEW CONSTITUTION – please complete sections 1 to 13.

 FORMCHECKBOX 
O3
REMOVE DECEASED OFFICEHOLDER/MEMBER & AMEND CONSTITUTION TO PERMIT ONE DIRECTOR/MEMBER – please complete sections 1 to 12 and 14.
 FORMCHECKBOX 
O4
APPOINT/RETIRE AN OFFICEHOLDER/MEMBER – please complete sections 1 to 12 (if Option 04 also, please complete section 14).
 FORMCHECKBOX 
O5
CHANGE FROM A PROPRIETARY COMPANY LIMITED BY SHARES TO A PUBLIC COMPANY LIMITED BY SHARES – (Note minimum 3 directors and 1 member required) please complete sections 1 to 13
 FORMCHECKBOX 
O6
CHANGE FROM A PUBLIC COMPANY LIMITED BY SHARES TO PROPRIETARY COMPANY LIMITED BY SHARES – (Note minimum 3 directors and 1 member required) please complete sections 1 to 13
 FORMCHECKBOX 
07
DEREGISTER COMPANY – please complete sections 1 to 7, 9 and sections 11 to 13.

# complete for options 01, 05, 06 and 07 only


* complete only if option 03, 04, 05, 06 and 07

YOU MAY ATTACH A COPY OF AN ASIC RETURN OR SIMILAR DISCLOSING THE CURRENT INFORMATION OF THE COMPANY AS RELEVANT IN SECTIONS 1 TO 7.
	1
	NAME OF COMPANY

	


	2.
	ACN

	


	3.
	STATE/TERRITORY OF REGISTRATION

	


	4.
	REGISTERED OFFICE ADDRESS

	

	#DOES THE COMPANY OCCUPY THIS ADDRESS AS ITS

PRINCIPAL PLACE OF BUSINESS?

	 FORMCHECKBOX 

YES – go to question 6
 FORMCHECKBOX 

NO – complete 4.1


	4.1
	#NAME OF OCCUPIER

	


	


5.
	#PRINCIPAL PLACE OF BUSINESS

	


	


6.


	ADDRESS FOR MEETINGS OF THE COMPANY? 
(For the purpose of preparing minutes)

	


	
7.
	OFFICEHOLDERS/MEMBERS 

	7.1
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	*FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE ADDRESS

	

	*DATE OF BIRTH
	

	*PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE CURRENTLY HELD
	*APPOINT
	*RETIRE

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY

 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	*SHARES
	 FORMCHECKBOX 
  HELD
	 FORMCHECKBOX 
  ISSUE

	NUMBER OF SHARES
	

	CLASS OF SHARES
	

	AMOUNT PER SHARE
	$

	FULLY PAID
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	BENEFICIALLY HELD
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	RIGHTS ATTACHING TO ABOVE SHARES UNLESS STATED IN THE CONSTITUTION ATTACHED

	

	*DATE OF DEATH
	

	*EXECUTOR NAME IN THE WILL, IF ANY

	

	*TRANSFER REQUIRED
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	*NAME OF TRANSFEREE (where Member/Transferor deceased shares to be transferred to the beneficiary/Transferee  entitled under the Will)

	

	*ADDRESS OF TRANSFEREE

	

	*DATE OF BIRTH OF TRANSFEREE
	

	*PLACE OF BIRTH  OF TRANSFEREE

(Country/Suburb/Town)
	

	*NOTICE TO ASIC OF DEATH REQUIRED?
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO


	7.2
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	*FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE ADDRESS

	

	*DATE OF BIRTH
	

	*PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE CURRENTLY HELD
	*APPOINT
	*RETIRE

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY

 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	*SHARES
	 FORMCHECKBOX 
  HELD
	 FORMCHECKBOX 
  ISSUE

	NUMBER OF SHARES
	

	CLASS OF SHARES
	

	AMOUNT PER SHARE
	$

	FULLY PAID
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	BENEFICIALLY HELD
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	RIGHTS ATTACHING TO ABOVE SHARES UNLESS STATED IN THE CONSTITUTION ATTACHED

	

	*TRANSFER REQUIRED
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	*NAME OF TRANSFEREE 

	

	*ADDRESS OF TRANSFEREE

	

	*DATE OF BIRTH OF TRANSFEREE
	

	*PLACE OF BIRTH  OF TRANSFEREE

(Country/Suburb/Town)
	


	7.3
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	*FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE ADDRESS

	

	*DATE OF BIRTH
	

	*PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE CURRENTLY HELD
	*APPOINT
	*RETIRE

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY

 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	*SHARES
	 FORMCHECKBOX 
  HELD
	 FORMCHECKBOX 
  ISSUE

	NUMBER OF SHARES
	

	CLASS OF SHARES
	

	AMOUNT PER SHARE
	$

	FULLY PAID
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	BENEFICIALLY HELD
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	RIGHTS ATTACHING TO ABOVE SHARES UNLESS STATED IN THE CONSTITUTION ATTACHED

	

	*TRANSFER REQUIRED
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	*NAME OF TRANSFEREE 

	

	*ADDRESS OF TRANSFEREE

	

	*DATE OF BIRTH OF TRANSFEREE
	

	*PLACE OF BIRTH  OF TRANSFEREE

(Country/Suburb/Town)
	


	7.4
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	*FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE ADDRESS

	

	*DATE OF BIRTH
	

	*PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE CURRENTLY HELD
	*APPOINT
	*RETIRE

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY

 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	*SHARES
	 FORMCHECKBOX 
  HELD
	 FORMCHECKBOX 
  ISSUE

	NUMBER OF SHARES
	

	CLASS OF SHARES
	

	AMOUNT PER SHARE
	$

	FULLY PAID
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	BENEFICIALLY HELD
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	RIGHTS ATTACHING TO ABOVE SHARES UNLESS STATED IN THE CONSTITUTION ATTACHED

	

	*TRANSFER REQUIRED
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	*NAME OF TRANSFEREE 

	

	*ADDRESS OF TRANSFEREE

	

	*DATE OF BIRTH OF TRANSFEREE
	

	*PLACE OF BIRTH  OF TRANSFEREE

(Country/Suburb/Town)
	


	7.5
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	*FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE ADDRESS

	

	*DATE OF BIRTH
	

	*PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE CURRENTLY HELD
	*APPOINT
	*RETIRE

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY

 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	*SHARES
	 FORMCHECKBOX 
  HELD
	 FORMCHECKBOX 
  ISSUE

	NUMBER OF SHARES
	

	CLASS OF SHARES
	

	AMOUNT PER SHARE
	$

	FULLY PAID
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	BENEFICIALLY HELD
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	RIGHTS ATTACHING TO ABOVE SHARES UNLESS STATED IN THE CONSTITUTION ATTACHED

	

	*TRANSFER REQUIRED
	 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

	*NAME OF TRANSFEREE 

	

	*ADDRESS OF TRANSFEREE

	

	*DATE OF BIRTH OF TRANSFEREE
	

	*PLACE OF BIRTH  OF TRANSFEREE

(Country/Suburb/Town)
	


	8.
	A NEW CONSTITUTION TO BE REQUIRED

	 FORMCHECKBOX 

YES – the Constitution is LOST and a whole new Constitution is required

 FORMCHECKBOX 

YES – a new Constitution is required and current Constitution is attached (if a public company it will be assumed that the Company is not to be listed on the stock exchange)
 FORMCHECKBOX 

NO – amendments to the current Constitution are required only and these are attached separately/stated in section 11.

 FORMCHECKBOX 

NO – go to question 9


	
9.


	#APPROXIMATE VALUE OF ASSETS OF COMPANY
	$



	9.1
	#DESCRIPTION OF ASSETS OF THE COMPANY

	





	10.
	#PURPOSE OF CHANGE

	


	11.
	SPECIAL INSTRUCTIONS

	


	12.
	Why and what is the overall purpose of your instructions?

	


	13.
	PLEASE ATTACH COPIES OF (tick those provided)


 FORMCHECKBOX 

Current Constitution;
 FORMCHECKBOX 

Amendments to the Constitution;
 FORMCHECKBOX 

For deceased orders a copy of Will or Letters of Administration, if available.
	14.

	SPECIAL PURPOSE COMPANY (Note a form 

484 must be lodged)

	 FORMCHECKBOX 

NOT APPLICABLE

 FORMCHECKBOX 

Trustee of a Superannuation Fund

 FORMCHECKBOX 

Charitable Purpose Company




	15.

	CONVERSION TO SOLE/DIRECTOR MEMBER COMPANY IF REMOVINGOR RETIRING ONE DIRECTOR/MEMBER

	In cases where there are still two Directors or 2 Members we recommend owing to the quorum provisions that we issue a voting only share for the sole purpose of voting at the proposed meeting of members to amend the Constitution. The share would be redeemed immediately after that meeting. The Constitution in this way would be amended to permit sole Director/Members. Although more costly (additional costs of approximately $250 plus GST) this method puts the validity of the proposed amendments beyond doubt.

Do you wish us to issue and redeem a voting only share?

 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO



	

	16.
	Does the entity own any real estate? 

Please note that this question is asked as it serves as a reminder to you that certain State/Territory Governments impose stamp duty on transactions that are not necessarily transfers of units or shares but on alterations to rights of shareholders and unit holders.  We will not advise in relation to such matters unless you request and sign a costs agreement under which we will provide that advice. Additional costs will apply from $250 plus GST.


	


Liability limited by a scheme approved under Professional Standards Legislation
1
4
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