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COMPANY LIMITED BY GUARANTEE 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:
	


	THE TYPE OF INCORPORATION IS A (TICK APPROPRIATE BOX AND COMPLETE APPROPRIATE SECTIONS)


 FORMCHECKBOX 

PUBLIC COMPANY LIMITED BY GUARANTEE – please complete sections 1 to 14.

	1.
	FIRST CHOICE NAME OF COMPANY

	
	


	2.
	SECOND CHOICE NAME OF COMPANY

	
	


	
3.
	IS THIS NAME IDENTICAL TO AN EXISTING BUSINESS NAME


 FORMCHECKBOX 

YES – complete 3.1 below

 FORMCHECKBOX 

NO – go to question 4
	3.1
	STATE(S)/TERRITORY OF REGISTRATION

	

	REGISTRATION NUMBER(S)

	


	
4.

	DO YOU REQUIRE US TO RESERVE THE NAME? 
(If yes, an

additional fee will apply)

	 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO – go to question 5


	5.
	STATE/TERRITORY OF REGISTRATION

	


	6.
	REGISTERED OFFICE ADDRESS

	

	6.1
	TIME REGISTERED OFFICE WILL BE OPEN TO THE 

PUBLIC

	 FORMCHECKBOX 

Each business day between 10am and 12 noon AND 2pm and 4pm
 FORMCHECKBOX 

Each business day for at least 3 hours between 9am to 5pm. If so, state between which hours the Registered Office will be open.



Open from: __________ to __________


	6.2
	WILL THE COMPANY OCCUPY THIS ADDRESS AS ITS

PRINCIPAL PLACE OF BUSINESS?

	 FORMCHECKBOX 

YES – go to question 8

 FORMCHECKBOX 

NO – complete 6.3

	6.3
	NAME OF OCCUPIER

	


	


7.
	PRINCIPAL PLACE OF BUSINESS

	


	8.


	APPOINTMENT DETAILS
Proprietary Companies – minimum 1 Director, 1 Member

Public Companies – minimum 3 Directors, 1 Member

	8.1
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	FORMER NAMES

	

	FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE

ADDRESS

	

	DATE OF BIRTH
	

	PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE HELD

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY
	 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER

	8.2
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	FORMER NAMES

	


	FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE

ADDRESS

	

	DATE OF BIRTH
	

	PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE HELD

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY
	 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER

	8.3
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	FORMER NAMES

	

	FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE ADDRESS

	

	DATE OF BIRTH
	

	PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE HELD

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY
	 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER

	
8.4
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	FORMER NAMES

	

	FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE ADDRESS

	

	DATE OF BIRTH
	

	PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE HELD

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY
	 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER

	
8.5
	SURNAME/CORPORATION NAME

	

	GIVEN NAMES/CORPORATION’S ACN

	

	FORMER NAMES

	

	FULL RESIDENTIAL ADDRESS/FULL REGISTERED OFFICE ADDRESS

	

	DATE OF BIRTH
	

	PLACE OF BIRTH (Country/Suburb/Town)
	

	OFFICE HELD

	 FORMCHECKBOX 

DIRECTOR

 FORMCHECKBOX 

SECRETARY
	 FORMCHECKBOX 

PUBLIC OFFICER

 FORMCHECKBOX 

MEMBER


	9.


	AUDITOR’S NAME, IF KNOWN.  (An Auditor must be 

appointed within one month of incorporation)

	

	AUDITOR’S ADDRESS

	


	10.
	SPECIAL INSTRUCTIONS, IF ANY

	


	
11.1


	AMOUNT OF MEMBER’S GUARANTEE
	$1. 00 each member



	11.2


	OBJECTS.  Objects of the Company if other than all the

powers of a company.

	


	11.3


	CURRENT ASSETS.  Please advise if the new company is 

to take over the assets of any current organisation.  If so, 

please indicate the assets.

	


	
12.1
	Is the company intended to be a NON-PROFIT company?

	 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

N/A


	
12.2
	Will TAX DEDUCTIBLE donations be sought from the public? 

	 FORMCHECKBOX 

YES – If so, proceed to 12.3 below. 

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

N/A


	
12.3
	DEDUCTIBLE GIFT RECIPIENT. Will the company qualify for DGR status for taxation purposes?

	 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

N/A

	12.3
	IF YES, REASONS WHY?

	

	12.4
	To what extent will DGR status be sought? 

	 FORMCHECKBOX 

For the company as a whole 

 FORMCHECKBOX 

Solely for a gift fund within the company 


	13.1
	Will the company qualify for income tax exemption? 

	 FORMCHECKBOX 

YES

 FORMCHECKBOX 

NO

 FORMCHECKBOX 

N/A

	13.2
	IF YES, REASONS WHY?

	
	

	14
	What is the purpose of the incorporation?

	
	


Liability limited by a scheme approved under Professional Standards Legislation
3
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