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



Solicitors

ACN 164 257 363



Suites 215-216, Level 2, 111 Harrington Street



SYDNEY NSW 2000




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

Email: info@dgfmorgan.com.au 

	NAME:
	

	ADDRESS:


	

	PHONE:
	

	FAX:
	

	EMAIL:
	

	REFERENCE:
	


Subject to any clarification required by us, we will provide you with our costs agreement after submission of this instruction form. Submission of this instruction form to us does not constitute a client-attorney relationship with this practice and a file may not be opened or retained, until you accept our costs agreement (unless you continue to provide instructions to us after we have sent to you that costs agreement).
	THE WORK REQUIRED IS (TICK APPROPRIATE BOX AND COMPLETE APPROPRIATE SECTIONS)


 FORMCHECKBOX 

REMOVE A TRUSTEE & APPOINT A NEW TRUSTEE – please complete sections 1 to 12 and sections 16 to 19
 FORMCHECKBOX 

REMOVE A MEMBER &/OR ADD A NEW MEMBER – please complete sections 1 to 11 and section 16.1
 FORMCHECKBOX 

CHANGE OF NAME OF SUPERANNUATION FUND – please complete sections 1 to 11.1, sections 13, 16.1 and 19
 FORMCHECKBOX 

AMENDMENT OF GOVERNING RULES – please complete sections 1 to 11.1 and sections 14 to 19
 FORMCHECKBOX 

MISSING DEED IE. LOST GOVERNING RULES – please complete 1 to 11.1 and sections 16.1, 16.2 and 17 and 18
 FORMCHECKBOX 

GENERAL UPDATE OF GOVERNING RULES – please complete 1 to 11.1 and sections 16.1, 17 and 18
 FORMCHECKBOX 

OTHER- please complete all relevant sections and attach additional details on a separate page.


	1
	NAME OF SUPERANNUATION FUND

	


	2
	DATE OF DEED ESTABLISHING THE FUND

	


	3
	DATES ON WHICH THE FUND WAS AMENDED

	


	4
	TYPE OF FUND (tick appropriate box)


 FORMCHECKBOX 

Established by Employer ie. Employer Sponsored
 FORMCHECKBOX 

Established by Members eg. Gainfully Occupied/Self Employed
	5


	WHAT ORGANISATION ESTABLISHED THE FUND? 
Name/Address

	


	
6
	TRUSTEES OF THE FUND (tick appropriate box)


 FORMCHECKBOX 

Individual Trustees – complete 6.1 below
 FORMCHECKBOX 

Corporate Trustee – complete 6.2 below
If the Fund has more than 3 individual Trustees please provide details on a separate page

	6.1
	INDIVIDUAL TRUSTEE’S NAME

	

	INDIVIDUAL TRUSTEE’S ADDRESS

	

	INDIVIDUAL TRUSTEE’S FACSIMILE NUMBER &
EMAIL

	


 FORMCHECKBOX 
  Above Trustee Retiring
 FORMCHECKBOX 
  Above Trustee Continuing 
	
INDIVIDUAL TRUSTEE’S NAME

	

	INDIVIDUAL TRUSTEE’S ADDRESS

	

	INDIVIDUAL TRUSTEE’S FACSIMILE NUMBER & EMAIL

	


 FORMCHECKBOX 
  Above Trustee Retiring
 FORMCHECKBOX 
  Above Trustee Continuing
	
INDIVIDUAL TRUSTEE’S NAME

	

	INDIVIDUAL TRUSTEE’S ADDRESS

	

	INDIVIDUAL TRUSTEE’S FACSIMILE NUMBER & EMAIL

	


 FORMCHECKBOX 
  Above Trustee Retiring
 FORMCHECKBOX 
  Above Trustee Continuing
	6.2


	CORPORATE TRUSTEE’S NAME



	

	CORPORATE TRUSTEE’S ACN

	

	CORPORATE TRUSTEE’S ADDRESS FOR MEETINGS

	

	CORPORATE TRUSTEE’S REGISTERED OFFICE ADDRESS 
(if different from above)

	

	NAME OF DIRECTOR(S)

	

	NAME OF SECRETARY

	

	NAME OF MEMBERS/SHAREHOLDERS

	

	CORPORATE TRUSTEE’S FACSIMILE NUMBER & EMAIL

	


 FORMCHECKBOX 
  Above Trustee Retiring
 FORMCHECKBOX 
  Above Trustee Continuing
	


7
	DETAILS OF CHANGES OF TRUSTEES SINCE 
ESTABLISHMENT OF FUND

	FROM TRUSTEE
	TO TRUSTEE
	ON (date)

	
	
	

	
	
	

	
	
	


	8
	DOES THE FUND HAVE A PRINCIPAL EMPLOYER?


 FORMCHECKBOX 

YES – complete 8.1 below

 FORMCHECKBOX 

NO – go to 9
	8.1
	PRINCIPAL EMPLOYER’S NAME

	

	PRINCIPAL EMPLOYER’S ACN

	

	PRINCIPAL EMPLOYER’S ADDRESS FOR MEETINGS

	

	PRINCIPAL EMPLOYER’S REGISTERED OFFICE 
ADDRESS (if different from above)

	

	NAME OF DIRECTOR(S)

	

	NAME OF SECRETARY

	

	NAME OF MEMBERS/SHAREHOLDERS

	

	PRINCIPAL EMPLOYER’S FACSIMILE NUMBER &
 EMAIL

	


	9

	NAMES AND ADDRESSES OF ALL OF THE 
CONTRIBUTING EMPLOYERS TO THE FUND 
(other than principal employer)


If the Fund has more than 2 Contributing Employers please provide details on a separate page
	9.1
	NAME OF CONTRIBUTING EMPLOYER

	

	ADDRESS OF CONTRIBUTING EMPLOYER

	


Is the above Contributing Employer related to the Members?

 FORMCHECKBOX 

YES

 FORMCHECKBOX 
 
NO

	9.2
	NAME OF CONTRIBUTING EMPLOYER

	

	ADDRESS OF CONTRIBUTING EMPLOYER

	


Is the above Contributing Employer related to the Members?

 FORMCHECKBOX 

YES

 FORMCHECKBOX 
 
NO

	10

	FULL NAMES AND ADDRESSES OF ALL THE MEMBERS OF THE FUND (not to be confused with the members of the Trustee Company)

	10.1
	MEMBER’S NAME

	

	MEMBER’S ADDRESS

	

	MEMBER’S FACSIMILE NUMBER AND EMAIL

	

	DATE OF BIRTH OF MEMBER (if above Member to be Added)

	


 FORMCHECKBOX 
  Above Member Retiring 
 FORMCHECKBOX 
  Above Member Continuing 
 FORMCHECKBOX 
  Above Member to be Added
	
10.2
	MEMBER’S NAME

	

	MEMBER’S ADDRESS

	

	MEMBER’S FACSIMILE NUMBER AND EMAIL

	

	DATE OF BIRTH OF MEMBER (if above Member to be Added)

	


 FORMCHECKBOX 
  Above Member Retiring 
 FORMCHECKBOX 
  Above Member Continuing 
 FORMCHECKBOX 
  Above Member to be Added

	10.3
	MEMBER’S NAME

	

	MEMBER’S ADDRESS

	

	MEMBER’S FACSIMILE NUMBER AND EMAIL

	

	DATE OF BIRTH OF MEMBER (if above Member to be Added)

	


 FORMCHECKBOX 
  Above Member Retiring 
 FORMCHECKBOX 
  Above Member Continuing 
 FORMCHECKBOX 
  Above Member to be Added
	10.4
	MEMBER’S NAME

	

	MEMBER’S ADDRESS

	

	MEMBER’S FACSIMILE NUMBER AND EMAIL

	

	DATE OF BIRTH OF MEMBER (if above Member to be Added)

	


 FORMCHECKBOX 
  Above Member Retiring 
 FORMCHECKBOX 
  Above Member Continuing 
 FORMCHECKBOX 
  Above Member to be Added
	11
	ARE ANY BENEFITS CURRENTLY BEING PAID BY 
THE FUND?


 FORMCHECKBOX 

YES – complete 11.1 below

 FORMCHECKBOX 

NO

	11.1
	TO WHOM ARE THE BENEFITS BEING PAID?

	


	

12.
	NEW TRUSTEES 


 FORMCHECKBOX 

Individual Trustees – complete 12.1 below

 FORMCHECKBOX 

Corporate Trustee – complete 12.2 below
	12.1
	INDIVIDUAL TRUSTEE’S NAME

	

	INDIVIDUAL TRUSTEE’S ADDRESS

	

	INDIVIDUAL TRUSTEE’S FACSIMILE NUMBER & EMAIL

	


	INDIVIDUAL TRUSTEE’S NAME

	

	INDIVIDUAL TRUSTEE’S ADDRESS

	

	INDIVIDUAL TRUSTEE’S FACSIMILE NUMBER & EMAIL

	


	INDIVIDUAL TRUSTEE’S NAME

	

	INDIVIDUAL TRUSTEE’S ADDRESS

	

	INDIVIDUAL TRUSTEE’S FACSIMILE NUMBER & EMAIL

	


If the Fund is appointing more than 3 individual Trustees please provide details on a separate page

	12.2
	CORPORATE TRUSTEE’S NAME

	

	CORPORATE TRUSTEE’S ACN

	

	CORPORATE TRUSTEE’S ADDRESS FOR MEETINGS

	

	CORPORATE TRUSTEE’S REGISTERED OFFICE ADDRESS 

(if different from above)

	

	NAME OF DIRECTOR(S)

	

	NAME OF SECRETARY

	

	NAME OF MEMBERS/SHAREHOLDERS

	

	CORPORATE TRUSTEE’S FACSIMILE NUMBER & EMAIL

	


	13.
	NEW NAME OF FUND

	


	14.


	DETAILS OF AMENDMENT REQUIRED 



	


	15.


	Why and what is the overall purpose of your 
instructions?



	


	16.1

	PLEASE ATTACH ANY AVAILABLE COPIES HELD OF 
(tick those provided)


 FORMCHECKBOX 

Deed(s) establishing the Fund
 FORMCHECKBOX 

Deed(s) amending the Fund

 FORMCHECKBOX 

Minutes
	16.2


	WHERE MISSING DEED I.E. LOST GOVERNING RULES,

PLEASE ATTACH ANY AVAILABLE COPIES HELD OF 

(tick those provided)


 FORMCHECKBOX 

Last set of financial statements.

 FORMCHECKBOX 

Records of organisations establishing the fund eg. correspondence, instructions, order forms.

 FORMCHECKBOX 

Do you have a deed (whether or not relating to another fund) that is known to be substantially the same as the deed for this Fund?  If so please attach a copy.
	17.
	ASSETS OF FUND

	(See the document “What is dutiable property?”)
Please tick appropriate boxes which correspond to the type of assets currently

held by the Fund: 

 FORMCHECKBOX 

Real estate 
 FORMCHECKBOX 

Shares in a non-listed company 
 FORMCHECKBOX 

Units in a non-listed trust  
Please note: if you do not tick any of the above boxes we will assume that

there are no assets in the Fund on which duty would be payable if the 

assets were transferred. 



	18.
	DOES THE FUND HOLD ANY ASSETS SPECIFICALLY FOR BENEFIT 
OF A PARTICULAR MEMBER AND NOT OTHER MEMBERS? 

E.G. BUSINESS REAL PROPERTY IN NSW TRANSFERRED
WITH NOMINAL STAMP DUTY – SEE S62A DUTIES ACT. 
(if yes, please specify)

	


	19.
	IS THERE CURRENTLY A BORROWING BY THE FUND? (if yes, please specify)
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