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DISCRETIONARY TRUST INSTRUCTIONS

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



Solicitors
ACN 164 257 363



Suite 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 have accepted 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 

CHANGE OF TRUSTEE – please complete sections 1 to 9 as applicable and sections 12 to 19
 FORMCHECKBOX 

ADD/REMOVE A BENEFICIARY – please complete 1 to 6 and sections 11 to 19
 FORMCHECKBOX 

CHANGE OF NAME – please complete sections 1 to 6 and section 10
 FORMCHECKBOX 

AMENDMENT OF TRUST DEED – please complete sections 1 to 6 and sections 11 to 19
 FORMCHECKBOX 

CHANGE OF APPOINTOR – please complete sections 1 to 6 and 11 to 19
 FORMCHECKBOX 

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

	1
	NAME OF DISCRETIONARY TRUST

	


	2
	DATE OF DEED ESTABLISHING THE TRUST

	


	3
	DATES ON WHICH THE TRUST WAS AMENDED

	


	4
	APPOINTOR’S OR GUARDIAN’S NAME

	

	APPOINTOR’S OR GUARDIAN’S ADDRESS

	


 FORMCHECKBOX 

Remove above Appointor/Guardian; or

 FORMCHECKBOX 

Continuing Appointor/Guardian.
	
5
	TRUSTEE OF THE TRUST (tick appropriate box)


 FORMCHECKBOX 

Individual Trustee(s) – complete 5.1 below
 FORMCHECKBOX 

Corporate Trustee – complete 5.2 below
If the Trust has more than 2 individual Trustees please provide details on a separate page
	5.1
	INDIVIDUAL TRUSTEE’S NAME

	

	INDIVIDUAL TRUSTEE’S ADDRESS

	


 FORMCHECKBOX 

Remove above Trustee; or
 FORMCHECKBOX 

Continuing Trustee
	
INDIVIDUAL TRUSTEE’S NAME

	

	INDIVIDUAL TRUSTEE’S ADDRESS

	


 FORMCHECKBOX 

Remove above Trustee; or
 FORMCHECKBOX 

Continuing Trustee
	
5.2
	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

	


 FORMCHECKBOX 

Remove above Trustee; or
 FORMCHECKBOX 

Continuing Trustee
	6

	FULL NAMES AND ADDRESSES OF NAMED BENEFICIARIES OF THE TRUST


If the Trust has more than 4 Beneficiaries please provide details on a separate page
	6.1
	BENEFICIARY’S NAME

	

	BENEFICIARY’S ADDRESS

	


 FORMCHECKBOX 

Remove above Beneficiary; or
 FORMCHECKBOX 

Continuing Beneficiary or

 FORMCHECKBOX 

Add above Beneficiary
	6.2
	BENEFICIARY’S NAME

	

	BENEFICIARY’S ADDRESS

	


 FORMCHECKBOX 

Remove above Beneficiary; or
 FORMCHECKBOX 

Continuing Beneficiary or

 FORMCHECKBOX 

Add above Beneficiary

	6.3
	BENEFICIARY’S NAME

	

	BENEFICIARY’S ADDRESS

	


 FORMCHECKBOX 

Remove above Beneficiary; or

 FORMCHECKBOX 

Continuing Beneficiary or

 FORMCHECKBOX 

Add above Beneficiary
	6.4
	BENEFICIARY’S NAME

	

	BENEFICIARY’S ADDRESS

	


 FORMCHECKBOX 

Remove above Beneficiary; or

 FORMCHECKBOX 

Continuing Beneficiary or

 FORMCHECKBOX 

Add above Beneficiary
	7
	NEW TRUSTEE OF THE TRUST (tick appropriate box)


 FORMCHECKBOX 

Individual Trustee(s) – complete 7.1 below

 FORMCHECKBOX 

Corporate Trustee – complete 7.2 below
If the Trust has more than 2 New Individual Trustees please provide details on a separate page
	7.1
	NEW INDIVIDUAL TRUSTEE’S NAME

	

	NEW INDIVIDUAL TRUSTEE’S ADDRESS

	


	NEW 
INDIVIDUAL TRUSTEE’S NAME

	

	NEW INDIVIDUAL TRUSTEE’S ADDRESS

	


	7.2
	NEW CORPORATE TRUSTEE’S NAME

	

	NEW CORPORATE TRUSTEE’S ACN

	

	NEW CORPORATE TRUSTEE’S ADDRESS FOR MEETINGS

	

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

	

	NAME OF DIRECTOR(S) OF NEW CORP TRUSTEE

	

	NAME OF SECRETARY OF NEW CORP TRUSTEE

	

	NAME OF MEMBERS/SHAREHOLDERS OF NEW
CORPORATE TRUSTEE

	


	
8


	IS THE NEW TRUSTEE A BENEFICIARY?
(tick appropriate box)


 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	9.
	IS THE NEW TRUSTEE THE SETTLOR?

	


	10.
	NEW NAME OF TRUST

	


	11.1

	DETAILS OF AMENDMENT REQUIRED 

(tick appropriate box)


 FORMCHECKBOX 

Add a beneficiary – please specify relationship to current beneficiaries in 11.2 below
 FORMCHECKBOX 

Remove a beneficiary – please specify relationship to current beneficiaries in 11.2 below
 FORMCHECKBOX 

Change of Appointor – please provide new Appointor’s details in 11.2 below including name and address.
 FORMCHECKBOX 

Other amendments – please specify in 11.2 below
	11.2


	SPECIFY AS PER ABOVE BOX TICKED – ATTACH
SEPARATE PAGE IF NECESSARY

	


	12.1


	ASSETS OF THE TRUST (See the document “What is dutiable property?” and tick appropriate boxes)


 FORMCHECKBOX 

No assets other than settled sum; or
 FORMCHECKBOX 

Real Estate (including any details of contracts to purchase real estate that have been entered into but not yet settled) – complete 12.3 below
 FORMCHECKBOX 

Share in public company
 FORMCHECKBOX 

Share in private company

 FORMCHECKBOX 

Cash

 FORMCHECKBOX 

Any other assets – complete 12.4 below
Please note: if you do not tick any of the above boxes we will assume that

there are no assets in the Trust except the settled sum. 
	12.2
	Please attach the last available financial statement of the trust.



	
	

	12.3
	This box only needs to be completed if you have ticked the “real estate” box above.

PLEASE STATE THE NATURE AND APPROXIMATE VALUE OF EACH REAL ESTATE ASSET HELD.

	


	12.4
	This box only needs to be completed if you have ticked the “other assets” box above.
PLEASE STATE THE NATURE OF THE ASSETS AND APPROXIMATE VALUE.

	


	12.5
	IS THE SETTLED SUM STILL HELD BY THE TRUSTEE? 


 FORMCHECKBOX 
 
Yes

 FORMCHECKBOX 
 
No
	13.

	HAS THE TRUST MADE A FAMILY TRUST ELECTION UNDER THE TAX ACT? WE WILL ASSUME UNLESS YOU ADVISE US IN WRITING THAT ANY SUCH ELECTION DOES NOT PREVENT ANY PROPOSED ALTERATIONS OF BENEFICIARIES.

	

	14.
	WHAT IS THE PURPOSE OF THE INTENDED CHANGE?

	

	15.
	HAVE ANY CHANGES BEEN MADE TO THE TRUST PREVIOUSLY? IF SO PLEASE ATTACH COPIES OF THOSE CHANGES.



	

	16.
	ARE FURTHER CHANGES INTENDED TO BE IMPLEMENTED BY THE TRUSTEE?

	


	17.
	TAXATION & STAMP DUTY ISSUES


Do you wish us to advise on the following matters in relation to tax and stamp duty? Tick each box if advice is required: 
 FORMCHECKBOX 

stamp duty liability on the transfer of assets to the new trustee;
 FORMCHECKBOX 

CGT events E1 and E2 that may arise from an amendment and obtaining an ATO private ruling;
 FORMCHECKBOX 

stamp duty liability in the case of an amendment to the Trust Deed. 
Please complete question 12 in as much detail as possible or provide us with financial statements. We may request further details of the assets held in order to properly provide this advice. 
If you wish us to advise on these consequences, please tick the box in front of the scenario that applies above and we will advise the additional costs. 
If any box in this question 17 is left unmarked, your instructions are that you do not require our advice in respect of any stamp duty or taxation aspects whatsoever. 
	18.
	PLEASE ATTACH COPIES OF (tick those provided)


 FORMCHECKBOX 

Deed establishing the Trust signed, dated and stamped; and
 FORMCHECKBOX 

Amendments to the Deed (including change of trustees); or
 FORMCHECKBOX 

No amendments have been made.
	19.
	WHAT IS THE PROPER LAW OF THE TRUST?


 FORMCHECKBOX 

As specified in the Trust Deed; or
 FORMCHECKBOX 

Trustee has made a determination that a different law applies. Please indicate the State or Territory: _________________

Liability limited by a scheme approved under Professional Standards Legislation
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