To: Shelcom Corporate Services >4 PO Box 282, Ormond, Vic 3204
Tel: (03) 9578 3888 Fax: (03) 9578 3844 B companies@shelcom.com.au

INSTRUCTIONS REGARDING BUSINESS NAME APPLICATION

From: Name:

Company:

Address:

Phone No: Fax No:
Signature: Email:

The services provided by, and all orders placed with, Shelcom Corporate Services Australia Pty Ltd (“Shelcom”) are subject
to Shelcom’s Terms and Conditions of Trade which are available on written request or may be viewed at
www.shelcom.com.au/trading-terms. By using Shelcom’s services and or by placing an order with Shelcom, you agree to be
bound by Shelcom’s Terms.

Business Name — 1% Pref:

Business Name — 2" Pref:

Commencement Date:

State of Registration

Nature of Business:

ADDRESSES
(PO Boxes are not acceptable)

Registered Address:

Business Address

PROPRIETOR DETAILS
Individuals

Surname: OMr QMrs QMs QO Miss

Given Names:

Address:

DOB:

Surname: OMr QMrs QMs QO Miss

Given Names:

Address:

DOB:

Company:
Company Name:
A.C.N.:

Registered Office:

Directors:




PAYMENT DETAILS:

Credit Card:

4 Visa U Mastercard U Bankcard d AMEX U Diners
caanumer UL UL OUOO HOOH
Card Holder:

Expiry Date D D / D D Card Holders Signature

Direct Debit:
BSB: 063 303
Account No: 1004 9522

Please quote Invoice No. or company name as reference.




