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 ESTABLISHMENT OF A WILL — SINGLE PERSON

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.

This Will is designed for a single unmarried person to leave all of his/her estate:
o firstly, a single recipient;
and if that recipient does not survive them be more than 30 days, then

e secondly, to an alternate recipient.

DETAILS OF PERSON MAKING THE WILL

Surname: OMr QMrs OQMs O Miss

Given Names:

Address:

Occupation:

DETAILS OF EXECUTOR

Surname: OMr QMrs OQMs O Miss

Given Names:

DETAILS OF ALTERNATE EXECUTOR

Surname: OMr QMrs QMs O Miss

Given Names:

DETAILS OF RECIPENT

Surname: OMr QMrs QMs O Miss

Given Names:

DETAILS OF RECIPIENT 2 (ALTERNATE)

Surname: OMr QMrs OQMs O Miss

Given Names:

Should you have any specific requirements/amendments which need to be specified in the preparation of this Will, please advise
us with your instructions. (Additional fees may be incurred)
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PAYMENT DETAILS:

Credit Card: Qd Visa 4 Mastercard 4 Bankcard d AMEX U Diners
caanemoer: U0 D000 OO0 OO0O0  geiyoee U0 7 UL
Card Holder:

Card Holders Signature:

Direct Debit:

BSB: 063 303 Account 1004 9522
Number:

Please quote Invoice Number as reference.




