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Constitution
Upgrade Order Form
E-mail to: csorders@reckon.com.au
	Please complete all mandatory fields (*). Reckon Docs can not be held responsible for illegible forms. By submitting this form to Reckon Docs you agree to Reckon Docs Trading Terms & Conditions.


	PRACTICE DETAILS*

Type of Practice/Firm:
 FORMDROPDOWN 

Date of Order:      
Account Number: (if known)
CFS     
Practice Name:
     
Contact Name:
     
E-mail address:
     
Practice Address: Level/St.:
     
Practice Address: Suburb:
      State:  FORMDROPDOWN 
 Postcode:      
Telephone: 
     
Fax:      
ASIC Agent No:
     
Practice Reference:      

	

	SPECIAL INSTRUCTIONS:
     

	

	PROMOTIONAL CODE: (if applicable)
     

	

	PAYMENT DETAILS*

1)
We confirm that Reckon Docs holds a Direct Debit Authority on our behalf:
 FORMCHECKBOX 

2)
Direct Deposit (fax or e-mail receipt):
 FORMCHECKBOX 

3)
Please charge to my Reckon Espreon account:
 FORMCHECKBOX 

OR

4)
Credit Card Details: (discount for payment with order)
Visa  FORMCHECKBOX 

Mastercard  FORMCHECKBOX 

AMEX  FORMCHECKBOX 

Diners  FORMCHECKBOX 

Name on Card:
     
CCV/AMEX ID:
     
Card Number:
     
Expiry Date:
      (mm/yyyy)

	

	ORDER DETAILS* (Please indicate the preferred product)
Upgrade to allow for a Sole Member/ Sole Director**
 FORMCHECKBOX 

Upgrade to a Strategist Sole Purpose Super Trustee Company**
 FORMCHECKBOX 

Upgrade to a Standard Sole Purpose Super Trustee Company**
 FORMCHECKBOX 

Other:** (Please specify) 
     
**Additional fees may apply for share structures other than Ordinary. May take up to 3 business days.

	

	CONSENT*

By checking this box, we confirm that all directors, secretaries and members cited on this form have consented to the preparation of documentation stated in this form.
 FORMCHECKBOX 


	

	COMPANY DETAILS* (if applicable)

Company Name:
     
Company ACN:
     
Registered Office: Address: Level/St.:
     
Registered Office: Suburb:
      State:  FORMDROPDOWN 
 Postcode:      

	

	PACKAGING OPTIONS* (Please indicate the package you prefer)

SpaceSaver:
 FORMCHECKBOX 

DIY Print:
 FORMCHECKBOX 
 (via e-mail. Contains essential documentation only) 

	

	I WANT TO REMOVE OFFICEHOLDERS*
 FORMDROPDOWN 

Office Holder #1 Surname:
     
Office Holder #1 Given Names:
     
Office Holder #1 Resigning as:
 FORMDROPDOWN 


	

	Office Holder #2 Surname:
     
Office Holder #2 Given Names:
     
Office Holder #2 Resigning as:
 FORMDROPDOWN 


	

	OFFICER AND MEMBER DETAILS* (1st Officer defaults as Chairman and Public Officer)

Surname or Company Name:
     
Given names or ACN: 
     
Address: Level/St.:
     
Address: Suburb:
      State:  FORMDROPDOWN 
 Postcode      
Date of Birth:
     
Place of Birth:
     
State of Birth:
      Country of Birth:      
This Person is a Director:
 FORMDROPDOWN 

This Person is a Secretary:
 FORMDROPDOWN 

This Person/Entity is a Shareholder:
 FORMDROPDOWN 


	

	OFFICER AND MEMBER DETAILS* (1st Officer defaults as Chairman and Public Officer)

Surname or Company Name:
     
Given names or ACN: 
     
Address: Level/St.:
     
Address: Suburb:
      State:  FORMDROPDOWN 
 Postcode      
Date of Birth:
     
Place of Birth:
     
State of Birth:
      Country of Birth:      
This Person is a Director:
 FORMDROPDOWN 

This Person is a Secretary:
 FORMDROPDOWN 

This Person/Entity is a Shareholder:
 FORMDROPDOWN 


	

	OFFICER AND MEMBER DETAILS* (1st Officer defaults as Chairman and Public Officer)

Surname or Company Name:
     
Given names or ACN: 
     
Address: Level/St.:
     
Address: Suburb:
      State:  FORMDROPDOWN 
 Postcode      
Date of Birth:
     
Place of Birth:
     
State of Birth:
      Country of Birth:      
This Person is a Director:
 FORMDROPDOWN 

This Person is a Secretary:
 FORMDROPDOWN 

This Person/Entity is a Shareholder:
 FORMDROPDOWN 


	

	OFFICER AND MEMBER DETAILS* (1st Officer defaults as Chairman and Public Officer)

Surname or Company Name:
     
Given names or ACN: 
     
Address: Level/St.:
     
Address: Suburb:
      State:  FORMDROPDOWN 
 Postcode      
Date of Birth:
     
Place of Birth:
     
State of Birth:
      Country of Birth:      
This Person is a Director:
 FORMDROPDOWN 

This Person is a Secretary:
 FORMDROPDOWN 

This Person/Entity is a Shareholder:
 FORMDROPDOWN 


	

	WHAT TO DO NEXT:

Submit this order form together with:

1. A current Company Extract; and
2. A copy of the current Memorandum & Articles. (if shares other than Ordinary)
AND

· E-mail to:
csorders@reckon.com.au;

· Fax to:
1300 139 013; or

· Post to:
Reckon Docs Pty Ltd,

Locked Bag 15,

Broadway NSW 2007


COMPANIES
TRUSTS
SMSFS
COMPANY COMPLIANCE

Reckon Docs Pty Ltd ABN 47 002 604 088 Locked Bag 15, Broadway 2007
t 1300 139 001 f 1300 139 013 e csorders@reckon.com.au w www.reckondocs.com.au
June 2009


