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Click here to try Reckon Docs Online!
Self-Managed Super Fund

Order Form
E-mail to: csorders@reckon.com.au
Fax to: 1300 139 013
	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 on www.reckondocs.com.au.


	CONTACT DETAILS*
 Date of Order:      

Practice Name:
     

Contact Name:
     

E-mail Address:
     

Billing/Shipping Address: Level/St.:      

Billing/Shipping Address: Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Telephone: 
     
 Fax:      


	

	SPECIAL INSTRUCTIONS:      


	

	QUICKBOOKS OFFER: I want a FREE copy of Quicken Personal Plus 2010 Subscription Edition
 FORMCHECKBOX 


	

	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 Docs account:
 FORMCHECKBOX 

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 package you prefer)
 FORMCHECKBOX 
 Strategist SMSF
 FORMCHECKBOX 
 Standard SMSF
 FORMCHECKBOX 
 Living Super $198.00**
** Living Super entitles the SMSF Trustee to SMSF rule updates, over the period of three (3) years effective from subscription date. $198.00 is E-mail only, additional $44 for printed documents. Prices include GST and subject to change. Please read Terms & Conditions for more information.

	

	PACKAGING OPTIONS* (Please indicate the package you prefer)
 FORMCHECKBOX 
 Deluxe Binder
 FORMCHECKBOX 
 Spacesaver (Standard SMSF only)
 FORMCHECKBOX 
 DIY Print (e-mail)

	

	Sole Member Funds
The Member plus one other person may be the Trustee OR the Trustee may be a Company of which the member is the sole Director or one of no more than two Directors.

All Other Funds
All members must be Trustees and all Trustees must be members OR all members must be Directors of the Trustee Company and all Directors must be Members.

	

	PROPOSED FUND DETAILS*

Name of Fund:
     

State:
 FORMDROPDOWN 



Meeting Address:
Level/St.:      

Meeting Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	CORPORATE TRUSTEE DETAILS* (if applicable)
Company Name:
     

Company ACN:
     

Reg. Office Address:
Level/St.:      

Reg. Office Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	CONTRIBUTING EMPLOYER(S) DETAILS* (if applicable)
Employer #1 Name:
     

Employer #1 ACN/ABN:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	Employer #2 Name:
     

Employer #2 ACN/ABN:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	MEMBER/ TRUSTEE #1 DETAILS*

This person is a:
 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Trustee
 FORMCHECKBOX 
 Director
Surname:
     

Given Names:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Date of Birth:
     


	

	MEMBER/ TRUSTEE #2 DETAILS*

This person is a:
 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Trustee
 FORMCHECKBOX 
 Director
Surname:
     

Given Names:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Date of Birth:
     


	

	MEMBER/ TRUSTEE #3 DETAILS*

This person is a:
 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Trustee
 FORMCHECKBOX 
 Director
Surname:
     

Given Names:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Date of Birth:
     


	

	MEMBER/ TRUSTEE #4 DETAILS*

This person is a:
 FORMCHECKBOX 
 Member
 FORMCHECKBOX 
 Trustee
 FORMCHECKBOX 
 Director
Surname:
     

Given Names:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Date of Birth:
     



COMPANIES
TRUSTS
SMSFS
COMPANY COMPLIANCE
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