[image: image1.jpg]PantherCorp

AR,





Level 1, 18 Richardson St West Perth WA 6005
Tel Perth office: (08) 9388 0551
Melbourne free call: 1800 799 666
panthercorp@docscentre.com.au | www.panthercorp.com.au

New Business Name Registration Instruction Sheet
Acknowledgment

In placing this order I acknowledge that:

1. It is my responsibility to ensure that the information I am supplying is correct.

2. If new documents have to be prepared as a result of errors in the information a further fee will be payable.

3. DocsCentre is not giving legal advice in arranging for the supply of these documents and that if either I or my client requires legal advice in relation to this matter that will be arranged separately.

4. We will prepare the registration as per your instructions and lodge the relevant form with ASIC accordingly. We cannot guarantee that the form will be accepted by ASIC and further fees may be incurred to complete the change you have requested.
Person ordering business name registration
Person ordering:      


Firm:      

PantherCorp Member Number:      

Phone:      

Email:      


By completing these instructions and sending them to DocsCentre, I/we and our clients hereby acknowledge and agree to the above terms and conditions as set out by DocsCentre above.

	Payment details 

Please tick the following products you require and provide your credit card details for payment:
	New Business Name Registration for 1 Year $179*
 FORMCHECKBOX 

New Business Name Registration for 3 Year $232*
 FORMCHECKBOX 

*includes ASIC fee 


 FORMCHECKBOX 
 Mastercard 
 FORMCHECKBOX 
 Visa            
 FORMCHECKBOX 
 AMEX              FORMCHECKBOX 
 On Account*
Name on Card:      


Credit Card No:      


Expiry Date:                                              Signature 
 

* Note that our staff will call you to request the CVV when payment is processed.

* On account option is only available if a 30 day credit account application has been completed and approved.
	 Email to panthercorp@docscentre.com.au
 If you have any other queries, please call 1800 799 666


New Business Name Registration Instruction Sheet cont.
PLEASE COMPLETE ALL DETAILS THROUGHOUT THIS ORDER FORM IN LEGIBLE HANDWRITING AND PROVIDE FULL LEGAL NAMES
Proposed Business Name
1st Choice:      

2nd Choice:      

Registration Period:   1 year  FORMCHECKBOX 
   3 years  FORMCHECKBOX 

Address for Service of Documents
Building/Property Name:      

Floor/Level/Unit No.:      

Street number and name:      

Suburb:      

 FORMTEXT 
                                    State:      
Postcode:      
         
Principal Business Office

Building/Property Name:      

Floor/Level/Unit No.:      

Street number and name:      

Suburb:                                               State:      
Postcode:      
         
Applicant Consent
I hereby confirm that I have the written consent of all proprietors of the above proposed business name to;

1)  Appoint Docscentre and Partners to act as the agent for the above named business name, 
2)  Instruct Docscentre and Partners to apply for the above named business name and
3)  I accept responsibility for any amount payable to Docscentre and Partners in relation to the registration of the   
above named business name.
Name: 
Signed:                                                                                             Date:      

New Business Name Registration Instruction Sheet cont.
Business Name Holder Details* If there is not enough space, please add further pages as appropriate.
Individual (sole trader) ABN:      
            
Surname:      

Former Name:      

Given Name:      

Middle Name(s):      

Residential Address:      

Suburb:                                                         State:                                     Postcode:      
         
Date of Birth:                                                 Place of Birth (Town/State/Country):      

Or
Company ABN:      
            
Company Name:      

ACN:      

Name of Form Signatory:      

Position (i.e. Director):      

Surname:      

Former Name:      

Given Name:      

Middle Name(s):      

Residential Address:      
 
Suburb:                                                         State:                                     Postcode:      
         
Date of Birth:                                                 Place of Birth (Town/State/Country):      

Or
Organisation that is an incorporated body (without an ACN or ARBN) a trust, a superannuation fund or an unincorporated body:

ABN:      
      

Organisation Name (i.e. trust, superannuation, fund or an unincorporated body name): 

     

Representative details (i.e. trustee of trust/superannuation fund or Director of trustee company):

Individual                                    

Surname:      

Former Name:      

Given Name:      

Middle Name(s).:      

Residential Address:      

Suburb:                                                         State:                                     Postcode:      
         
Date of Birth:                                                 Place of Birth (Town/State/Country):      

PantherCorp (ABN: 65 114 222 990)
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