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Change of Super Fund Trustee
Order Form

Name

Firm

lecsa Heslo?

Phone 07 3;'% Saw‘

~ E-mail

SMSF Details

Name of SMSF

Date of Original Deed 33 ™M A(‘f &.006

Name of ALL SMSF
Members

SMSF Address for
Meeting

N FUND .

e Colo
GIVOSEPPE ol

136 Pardholonmewy Rooe)

Would you like the amendment to include an update to the governing rules contained in the trust deed? [:]Yes :,_] No

Does the Fund own Dutiable Property in NSW? |_|Yes [_INo

Please submit a copy of the original trust deed {(and any documents that have amended it) together with this order form.

Trustee Details

Name
(include ACN if Company)

Otficer Names

and Roles

(First Officer listed to be
Chairman, first 2 Officers
to be signatories)

Trustee Position
(please select)

e
(include ACN if Company)

Officer Names

and Roles

(First Officer listed ©o be
Chairman, first 2 Officers
to be signatories)

Trustee Position
(please select)

e
(include ACN if Company)

Officer Names

and Roles

(First Officer listed to be
Chairman, first 2 Officers
to be signatories)

Trustee Position
{please select)

D Director

CGormela Coo

D Director

E} Director

E} Director

MPPOINT [Tconmnue [lremove [CIRESIGN

C} Director
D Director
D Director

o
LJ Director

Lael Colo

ssscosie P ]
[JapPoINT RACONTINUE [JREMOVE [JRESIGN

D OTHER (e.g. death, bankruptey)

INFo & Yaxon \\necl'xnw

Date of Last Amendment 3 l ZYU\ \—){ 3 & OC&‘

J Cormnela Colo
ELIMBRAR © LSk

B Secretary
D Secretary
: Secretary

D Secretary

.4 Secretary
L_j Secretary
[ Secretar
L1 Secretary

a Secretary

D Director

ﬁlusepp C e

[:] Director

D Director

« [:] Director

[JarPPOINT &}é)NTINUE [JremMove [[IRESIGN [JOTHER (e.g. death, bankruptcy)

D Secretary
D Secretary
D Secretary

D Secretary

Please return this completed form to ucis@acis.net.av, Freefax 1800 655 556 or Locked Bag 1, Fortitude Valley 3 4006

/%



Acis.

Change of Super Fund Trustee Order Form e

Trustee Details continuved

Name
(include ACN if Company)

Officer Names {1 birector [} Secretary
and Roles p— i [

(First Officer listed 1o be o=
Chairman, first 2 Officers D Diretor
to be signatories)

{:} Secretary

i:] Director ‘:] Secretary

D Director D Secretary

Trustee Position [Jappoint [JconTinuE [dreMOVE [IRESIGN [JOTHER (e.g. death, bankruptey)

(plaose select)

Name
{include ACN if Company)

Officer Names

and Roles -
(First Officer listed to be . .
Chairman, first 2 Officers D Director D Secretary

to be signatories)

[:] Director m Secretary

[:] Director E Secretary

D Director D Secretary

Trustee Position [Jappoint [JcontiNnue [remove [[IReSIGN [T1OTHER (e.g. death, bankruptcy)

(plzase select)

T
(include ACN if Company)

Officer Names [T birector ] secretary

and Roles o o i o
(First Officer listed to be : . § X
Chairman, first 2 Officers [l pirector  [] Secretary

m Director {j Secretary

to be signatories)

C] Director i:j Secretary

Trustee Position [Japroint [Jcontinue [IremMove [IRESIGN [[]OTHER (e.g. death, bankruptcy)

(please select)

Principal Employer/Other Party

Name
(include ACN if Company)

|IMPORTANT: Full, verifiable names are required.

[ 1PRINCIPAL EMPLOYER [_] OTHER (list type of role)

(include ACN if Company)

[JPRINCIPAL EMPLOYER [_] OTHER (list type of role)

Additional Information/Special Instructions

Pjeg_\_gg emcn\ -\o hnCO /a\, —la\/\oV\\W\,Q - COM - |
d. rvoald  havdeopag .

ﬁw\ey\d,\n A\ ] OCA. Ta lLeew
o ? N \C Y o Trustee .

Payment Details
Please debit the following card details by the amount of $

Type of Card DVisu B Mastercard D Diners Club” m Amex*  *3% SURCHARGE APPLIES
Card Number Expires
Name on Card Signature

Please return this completed form to acis@acis.net.ou, Freefax 1800 655 556 or Locked Bag 1, Fortitude Valley G 4006
22




