
NEW COMPANY + UNIT TRUST  
ORDER FORM

Page 1 of 9Phone 1300 ABN ABN  |  Email contact@abnaustralia.com.au

Name of Company 

2nd choice

Is the name the same as an 
existing Business Name?

1st choice

State of Incorporation Select the purpose 
 of the company

Select the legal  
elements that apply

Please indicate your preferred 
company constitution

COMPANY DE TAIL S (CORPOR ATE TRUSTEE)

PRINCIPAL PL ACE OF BUSINE SS

Office, Unit, Level Street No. and Name

Suburb/City State/Territory

Postcode Country (if not Australia)

REGISTERED OFFICE

At the office of, C/-1 Office, Unit, Level

Street No. and Name Suburb/City

State/Territory Postcode

1if applicable

OFFICEHOLDER/SHAREHOLDER 1

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Is this a private or a  
Public Company?

This combined form can be used when ordering a unit trust with a corporate trustee.

ADDITIONAL SER VICE S

Yes

Yes

ADDITIONAL NOTE S

Provide additional notes and/or instructions

FORM SECTION: NE W COMPANY DE TAIL S

Important: Please download to your desktop first and then open in adobe reader. Do not complete in browser.  

For pricing, please refer to our online price list (Click Here)

Would you like your documents printed, bound and delivered?
Do you wish to appoint ABN Australia as the ASIC Registered Agent for your company?

July 2025

mailto:contact@abnaustralia.com.au
https://www.abnaustralia.com.au/support/full-price-list
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Page 2 of 9Phone 1300 ABN ABN  |  Email contact@abnaustralia.com.au

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Shareholder Details

Yes No

Yes No

OFFICEHOLDER/SHAREHOLDER 2

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

Yes No

Yes No

ADDITIONAL OFFICEHOLDER/SHAREHOLDER

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

1if applicable

July 2025
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NEW COMPANY + UNIT TRUST  
ORDER FORM
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Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Shareholder Details

Yes No

Yes No

ADDITIONAL OFFICEHOLDER/SHAREHOLDER

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

Yes No

Yes No

ADDITIONAL OFFICEHOLDER/SHAREHOLDER

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

1if applicable

July 2025
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NEW COMPANY + UNIT TRUST  
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Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Shareholder Details

Yes No

Yes No

ADDITIONAL OFFICEHOLDER/SHAREHOLDER

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

Yes No

Yes No

1if applicable

July 2025

mailto:contact@abnaustralia.com.au


NEW COMPANY + UNIT TRUST  
ORDER FORM
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TRUST NAME

Name of Trust State of Trust

Trustee Name

TRUSTEE 1

ACN (if company)

Chairman for the minutes (if company)

Street No. and Name PO Boxes are not acceptable here

State/TerritorySuburb/City

Country (if not Australia)Postcode

Trustee Name

TRUSTEE 2

ACN (if company)

Chairman for the minutes (if company)

Street No. and Name PO Boxes are not acceptable here

State/TerritorySuburb/City

Country (if not Australia)Postcode

FORM SECTION: UNIT TRUST DE TAIL S

Givens Name (if applicable)

UNITHOLDER 1

Surname (if applicable)

Company Name (if applicable)

State/Territory

Street No. and Name

Number of Ordinary Units Required

Postcode

Trust Name (If units are held by a Trustee on behalf 
of a Trust, please enter the name of that Trust.)

Number of Special Units Required

Are these units held jointly?

Full Name of joint unitholder

Address of joint unitholder

Suburb/City

Country (if not Australia)

UNITHOLDER 2

Given Names (if applicable) Surname (if applicable)

Company Name (if applicable)
Trust Name (If units are held by a Trustee on behalf 
of a Trust, please enter the name of that Trust.)

Founder Name

FOUNDER

Settled Sum ($)

Street No. and Name

Gift never to be refunded

State/TerritorySuburb/City

Country (if not Australia)Postcode

The founder must not be a director of the Trustee Company  
– should be independent of Trustee and all beneficiaries

July 2025

mailto:contact@abnaustralia.com.au


NEW COMPANY + UNIT TRUST  
ORDER FORM

Page 6 of 9Phone 1300 ABN ABN  |  Email contact@abnaustralia.com.au

UNITHOLDER 3

Number of Ordinary Units Required Number of Special Units Required

Are these units held jointly?

Full Name of joint unitholder

Address of joint unitholder

Given Names (if applicable) Surname (if applicable)

Company Name (if applicable)

State/Territory

Street No. and Name

Number of Ordinary Units Required

Postcode

Trust Name (If units are held by a Trustee on behalf 
of a Trust, please enter the name of that Trust.)

Number of Special Units Required

Are these units held jointly?

Full Name of joint unitholder

Address of joint unitholder

Suburb/City

Country (if not Australia)

UNITHOLDER 4

Given Names (if applicable) Surname (if applicable)

Company Name (if applicable)

State/Territory

Street No. and Name

Number of Ordinary Units Required

Postcode

Trust Name (If units are held by a Trustee on behalf 
of a Trust, please enter the name of that Trust.)

Number of Special Units Required

Are these units held jointly?

Full Name of joint unitholder

Address of joint unitholder

Suburb/City

Country (if not Australia)

UNITHOLDER 5

Given Names (if applicable) Surname (if applicable)

Company Name (if applicable)

State/Territory

Street No. and Name

Postcode

Trust Name (If units are held by a Trustee on behalf 
of a Trust, please enter the name of that Trust.)

Suburb/City

Country (if not Australia)

State/Territory

Street No. and Name

Postcode

Suburb/City

Country (if not Australia)

July 2025
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NEW COMPANY + UNIT TRUST  
ORDER FORM

Page 7 of 9Phone 1300 ABN ABN  |  Email contact@abnaustralia.com.au

ADDITIONAL SER VICE S

South Australia only

Provide additional notes and/or instructions

ADDITIONAL NOTE S

Number of Ordinary Units Required Number of Special Units Required

Are these units held jointly?

Full Name of joint unitholder

Address of joint unitholder

Would you like your documents printed, bound and delivered?

Do you require stamping?  

Do you require registration for an ABN?

Do you wish to register a business name to trade under – 1 year?

Do you wish to register a business name to trade under – 3 years?

For pricing, please refer to our online price list (Click Here)

July 2025

mailto:contact@abnaustralia.com.au
https://www.abnaustralia.com.au/support/full-price-list


NEW COMPANY + UNIT TRUST  
ORDER FORM

Page 8 of 9Phone 1300 ABN ABN  |  Email contact@abnaustralia.com.au

Describe your main business activities (in detail)

Authorised Phone Number Wish to apply for GST?

Est. annual turnover ($) GST accounting method

ABN REGISTR ATION

Contact PersonBusiness Name

Contact Email Address

BUSINE SS NAME REGISTR ATION

Authorised Email Address

Authorised Contact Person

ABN & BUSINE SS NAME REGISTR ATION DECL AR ATION

I declare that ABNAustralia.com.au (ABN 58 615 782 799) is, if required, authorised to submit a business name application 
to the Australian Securities & Investments Commission (ASIC) on my behalf. I understand that ABNAustralia.com.au will 
utilise information supplied by me in this form to apply for a business name as instructed.

I also declare that ABNAustralia.com.au is, if required, authorised to submit an ABN application to the Australian Tax Office on 
my behalf. I confirm that I have received the consent of all individuals referred to in this application form, to the submission of 
their personal information contained in this form to ABNAustralia.com.au and to the ATO and ASIC as necessary to process this 
application. I also confirm:

• I am not disqualified from managing corporations under Section 206B(1) of the Corporations Act 2001.
• Within the last 5 years I have not been convicted of, or released from prison after being convicted of, and serving a term of

imprisonment for, any of the criminal offences referred to in Section 32(1)(c) or (d) of the Business Names Registration Act 2011.
• This application is submitted under, and is compliant with, the terms and conditions of the ASIC Electronic Lodgement Protocol.
• The information supplied is, to the best of my knowledge, accurate and complete.
• I understand the best structure for my business (Company).
• I have the TFN, date of birth and name, OR name, address and date of birth for all key people in my business.
• I am not applying just because I have been asked to get an ABN as a condition of employment.
• I meet a number of the key characteristics of a business, or will once started, for example sourcing my own clients, I can delegate 

my work to others if I choose, I will invoice for my work and set my rate of pay, I will have a bank account for my business separate 
from my own bank account, I am responsible for my own public liability, professional indemnity and/or workers compensation/
income protection insurance.

• I can provide evidence that I am entitled to an ABN if requested.
• To provide true and correct information in my ABN application. Penalties of up to $12,600 can apply for each false or misleading 

statement made in an ABN application.
• Once I have an ABN I must keep it up to date (within 28 days of any change) and cancel it once I am no longer trading or

carrying on an enterprise.

ADDITIONAL NOTE S

Provide additional notes and/or instructions

Business Name Registration

ABN Registration

FORM SECTION: ADDITIONAL SER VICE S

July 2025
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NEW COMPANY + UNIT TRUST  
ORDER FORM

Page 9 of 9Phone 1300 ABN ABN  |  Email contact@abnaustralia.com.au

APPLICANT DE TAIL S

State/TerritorySuburb/City

Country (if not Australia)Postcode

Email Address

Phone NumberContact Person

Firm/organisation (if applicable)

Please select your industry type

Street No. and Name 

TRUST AND COMPANY DECL AR ATIONS

To ABNAustralia.com.au: You are appointed to act as our agent to procure a Constitution and ancillary legal documentation from a solicitor, 
the particulars for such Constitution and legal documents being set out hereinbefore. In consideration for you acting as our agent, payment 
of solicitors costs, attending to compilation of materials in a register and delivery of same, we shall pay you such amounts as agreed. We 
confirm all directors and secretaries on this form have consented in writing to their appointments under section 117(5) of the Corporations 
Act and appoint ABNAustralia.com.au to sign the application for registration of this company as agent on our behalf.

Disclaimer – We do not provide legal, accounting, financial or stamp duty advice and therefore take no responsibility for your taxation, 
legal or other liabilities which may arise from the work we perform on your instructions. We urge you to first obtain legal and accounting 
advice in relation to your affairs and in particular this transaction.

I/we apply for registration of a company on the basis of the information in this form and any attachments. I/we have the necessary written 
consents and agreements referred to in the application concerning the member and officeholders and I/we shall give the consents and 
agreements to the company after the company becomes registered. The information provided in this application and in any annexures 
is true and correct at the time of signing.

To ABN Australia: You are appointed to act as our agent to procure a Trust Deed and ancillary legal documentation from a solicitor, the 
particulars for such trust deed and legal documents being set out hereinbefore. In consideration for you acting as our agent, payment 
of solicitors costs, attending to compliation of materials in a register and delivery of same we shall pay you such amounts as agreed.

Please make bank transfers to:

Bank: ANZ Banking Group 	 BSB: 015-056 Account: 225324305 Ref: Please use name of Trust

BANK ACCOUNT DE TAIL S

PAYMENT DE TAIL S

Total Value of Order ($) Payment Method

Name of Cardholder Credit Card Number

Expiry Date CCV

FORM SECTION: APPLICANT DE TAIL S

July 2025

Please email completed form to contact@abnaustralia.com.au

mailto:contact@abnaustralia.com.au

	Text Field 487: 
	Text Field 488: 
	Combo Box 42: [Pty Ltd]
	Text Field 489: 
	Combo Box 43: [Standard Company]
	Combo Box 44: [ABN Australia's standard company constitution]
	Text Field 490: 
	Text Field 491: 
	Text Field 492: 
	Text Field 493: 
	Text Field 494: 
	Text Field 495: 
	Text Field 496: 
	Text Field 497: 
	Text Field 498: 
	Text Field 499: 
	Text Field 500: 
	Text Field 501: 
	Text Field 502: 
	Text Field 503: 
	Text Field 504: 
	Text Field 505: 
	Text Field 506: 
	Text Field 507: 
	Text Field 508: 
	Text Field 509: 
	Text Field 510: 
	Text Field 511: 
	Text Field 512: 
	Text Field 513: 
	Text Field 514: 
	Text Field 515: 
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Combo Box 45: [No]
	Combo Box 46: [Private Company]
	Button 9: 
	Text Field 516: 
	Combo Box 47: [Ordinary]
	Text Field 519: 0
	Text Field 520: 
	Text Field 521: 
	Text Field 522: 
	Radio Button 1: Off
	Radio Button 2: Off
	Text Field 523: 
	Text Field 524: 
	Text Field 525: 
	Text Field 526: 
	Text Field 527: 
	Text Field 528: 
	Text Field 529: 
	Text Field 530: 
	Text Field 531: 
	Text Field 532: 
	Text Field 533: 
	Text Field 534: 
	Text Field 535: 
	Combo Box 48: [Ordinary]
	Text Field 538: 0
	Text Field 539: 
	Text Field 540: 
	Text Field 541: 
	Text Field 542: 
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Radio Button 3: Off
	Radio Button 4: Off
	Text Field 3013: 
	Text Field 543: 
	Text Field 544: 
	Text Field 545: 
	Text Field 546: 
	Text Field 547: 
	Text Field 548: 
	Text Field 549: 
	Text Field 550: 
	Text Field 551: 
	Text Field 552: 
	Text Field 553: 
	Text Field 554: 
	Text Field 555: 
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Combo Box 49: [Ordinary]
	Text Field 558: 0
	Text Field 559: 
	Text Field 560: 
	Text Field 561: 
	Radio Button 5: Off
	Radio Button 6: Off
	Text Field 5010: 
	Text Field 5011: 
	Text Field 5012: 
	Text Field 5013: 
	Text Field 5014: 
	Text Field 5015: 
	Text Field 562: 
	Text Field 563: 
	Text Field 564: 
	Text Field 565: 
	Text Field 566: 
	Text Field 3012: 
	Text Field 3014: 
	Combo Box 50: [Ordinary]
	Text Field 3017: 0
	Text Field 3018: 
	Text Field 3019: 
	Text Field 3020: 
	Text Field 3021: 
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Radio Button 7: Off
	Radio Button 8: Off
	Text Field 5016: 
	Text Field 5017: 
	Text Field 5018: 
	Text Field 5019: 
	Text Field 5020: 
	Text Field 5021: 
	Text Field 567: 
	Text Field 568: 
	Text Field 569: 
	Text Field 570: 
	Text Field 571: 
	Text Field 3022: 
	Text Field 3023: 
	Text Field 3024: 
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Combo Box 51: [Ordinary]
	Text Field 3027: 0
	Text Field 3028: 
	Text Field 3029: 
	Text Field 3030: 
	Text Field 5022: 
	Text Field 5023: 
	Text Field 5024: 
	Text Field 5025: 
	Text Field 5026: 
	Text Field 5027: 
	Text Field 572: 
	Text Field 573: 
	Text Field 574: 
	Text Field 575: 
	Text Field 576: 
	Text Field 3031: 
	Text Field 3032: 
	Combo Box 52: [Ordinary]
	Text Field 3035: 0
	Text Field 3036: 
	Text Field 3037: 
	Text Field 3038: 
	Text Field 3039: 
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Combo Box 62: []
	Text Field 682: 
	Text Field 683: 
	Text Field 684: 
	Text Field 685: 
	Text Field 686: 
	Text Field 687: 
	Text Field 688: 
	Text Field 689: 
	Text Field 690: 
	Text Field 691: 
	Text Field 692: 
	Text Field 693: 
	Text Field 694: 
	Text Field 695: 
	Text Field 696: 
	Text Field 697: 
	Text Field 698: 
	Text Field 407: 
	Text Field 408: 
	Text Field 409: 
	Text Field 4010: 
	Text Field 4011: 
	Text Field 699: 
	Text Field 700: 
	Text Field 701: 
	Text Field 702: 
	Check Box 111: Off
	Text Field 703: 
	Text Field 704: 
	Text Field 601: 
	Text Field 602: 
	Text Field 603: 
	Text Field 604: 
	Text Field 609: 
	Text Field 6013: 
	Text Field 705: 
	Text Field 706: 
	Text Field 707: 
	Text Field 708: 
	Text Field 709: 
	Text Field 710: 
	Text Field 711: 
	Text Field 607: 
	Text Field 610: 
	Check Box 100: Off
	Text Field 611: 
	Text Field 612: 
	Text Field 615: 
	Text Field 616: 
	Text Field 617: 
	Text Field 618: 
	Text Field 619: 
	Text Field 620: 
	Text Field 621: 
	Text Field 622: 
	Text Field 623: 
	Check Box 101: Off
	Text Field 624: 
	Text Field 625: 
	Text Field 626: 
	Text Field 627: 
	Text Field 628: 
	Text Field 629: 
	Text Field 630: 
	Text Field 631: 
	Text Field 632: 
	Text Field 633: 
	Text Field 634: 
	Text Field 635: 
	Text Field 636: 
	Check Box 102: Off
	Text Field 637: 
	Text Field 638: 
	Text Field 639: 
	Text Field 640: 
	Text Field 642: 
	Text Field 643: 
	Text Field 644: 
	Text Field 645: 
	Text Field 646: 
	Text Field 648: 
	Text Field 649: 
	Text Field 653: 
	Text Field 654: 
	Text Field 605: 
	Text Field 606: 
	Text Field 608: 
	Text Field 613: 
	Text Field 614: 
	Text Field 641: 
	Text Field 647: 
	Text Field 650: 
	Check Box 108: Off
	Text Field 651: 
	Text Field 652: 
	Text Field 665: 
	Text Field 666: 
	Combo Box 58: [No]
	Combo Box 59: []
	Text Field 667: 
	Text Field 668: 
	Text Field 669: 
	Text Field 670: 
	Text Field 671: 
	Text Field 672: 
	Text Field 673: 
	Check Box 110: Yes
	Text Field 6010: 
	Text Field 6011: 
	Text Field 6012: 
	Text Field 674: 
	Text Field 675: 
	Text Field 676: 
	Text Field 677: 
	Text Field 678: 
	Combo Box 60: [Accounting Firm]
	Text Field 679: 
	Check Box 1010: Yes
	Check Box 1011: Yes
	Check Box 1012: Yes
	Text Field 680: 1150
	Text Field 681: 
	Text Field 102: 
	Combo Box 61: [Visa]
	Text Field 1011: 
	Text Field 1013: 
	A: Off
	B: Off
	C: Off
	D: Off
	E: Off
	F: Off
	G: Off
	I: 
	J: 
	K: 
	L: 
	M: 
	N: 
	O: 
	P: 
	Q: 
	R: 
	S: 
	T: 
	Radio Button 9: Off
	Radio Button 10: Off
	Radio Button 11: Off
	Radio Button 12: Off
	Check Box 109: Yes


