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

Phone 1300 226 226
Email team@cosecpartners.com.au

PARTNERS
CHANGE OF COMPANY NAME — ORDER FORM

EXISTING COMPANY NAME .. i e e e ACN:..
NEW COMPANY NAME ..ottt e be bt e £ et et e b e e s b b e e b b e e b e e s b b e ebbe e nbe e 1hbeenbeenbeesseeanbeenbeenees

210 CNOICE. 111 vvvuers s tesse ettt s et 21t E ARt

Is the name the same as an existing Business Name YES [0 No [

PROPOSED RESOLUTION DATE: ... ..o,
REGISTERED OFFICE (AQUIESS) . ... ettt e e e e e e e,
DIRECTORS (Full Names, address, date of birth and place of birth please): (Please Tick)
L e s S SeERA e RS b e R e Shareholder: [J
2RO Shareholder: [J
B ettt ettt ettt a st b et et ettt et et e et e e At A et s et e et A et st et et St nae s s e e s s e et et en s et et et st en et eneetans Shareholder: [J
B oo st Shareholder: OJ

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.

APPLICANT DET AILS (FIRM ).t e e ettt et et et ettt e e et e et e e e e ereiaenainens
CONTACT PERSON: e PH:i FAX: e,
D 5 N I D
EMAIL: SIGNATURE: ..ot DATE: ..... locod i,
PAYMENT REQUIRED WITH ORDER Amount $755.00
[] Direct Deposit/ EFT
Bank: ANZ Banking Group BSB: 015-056 Account: 225324305 Ref: Please use name of existing company
[] MasterCard []Visa
Card NUMDET:. ... .uiiiiiie e Expiry Dater.........coooviiiiiiii CCV.........
Name of Cardholder:............cooiiiiiiiiii e SIgNAtUIE. ..o
Please email completed form to team@cosecpartners.com.au
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