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Change of Company Details
- Shareholders
Order Form
E-mail to: company.compliance@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:      


	

	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)

	

	PACKAGING OPTIONS* (Please indicate the package you prefer)
 FORMCHECKBOX 
 Printed Documents
 FORMCHECKBOX 
 Electronic (PDF) Document

	

	CONSENT*

By checking this box, we confirm that all directors, secretaries and members cited on this form have consented to the preparation of documentation stated in this form.
 FORMCHECKBOX 


	

	COMPANY DETAILS*
Company Name:
     

Company ACN:
     

Meeting Address:
Level/St.:      

Meeting Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	MEMBER DETAILS*
Date of Change:
(dd/mm/yyyy)      

Type of Change:
 FORMDROPDOWN 

 if Transfer:  FORMDROPDOWN 


Surname/ Company:
     

Given Names/ ACN:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Class of Shares:
 FORMDROPDOWN 


No. of Shares:
     
 Amt Paid/Share: $     
(usually $1.00)
Held Beneficially:
 FORMCHECKBOX 
 YES, if NO, as Trustee for:      

Shares Jointly Owned:
 FORMCHECKBOX 
 YES, if YES, complete the following:
Surname/ Company:
     

Given Names/ ACN:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	MEMBER DETAILS*
Date of Change:
(dd/mm/yyyy)      

Type of Change:
 FORMDROPDOWN 

 if Transfer:  FORMDROPDOWN 


Surname/ Company:
     

Given Names/ ACN:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      
Class of Shares:
 FORMDROPDOWN 


No. of Shares:
     
 Amt Paid/Share: $     
(usually $1.00)
Held Beneficially:
 FORMCHECKBOX 
 YES, if NO, as Trustee for:      

Shares Jointly Owned:
 FORMCHECKBOX 
 YES, if YES, complete the following:
Surname/ Company:
     

Given Names/ ACN:
     

Address:
Level/St.:      

Address:
Suburb:      
 State:  FORMDROPDOWN 

 Postcode:      

	

	WHAT TO DO NEXT: Submit this order form together with:
1. A current Company Extract; or

2. Annual Review.
AND

· E-mail to:
company.compliance@reckon.com.au; or

· Fax to:
1300 139 013
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