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Now available on Reckon Docs Online
Click here to order online!
SMSF Deed Upgrade
ABN: 47 002 604 088
Order Form
E-mail to: csorders@reckon.com.au
Phone: 1300 139 001
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* (if no method selected, the order will be placed on a 30-day account)
 FORMCHECKBOX 
 Reckon Docs holds a Direct Debit Authority
 FORMCHECKBOX 
 Direct Deposit (fax or e-mail receipt)
 FORMCHECKBOX 
 On Account
 FORMCHECKBOX 
 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)

	

	PRINT OPTIONS* (If no print option is selected, print and delivery  will be provided)
 FORMCHECKBOX 
 Print and Delivery
 FORMCHECKBOX 
 DIY Print (e-mail)
	

	

	SUPER FUND TYPE* (If no SMSF type selected, a Standard SMSF will be provided)
 FORMCHECKBOX 
 Strategist SMSF
 FORMCHECKBOX 
 Standard SMSF
 FORMCHECKBOX 
 Living Super from $198.00**
** Living Super entitles the SMSF trustee to SMSF rule updates, over the period of three (3) years effective from subscription date. E-mail only, additional $66.00 for print and delivery. Prices include GST and subject to change.

	

	EXISTING FUND DETAILS*
Name of Fund:
     

Original Date of Deed:
     
 State:  FORMDROPDOWN 



	

	Meeting Address:
Level/St      

Meeting Address: 
Suburb      
 State:  FORMDROPDOWN 

 Postcode:      


	

	TRUSTEE COMPANY DETAILS* (if applicable)
Company Name:
     
 ACN:      

Registered Office Address: Level/St      

Registered Office Address: Suburb      
 State:  FORMDROPDOWN 

 Postcode:      


	

	MEMBER/TRUSTEE/DIRECTOR DETAILS*
Member  FORMCHECKBOX 

Trustee  FORMCHECKBOX 

Director of Trustee Company  FORMCHECKBOX 

Surname:
     
 Given Names:      

Address: Level/St
     

Address: Suburb:
     
 State:  FORMDROPDOWN 

 Postcode:      


	

	MEMBER/TRUSTEE/DIRECTOR DETAILS*
Member  FORMCHECKBOX 

Trustee  FORMCHECKBOX 

Director of Trustee Company  FORMCHECKBOX 

Surname:
     
 Given Names:      

Address: Level/St
     

Address: Suburb:
     
 State:  FORMDROPDOWN 

 Postcode:      


	

	MEMBER/TRUSTEE/DIRECTOR DETAILS*
Member  FORMCHECKBOX 

Trustee  FORMCHECKBOX 

Director of Trustee Company  FORMCHECKBOX 

Surname:
     
 Given Names:      

Address: Level/St
     

Address: Suburb:
     
 State:  FORMDROPDOWN 

 Postcode:      


	

	MEMBER/TRUSTEE/DIRECTOR DETAILS*
Member  FORMCHECKBOX 

Trustee  FORMCHECKBOX 

Director of Trustee Company  FORMCHECKBOX 

Surname:
     
 Given Names:      

Address: Level/St
     

Address: Suburb:
     
 State:  FORMDROPDOWN 

 Postcode:      


	

	PRINCIPAL EMPLOYER DETAILS (relates to old employer super fund deeds) 
I want to retire the Principal Employer as a party to the Deed:  FORMCHECKBOX 

Employer Name:
     
 ACN / ABN:      

Address: Level/St
     

Address: Suburb:
     
 State:  FORMDROPDOWN 

 Postcode:      


	

	PRIOR AMENDMENTS* (if applicable) 
There has been prior amendments/ appointments/ retirements to the super fund:  FORMCHECKBOX 

If YES, specify
Date:
     
 Type:  FORMCHECKBOX 
 Amendment
OR
 FORMCHECKBOX 
 Appointment / Retirement
Date:
     
 Type:  FORMCHECKBOX 
 Amendment
OR
 FORMCHECKBOX 
 Appointment / Retirement
Date:
     
 Type:  FORMCHECKBOX 
 Amendment
OR
 FORMCHECKBOX 
 Appointment / Retirement
Date:
     
 Type:  FORMCHECKBOX 
 Amendment
OR
 FORMCHECKBOX 
 Appointment / Retirement
Date:
     
 Type:  FORMCHECKBOX 
 Amendment
OR
 FORMCHECKBOX 
 Appointment / Retirement

	

	WHAT TO DO NEXT? Submit this order form together with:

1. a copy of the original deed;

2. a copy of any subsequent amendment deed (if any); and
3. a copy of any subsequent trustee appointments or retirements (if any).
	Please forward copies to:
e-mail: csorders@reckon.com.au;
fax: 1300 139 013; or
post: Reckon Docs, Locked Bag 15, Broadway NSW 2007
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