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CANCELLATION OF BUSINESS NAME INSTRUCTIONS 

 
Business Name:  ........................................................................................................................................  
 
ASIC Key Number (required for lodgement):………………………………………….………………………. 
 
Do you require PantherCorp to apply for the ASIC Key?    NO / YES   (if yes, fee is $55 incl. GST) 
 
 

Cancellation Effective Date (not to be backdated more than 3 months):  ........................................................  
 
Email address for cancellation notice: ………………………………………… ……………….…………….. 
 
 
 
APPLICANT CONSENT 

I hereby confirm that I have the written consent of all proprietors of the above named business name to; 

  

 1)  Appoint PantherCorp CST Pty Ltd to act as the agent for the above named business name,  

 2)  Instruct PantherCorp CST to cancel the above named business name and 

 3)  I accept responsibility for any amount payable to PantherCorp in relation to the cancellation of the   

above named business name. 

 

Name: ……………………………………………………………  
 
Signed: ……………………………………………………………           Date: …………………………………. 

 
CLIENT DETAILS:  

Firm Name: ……………………………………………………   Contact Person:………………………………… 

Street Address: .……………………………………………………………………………………………….………. 

Ph: …………………………………………………… Email Address: ………..…….………………………………  

  

 PantherCorp attendance fee - $33 (incl. GST) 
PAYMENT DETAILS:                                            ASIC key application fee - $55 (incl. GST) 
              
             Amount: $…………………………………………………. 
     ❑  Direct Deposit   BSB: 124-001   Acct: 0104 8552   Reference:……………………………… 

           (Please use your firm name as a reference if no invoice number has been issued)  ❑  Charge Credit Card  Name of Cardholder : …………………………………….… 

                         ❑    Bankcard         Card Number: ………………………………………………. 

              ❑   Visa           Expiry Date: ………………………………………………… 

              ❑   Mastercard      Signature: …………………………………………………… 


