Level 1, 224 Rokeby Road Subiaco WA 6008
PO Box 1725 Subiaco WA 6904

Tel: (08) 9388 0551

Fax: (08) 9388 6551

_ A,

Discretionary/Family Trust Instructions

Special Purpose (Pharmacy, Farming (stamp duty exemption), etC): ..ot
***P| EASE PROVIDE FULL NAMES INCLUDING MIDDLE NAMES***
SETTLOR DETAILS

Name of Settlor: ..o Settled SumM: $20.00 OF ....oeeevvieeeeee e,
AdAress: ....oooviiiiii e SUbDUTD
TRUSTEE DETAILS

ALC N, OF 2 TTUSEEE: ..ttt ettt eee et ettt e e e et et et e et eee et et es et et et es et et et e eeeee et es et e e e e et es et et en e e eeeeeeeeeseeeeeeeeeet et eneeeeeeeens
Directors Names (if appliCaDIR): .........oo e
AAAEE S S . et

\Suburb: ................................................................................ State: ..o Postcode: ............ /

SPECIFIED BENEFICIARIES

The children of:............ooci AN s

F Y0 [0 | =TT
Are there children from this relationship? Yes / No Previous relationships? Yes / No

Additional SPECIfIEd BENETICIAIES: ......... ittt e e ee bbbt
Additional General BENEFICIANES: ... ......ooiiiiiii ettt 4

APPOINTOR DETAILS

L) NaAME: o YN0 [0 [ (=TS
2) NAME: oo X [0 [ 1= TSR
sole Succeeding Q Jointly Q Jointly at all times Q

* Jointly = on the death of one, the survivor solely *Jointly at all times = on the death of one, a successor replaces that person

APPLICANT DETAILS

" I
FIrm NamM . e e Contact Person:. ........cccceeeiieeeiiveiiiiieee e,
Y [0 1= PP
L= =] o] 1o = PP Facsimile: ...

\Email AAArESS: i Deadling:.....ccooviniiniii Y,

/Payment Details: 1 $220 or 1 $275 (with register) N\
1 chq Encl. U Direct Deposit ( BSB: 124-001 Account Number: 0104 8552 )
or Charge our Credit Card: (] Bankcard U visa 1 Mastercard
(0 1 0o I N 1101 o 1T 3PP P TSP PPUPPPR Expiry Date: ......cccccoovviveiiieenns

\Name Of CardnOlder: ... e Signature /

Web: www.panthercorp.com.au Email: order@panthercorp.com.au




