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   SUPERANNUATION FUND 
DEED OF AMENDMENT 

 
Superannuation Fund Name:………………………………………………………….…………………. 

 

PLEASE TICK 
 

❏  Update Only           

❏  Update and Change of Trustee 

❏  Other Changes: ………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………... 
                      

CURRENT MEMBERS/TRUSTEES DETAILS 
 

Individual Name: …………………. ...........................................................................................  
Address: ……………………………………………………………………. ...........................................  
Suburb: …………………………………………. State ……………… Postcode ……………..            

❏ Member          ❏ Individual Trustee          ❏ Director of Trustee          Sex  M / F    D.O.B.  ........  
 

 

Individual Name: ………………………… ..................................................................................  
Address: ………… ...........................................................................................................................  
Suburb: ……………………………………………. State …...…………Postcode………………..  

❏ Member          ❏ Individual Trustee          ❏ Director of Trustee          Sex  M / F    D.O.B.  ........  

 

 
CorporateTrustee:………….………………………………………...................................................... 
A.C.N: ……………………………………….. .....................................................................................  
Address for Meetings:  .................................................................................................................... 
         .........................................................................................................................  
Registered Address:  .......................................................................................................................  
All Directors (Full Names): …………………………………………………………………………………….……

 …. ................................................................................................................................ …..

  
      

NEW TRUSTEE (if applicable) 

 

Individual Name: …………………....................................................................................................  
Address: ………………………. ........................................................................................................  
Suburb:……………………………….…………………State:…………………..Postcode:…………… 

❏ Individual Trustee          ❏ Director of Trustee                 Sex  M / F        D.O.B. ………………..  
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Superannuation Fund Name:………………………………………………………….…………………. 
 

 

Individual Name: …………………....................................................................................................  
Address: ………………………. ........................................................................................................  
Suburb:……………………………………………………State:…………………..Postcode:…………… 

❏ Individual Trustee          ❏ Director of Trustee                 Sex  M / F        D.O.B. ………………..  

 
 

CorporateTrustee:………….………………………………………...................................................... 
A.C.N: ……………………………………….. .....................................................................................  
Address for Meetings:  .................................................................................................................... 
         .........................................................................................................................  
Registered Address:  ....................................................................................................................... 
  
All Directors (Full Names): …………………………………………………………………………………….……

   ……………………………………………………………………………………..…………………. 
     

APPLICANT DETAILS 

 

 

This section should be completed by the firm or person ordering the above update and/or change. 
 
Firm Name: ....................................................................................................................................  
Contact Person:...............................................................................................................................  
Street Address: ...............................................................................................................................  
Suburb:....................................................................................State:……….Postcode:……………. 
Telephone: …………………………………… Facsimile: ……………………………… ...............  
Email Address:  ...............................................................................................................................  

 

 

 

Payment Details:                  ❑ Chq Encl.        ❑ Chq in Mail             

 ❑ Direct Deposit  (BSB: 124-001 Account Number: 01048552) 

or Charge our Credit Card:             ❑ Bankcard          ❑ Visa            ❑ Mastercard           

Amount: $198 inc GST 
 
Card Number: …………………………………………………. .Expiry Date: ………………………….  
Name of cardholder . . . . . . . . . . …………………………………………. . . . . . . . . . . . . . . . . . . . .  
Signature………………………………………………………………………………………………….  

 

Please post this order with the original deed to us at PO Box 1725, Subiaco WA 6904 
or e-mail a scanned copy of this order and the original deed to order@panthercorp.com.au 

 


