Level 1, 224 Rokeby Road Subiaco WA 6008
PO Box 1725 Subiaco WA 6904
Tel: (08) 9388 0551

A Fax: (08) 9388 6551

RENEWAL OF BUSINESS NAME
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Do you require PantherCorp to apply for the ASIC Key? NO/YES (if yes, fee is $55 incl. GST)

Renewal period: 1year ($35)Q or 3 years ($82) 4

Client Details:
I NI, e e e e e e

) =T 7AYo [0 [ =TT
P e, Fax: ..cooviiiiiin Email Address: .....oovie e

Address for services of documents: \

kSuburb: .............................................. State: .........ooiiiiiiiiPost coder L /

APPLICANT CONSENT \

I hereby confirm that | 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 renew the above named business name and
3) | accept responsibility for any amount payable to PantherCorp in relation to the renewal of the

above named business name.

(Please use your firm name as a reference if no invoice humber has been issued)
or Charge our Credit Card: U Bankcard Q Visa Q Mastercard Amount: : $

Name of Cardholder : ....... ..o Signature ..o

\Card NUMDET: ..o EXPIry Date: .....oevveeeeeeees /
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Level 1, 224 Rokeby Road Subiaco WA 6008
PO Box 1725 Subiaco WA 6904

Tel: (08) 9388 0551

Fax: (08) 9388 6551

Business name holder details:

Individual (SOle trader) ABN: ..o

GIVEN NAME: .. i Middle Name(S): .....oviviriiiiiiei e,
LTS [0 1= a1 = Lo [ =TT

Given Name: . ..o Middle Name(S): «.ouvvieiei i

LR SYST Lo 1= ] (= 120 [0 1 (=T

Date of Birth: ... Place of Birth (Town/State/Country): ..o
Or

Organisation that is an incorporated body (without an ACN or ARBN) a trust, a
superannuation fund or an unincorporated body:

Representative details (i.e. trustee of trust/superannuation fund or Director of trustee company):

Individual

Y0 =T = SO FormerNames:........cooooiiiiiiiiie e,
GIven NamMe: ... Middle Name(S): «ouovinieiiii
LTS (o [T a1 = I Lo [T
SUDUID: L State: ... PostCode:......coovvviiiiiii,

Date of Birth: ... Place of Birth (Town/State/Country): ...,

Please fax this order to PantherCorp CST Pty Ltd on (08) 9388 6551
or post it to us at PO Box 1725, Subiaco WA 6904

Web: www.panthercorp.com.au Email: order@panthercorp.com.au Page 2 of 2



http://www.panthercorp.com.au/
mailto:order@panthercorp.com.au

