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             FAMILY TRUST
CHANGE OF TRUSTEE

Family Trust Name:………………………………………………………….………………….
* Please attach signed copies of the original Deed and any Deeds of Variation.
 SEQ CHAPTER \h \r 1RESIGNING TRUSTEE DETAILS


Individual  SEQ CHAPTER \h \r 1Name(s): ………………….


Current Address: ……………………….


Suburb:……………………………………………………State:…………………..Postcode:……………

                                                                OR


Company Name: ……………..………….……………………………………….....................................
ACN: ………………………………………..


Registered Office Address: 

All Officeholders & Positions Held: ………………………………………….……………………………….…


….
…..


                                                    SEQ CHAPTER \h \r 1 SEQ CHAPTER \h \r 1NEW TRUSTEE DETAILS

Individual  SEQ CHAPTER \h \r 1Name(s): ………………….


Current Address: ……………………….


Suburb:……………………………………………………State:…………………..Postcode:……………

                                                                OR


Company Name: ……………..………….……………………………………….....................................
ACN: ………………………………………..


Registered Office Address: 

All Officeholders Names & Positions Held: ……………………………….……………………………….…

                                                       SEQ CHAPTER \h \r 1

 SEQ CHAPTER \h \r 1APPOINTOR DETAILS
* Please provide below Current address details.


Address: ……………………….


Suburb:……………………………………………………State:…………………..Postcode:……………


APPLICANT DETAILS

Firm Name:


Contact Person:


Street Address: 


Suburb:....................................................................................State:……….Postcode:…………….

Telephone: ……………………………………
Facsimile: ………………………………


Email Address: 

                                                                       PAYMENT DETAILS

 SEQ CHAPTER \h \r 1 ❑ Chq Encl.        ❑ Chq in Mail     ❑ Direct Deposit  (BSB: 124-001 Account Number: 01048552)
or Charge our Credit Card:             ❑ Bankcard          ❑ Visa            ❑ Mastercard          
Amount: $...........................................
Card Number: …………………………………………………. .Expiry Date: ………………………..
Name of cardholder ……………...………………………………………………………………………
Signature………………………………………………………………………………………………….





Please e-mail a scanned copy of this application and the deed(s) to order@panthercorp.com.au
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