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To PantherCorp CST Pty Ltd, 
You are appointed to act as our agent to procure a Trust Deed and ancillary legal documentation from a 
solicitor, the particulars for such trust deed and legal documents being set out hereunder.  In consideration 
for you acting as our agent, payment of solicitors costs, attending to compilation of materials in a register 
and delivery of same. We shall pay you such amount as agreed. 
 

Superannuation Fund Name:………………………………….………………….……………          
CORPORATE TRUSTEE ONLY 

 
Name of Trustee: ……………………………………………………………………………………………………..................................... 

A.C.N: ……………………………………….. ........................................................................................................................................................... 

    
Address for Meetings:  .................................................................................................................................................................................... 
  
        …………….. ................................................................................................................................. 
  
Registered Address:  ....................................................................................................................................................... 
  
      
 

MEMBERS/DIRECTORS/INDIVIDUAL TRUSTEES DETAILS 
 

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

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

Is the member an employee of any other member? Yes / No    If so, is the member also related to that other member?  Yes / No 
 
 
 

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

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

Is the member an employee of any other member? Yes / No If so, is the member also related to that other member?  Yes / No 
 

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

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

Is the member an employee of any other member? Yes / No   If so, is the member also related to that other member?  Yes / No 
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Superannuation Fund Instructions continued….. 
 
FUND NAME: .............................................................................................................................................................                

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

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

Is the member an employee of any other member? Yes / No   If so, is the member also related to that other member?  Yes /No 
 

 

 Single Member 2-4 Members 

Corporate  
Trustee 

* Member must be a director 
* Can have 2nd director but not compulsory 
* 2nd Director can’t be an employer of the 

member unless the 2nd director is related 
to member 

* All members must be directors 
* All directors must be members 
* No member can be an employee of 

another member unless the members 
are related 

Individual 
Trustee 

* Must have two individual trustees 
* Member must be one of the trustees 
* 2nd trustee can’t be an employer of the       

member unless the 2nd trustee is related 
to the member  

* All members must be trustees 
* All trustees must be members 
* No member can be an employee of 

another member unless the members 
are related 

 
 

 This section should be completed by the firm or person ordering the above fund. 
 
Applicant Name: .......................................................................................................................................................  
Contact Person: ...............................................................................................................................................................  
Street Address:  ...............................................................................................................................................................  
Suburb:...........................................................................................................State:…………………….Postcode:………………… ....................  
Postal Add: .......................................................................................................................................................................  
Telephone:  ......................................................................... Facsimile:  ...........................................................................  
Email Address:  ................................................................................................................................................................  
Please Deliver to:    Street Address  /   Postal Address  /   Other:  ..................................................................................  
 
signed:     date: 

 
 

Payment Details:                  ❑ Chq Encl.        ❑ Chq in Mail        ❑ Direct Deposit   

or Charge our Credit Card:             ❑ Bankcard          ❑ Visa            ❑ Mastercard          Amount: $385 Inc GST 

 
Card Number: ……………………………………………………………………………………………. .Expiry Date: ………………………….  
 
Name of cardholder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signature………………………………………………….  

Please fax this order to PantherCorp CST Pty Ltd on (08) 9388 6551 

Or post to PO Box 1725, Subiaco WA 6904 


