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New Private Company Application Form

Company Details:
Proposed Company Name (1 preference):

Proposed Company Name (2 preference):

Registered Address:

Suburb:

State: Postcode:

Industry that Company will operate in:

Financial & Tax Registrations:

GST Registration:

PAYG Withholding:

v Less than $75,000 Turnover = Voluntary
Registration

v' Greater than $75,000 Turnover = Mandatory
Registration

Expected Turnover: $

If < $75,000 - Do you want to Register:

v" Will the company have employees:

v" If Yes — how many:

Expected Salary & Wages Payable Per Annum:
S

Director & Shareholder Details:

Person 1:
Full Name:

DOB:

Place of Birth:

TFN:

Address:

Suburb:

State: Postcode:

Phone: Email:

(Please Tick):

Director: |:|
(Only 1 person required)

ASIC Director ID:

Company Secretary/Public Officer:[_] Shareholder: [_]

Ownership: %

(Mandatory)

Person 2 (if any):
Full Name:

DOB:

Place of Birth:

TFN:

Address:

Suburb:

State: Postcode:

Phone: Email:
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(Please Tick):
Director: [_|  Shareholder: [ _] Percentage of Ownership: %

ASIC Director ID: (Mandatory)

If more Director’s and/or Shareholders please enter same details in notes/additional information below

Director & Shareholder Authorisation

Person 1 Signature: Date:

Person 2 Signature: Date:

Notes or Additional Information:
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