
 
 

 

 
              
 
 
 
 

 
 
 
 
 
 
 
 
 
 

This order is for a: 
•               New NSW Land Tax Unit Trust, or 
 

•               Amendment from a Unit Trust to a NSW Land Tax Unit Trust. 
(** Please forward a copy of original Trust Deed with your order) 

 

Desired Name of Unit Trust __________________________________________________ 
 

State/Territory of jurisdiction __________________________________________________ 
 

FIRST TRUSTEE(S) 
Name of first Trustee __________________________________________________ 
(IF COMPANY INCLUDE A.C.N. NO.) 

Registered Office/residential address  __________________________________________________ 
 

SECOND TRUSTEE  (If any) 
Name of second Trustee __________________________________________________ 
 

Registered Office/residential address  __________________________________________________ 
 

UNITHOLDERS 
 

Full name of Unit Holder __________________________________________________ 
(IF COMPANY INCLUDE A.C.N. NO.) 

Registered Office/residential address  __________________________________________________ 
 
No./Class of units if Multi Class ___________________________ 
 

Full name of Unit Holder __________________________________________________ 
(IF COMPANY INCLUDE A.C.N. NO.) 

Registered Office/residential address  __________________________________________________ 
 
No./Class of units if Multi Class ___________________________ 
 

Full name of Unit Holder __________________________________________________ 
(IF COMPANY INCLUDE A.C.N. NO.) 

Registered Office/residential address  __________________________________________________ 
 
No./Class of units if Multi Class ___________________________ 
 

Full name of Unit Holder __________________________________________________ 
(IF COMPANY INCLUDE A.C.N. NO.) 

Registered Office/residential address  __________________________________________________ 
 
No./Class of units if Multi Class ____________________________ 

If there is insufficient space provided, please photocopy and submit as part of your order. 

FIRM/PERSON PLACING ORDER 
 
Firm Name:  Contact Name:   
 
Address:    
 
Phone:  Fax:   

 

NSW LAND TAX UNIT TRUST  
ORDER FORM  

INCORPORATE NOW              GPO Box 745, Melbourne 3001 
Tel:  (03) 9670 3798 Fax:  (03) 9670 3740 
Website:  www.incorporate.net.au email:  enquiries@incorporate.net.au 



 
 

 
 

NSW LAND TAX UNIT TRUST  
ORDER FORM – Page 2 of 2 

 
 

 
 CONFIRMATION OF ORDER AND PAYMENT DETAILS 
 
 I, (print name ) …………………………………………………… 
 confirm that the persons/corporations named above have consented to act in the capacity shown. 
 Payment for the company and/or other services will be as indicated below: 
 

 
 

  Please charge   $495.00   for this purchase to the following credit card account: 
          Mastercard      Visa 
 

 Card Number |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|      Expiry Date........./......... 
 
 

 Cardholder name................................................................................................................................  
 
 Address.............................................................................................................................................. 
 

 Authorised Signatory*..................................................................................................................... 
 * signatory must be the cardholder.   
 

 


