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APPLICATION FOR DISCRETIONARY TRUST


TO:
CGW Structures 
F   61 7 3231 8955


Level 21, 400 George Street, Brisbane 4000
T   61 7 3231 2955


GPO Box 834, Brisbane 4001
E   info@cgwstructures.com.au

1.
Applicant/Accountant Details
	Firm Name:
	     

	Contact Name:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     

	Postal Address:
	     

	Suburb/City:
	     
	State:
	 FORMDROPDOWN 

	Postcode:
	    

	Street Address:
	     

	Suburb/City:
	     
	State:
	 FORMDROPDOWN 

	Postcode:
	    


Please choose how you would like the document sent:

	(  Electronic Copy Only or (  Hard Copy Register (you will also receive pdf copy)
	


2.
Trust Name
	Name of Proposed Trust:
	     


3.
Trustee

	Name:
	     

	ACN (if Company):
	     


The trustee is excluded as a beneficiary in the deed.  If you want the trustee to be a beneficiary mark here  FORMCHECKBOX 

We recommend that there not be an individual trustee as we have had the ATO argue that for tax purposes there is no trust where the sole trustee is also a beneficiary so all the income is taxed to the trustee and not as distributed.

4.
Directors (if Company)

The number of directors may impact on the ability of the trustee to claim some of the small business CGT concessions. Care is therefore required in selecting who will be the directors.

	Full names of Directors of Trustee
(if Company):
	     


5.
Trust Type
	Capital Beneficiaries restricted to direct descendants of Primary Beneficiary:
	   FORMCHECKBOX 
  Yes          OR          FORMCHECKBOX 
  No


6.
Requirements as to Beneficiaries (delete any provisions which are not required)

	Primary
	(i) 
Full name:       


	Secondary
	(i)
Family members and relatives of the primary beneficiary.

(ii)
Any entity whose ordinary income and statutory income are exempt from tax because of Division 50 of the Income Tax Assessment Act 1997.

(iii)
Any Deductible Gift Recipient within the meaning of section 30-227 of the Income Tax Assessment Act 1997.

(iv)
The members of any unincorporated body of which another beneficiary under this Deed is a member.

(v)
The legal personal representative of another beneficiary.



	Tertiary
	(i)
any company or corporation of which any other beneficiary of the Trust or the Trustee is a director or shareholder or member from time to time.

(ii)
the trustee of any trust of which any other beneficiary of this Trust or the Trustee is a beneficiary or a unitholder (in the case of a unit trust).

(iii)
any limited partnership of which any other beneficiary of the Trust or the Trustee is a general partner or limited partner.

(iv)
Additional Tertiary Beneficiaries

     
If any further beneficiaries are required, specify details:

     



7.
Settlor
	Full Name of Settlor:
	     


8.
Appointor
	Full Name of Appointor (who has power to change Trustee):
	     


Note - If the client anticipates making distributions from a pre-existing trust to this new trust it may be prudent to nominate a vesting date for this trust which is the same or an earlier date as for the pre-existing trust in view of arguments raised by Commissioner of Taxation in Ramsden’s case - [2004] FCA 632.

9.
Vesting Date
	Vesting Date of Existing Trust if applicable
	     


	DATED the:
	     
	day of
	     
	2011.


.............................................................

Signature of Applicant

Payment by Credit Card Option

	Card type:
	 FORMCHECKBOX 
MasterCard                                                         FORMCHECKBOX 
Visa      

	Card number:
	     
	Expiry date (mm/yy):
	  

 FORMTEXT 
  /    

	Name of cardholder:
	     
	Amount:
	     

	Signature of cardholder:
	……………………………………..

	Date:
	  /  /    
	Contact phone no.:
	     


Please print this form, review and sign it, and fax it to 61 7 3231 8955.
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