[image: image1.jpg]ssssssssss



 

APPLICATION FOR ESTABLISHMENT OF A COMPANY 


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.
Details for Company
	Proposed Company Name:
	     

	Is an identical Business Name in existence?
	    FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No


If the proposed name is identical to a registered business name that is owned by the proposed directors then we authorise CGW Structures to apply for registration of the proposed company of behalf of the business name.  Please fax or email a copy of the Business Name Registration Certificate to our office with this application form.
3.
Officers & Shareholders
	(a)
	Given Names:
	     
	Surname:
	     

	
	Residential Address:
	     

	
	Suburb/City:
	     
	State:
	 FORMDROPDOWN 

	Postcode:
	    

	
	Date of birth:
	  /  /    
	Place of birth:
	     

	
	Number of Shares:
	     
	Class of Shares:
	     

	
	Are these shares to be held on trust? If yes, please complete details below.

	
	Name of Company/Individual
	
	Name of Trust
	

	
	Positions to be held:
	 FORMCHECKBOX 
Director           FORMCHECKBOX 
Secretary           FORMCHECKBOX 
Public Officer          FORMCHECKBOX 
Shareholder

	(b)
	Given Names:
	     
	Surname:
	     

	
	Residential Address:
	     

	
	Suburb/City:
	     
	State:
	 FORMDROPDOWN 

	Postcode:
	    

	
	Date of birth:
	  /  /    
	Place of birth:
	     

	
	Number of Shares:
	     
	Class of Shares:
	     

	
	Are these shares to be held on trust? If yes, please complete details below

	
	Name of Company/Individual:
	
	Name of Trust:
	

	
	Positions to be held:
	 FORMCHECKBOX 
Director           FORMCHECKBOX 
Secretary           FORMCHECKBOX 
Public Officer          FORMCHECKBOX 
Shareholder

	(c)
	Given Names:
	     
	Surname:
	     

	
	Residential Address:
	     

	
	Suburb/City:
	     
	State:
	 FORMDROPDOWN 

	Postcode:
	    

	
	Date of birth:
	  /  /    
	Place of birth:
	     

	
	Number of Shares:
	     
	Class of Shares:
	     

	
	Are these shares to be held on trust? If yes, please complete details below


	
	Name of Company/Individual:
	
	Name of Trust:
	

	
	Positions to be held:
	 FORMCHECKBOX 
Director           FORMCHECKBOX 
Secretary           FORMCHECKBOX 
Public Officer          FORMCHECKBOX 
Shareholder

	(d)
	Given Names:
	     
	Surname:
	     

	
	Residential Address:
	     

	
	Suburb/City:
	     
	State:
	 FORMDROPDOWN 

	Postcode:
	    

	
	Date of birth:
	  /  /    
	Place of birth:
	     

	
	Number of Shares:
	     
	Class of Shares:
	     

	
	Are these shares to be held on trust? If yes, please complete details below


	
	Name of Company/Individual
	
	Name of Trust:
	

	
	Positions to be held:
	 FORMCHECKBOX 
Director           FORMCHECKBOX 
Secretary           FORMCHECKBOX 
Public Officer          FORMCHECKBOX 
Shareholder


4.
Company Procedures
There are two options for incorporating the company:-

 FORMCHECKBOX 

Establish the company with CGW Structures nominee as the initial officeholder and shareholder listed at Q3 the officeholders are appointed after incorporation (same day as incorporation).

 FORMCHECKBOX 

Establish the company with the officeholders at Q3 as the directors and shareholders on incorporation (if you choose this option you MUST fax or email the signed consents to CGW Structures on 3231 8955 BEFORE we can incorporate the company). See our website to download consents.
5.
Consents

The people listed at 3 above consent to act in the capacities for which they are listed:

…………………………………………………………………………………………………………………………

6.
Registered Office

ASIC requires full address.  (Please note ASIC will not accept a corner address or a Mail Service number.)  If rural property the name of the access road to the property is required.
	Street Address:
	     

	Suburb/City:
	     
	State:
	 FORMDROPDOWN 

	Postcode:
	    

	Occupier (if not company):
	     


7.
Principal Place of Business

ASIC requires full address. (Please note ASIC will not accept a corner address or a Mail Service number.)If rural property the name of the access road to the property is required.
	Street Address:
	     

	Suburb/City:
	     
	State:
	 FORMDROPDOWN 

	Postcode:
	    

	Occupier (if not company):
	     


8.
Registered Agent

If you want to nominate a registered agent to lodge ASIC documents electronically.
	Agent:
	     

	ASIC Agent No.:
	     


9.
Loan Agreement Details

The cost of preparing Loan Agreements in conjunction with incorporating the company is $220 each.  This charge is in addition to the cost of incorporating the company.

	Please provide a Loan Agreement for the purposes of Division 7A of the Tax Act for loans from the new company to (check the appropriate box):

	 FORMCHECKBOX 
 each director individually

 FORMCHECKBOX 
 all directors jointly

 FORMCHECKBOX 
 each shareholder individually

 FORMCHECKBOX 
 all shareholders jointly

 FORMCHECKBOX 
 other - please complete separate Application for Loan Agreement


10.
Sole Purpose

	Is the sole purpose of the company to be the Trustee of a complying Superannuation Fund?
	 FORMCHECKBOX 
Yes       FORMCHECKBOX 
No

	If yes, name the fund:
	     


11.
Declaration

I/We confirm that the persons named in Item 3 of this form have consented IN WRITING to act as Directors and Officers of the Company.

I/We have been authorised to:

· apply for shares in the Company as agent for the persons specified in Item 4; and

· authorise CGW Structures or each partner and staff member of that firm to sign and lodge a Form 201 application for incorporation for the Company and pay the appropriate ASIC fees as agent for the persons named in Item 4.

· If the proposed company name is identical to a registered business name that is owned by the proposed directors then we authorise CGW Structures to apply for registration of the proposed company on behalf of the owners of the business name.

· authorise CGW Structures to lodge a Form 362 appointing a new registered agent.

If applicable, I/We consent to the nomination of my/our office as the new registered office of the Company.

	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):
	          /    

	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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