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Checklist of information required to form a SMSF Trust 
	
	

	Check
	Questions
	
	Answers

	· 
	What is the date of creation of SMSF Trust?
	
	

	· 
	What do you want to call the SMSF Trust?
	
	 

	· 
	What would be the nature of business?
	
	

	· 
	Which state Jurisdiction laws apply to the SMSF Trust Deed?
	
	

	· 
	Is Trustee of the SMSF Trust a

IF Corporation : 

Name of Corporation :

ACN of Corporation :

Registered Address of Corporation

Who will execute documents on behalf of Corporate Trustee?

(Please provide Full Name)

Is this Corporate Trustee also likely to be one of the beneficiaries of the SMSF Trust?
IF Individual: How many Individual Trustees/ Members will this SMSF Trust have?
	
	Corporation / Individual ( Circle one)

_New one to be set up  _______________

________________________________________

________________________________________

________________________________________

________________________________________

________________________________________

Yes / No  ( Please circle)
________________________________________

	· 
	Given Names:
	Surname:
	Address
	TFN of Member
	Date of birth.

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	


(If you have more members, please copy this page)
	· 
	Who are the known beneficiaries at the start of this SMSF Trust that each member wants to nominate in case of their death?

Individual Beneficiary (ies)
	
	
	

	· 
	First Name
	Last Name
	Address
	% of benefit
	Relationship with the Member

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	

	· 
	
	
	
	
	



(If you have more beneficiaries, please copy this page)

	· 
	A Meeting has to be held to establish the SMSF Trust?

What will be the venue of this meeting?
Time of Meeting

Date of Meeting

Who will be the chairperson?
	________________________________________

________________________________________

________________________________________

_________________________________________


(If you have more appointers, please copy this page)

	I hereby authorize ‘Ray Accounting Group’ to apply for ABN and TFN for our newly formed SMSF


	I hereby declare that the details furnished above are true and correct to the best of my knowledge

Signature

Name: 

Date:



	Please attach copy of   Drivers  Licence for all member ,Directors of Trustee company.


