


Checklist of information required to Register a Company
	 

	Check
	Questions
	Answers

	· 
	Does the company have a proposed name?
	Yes / No  ( Please circle)

	· 
	What is the company’s proposed name? 
	

	· 
	What is the nature of business ?
	

	· 
	 Is this company name identical to a registered State Business Name (ABN)? 

IF YES, 

Provide ABN (Registered after 28th may 2012)  OR 
Provide Registered Business Name

 States in which Business is registered
No. Of states this company is registered
	Yes / No  ( Please circle)
________________________________________

________________________________________

________________________________________

________________________________________

	· 
	Has this company name already been reserved with ASIC? (If No, go to next Question)
IF Yes, Weather Registered by Individual or Entity?

    Provide Reservation number and 

    If Reserved by Individual Provide full name.

    If Reserved by Entity provide Entity Name
	Yes / No  ( Please circle)
Individual / Entity (Please circle)
________________________________________

________________________________________

________________________________________

	· 
	In which State/Territory should the company be registered?
	VIC

	· 
	Will this company act only as trustee of Self Managed Super Fund (SMSF)?
	Yes / No  ( Please circle)

	· 
	Will the Company have an ultimate holding company?
IF YES, Please Provide :

Name of Company

ACN/ARBN or ABN ( if Incorporated in Australia)

Country of Incorporation


	Yes / No  ( Please circle)
________________________________________

________________________________________

________________________________________



	· 
	What would be the registered office of this company?
(Should not be a POST OFFIC BOX address)
	________________________________________

________________________________________

________________________________________

	· 
	Is the registered office (above) occupied by an entity other than this new company?

If Yes, Please provide Name of the Occupier
	Yes / No  ( Please circle)
________________________________________

	· 
	What would be the Principal Place of Business for this company?

If same as registered office address, Please write “Same as Above” 

(Should not be a POST OFFIC BOX address)
	________________________________________

________________________________________

________________________________________

	· 
	Share Structure

Share Class

No. Of Shares Allotted

Value Per share

Total Share Capital

     If you want different denominations of shares, please add additional sheet


	· 
	What will be the address of this meeting?
	

	· 
	Who will sign the share certificates?
	

	· 
	Please provide details of applicant whom we can contact should ASIC have any queries?

NAME

ADDRESS 
PHONE NUMBER
	________________________________________

________________________________________

________________________________________

________________________________________

________________________________________


	
	Shareholder / Director 1
	

	· 
	First Name  
	

	· 
	Middle Name (Optional)
	

	· 
	Last name
	

	· 
	Date of Birth
	dd/mm/yyyy

	· 
	Director ID Number
	

	· 
	TFN of the Shareholder
	

	· 
	IS this director born in Australia?
	Yes / No  ( Please circle)

	· 
	Suburb/City, State and Country of Birth 
	

	· 
	Residential Address


	________________________________________

________________________________________

________________________________________

	· 
	Is this Shareholder / Director will be Secretary/Public officer or Managing Director? (If yes Circle)

	· 
	E-mail  and Mobile address for contact:

	
	
Share Allocation

	· 
	Share Class
	No. Of Shares
	Amt Paid Per Share
	Are these shares owned by this shareholder for their own benefit? ( IF NO, Please provide beneficiary name)

	
	
	
	
	

	
	Shareholder / Director 2
	

	· 
	First Name  
	

	· 
	Middle Name (Optional)
	

	· 
	Last name
	

	· 
	Date of Birth
	dd/mm/yyyy

	· 
	TFN of the Shareholder
	

	· 
	Is this director born in Australia?
	Yes / No  ( Please circle)

	· 
	Suburb/City, State and Country of Birth 
	

	· 
	Director ID number
	

	· 
	E-mail  and 
Mobile address for contact:
	


	· 
	Is this Shareholder / Director will be Secretary/Public officer or Managing Director? (If yes Circle)

	
	Share Allocation

	· 
	Share Class
	No. Of Shares
	Amt  Paid Per  Share
	Are these shares owned by this shareholder for their own benefit? ( IF NO, Please provide beneficiary name)

	
	
	
	
	

	For additional Director / Shareholder please copy This PAGE...


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


	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 Shareholders, Directors and Officers along with this form. By sending this form after completion of details you are confirming that all the fees is payable as agreed. 


Ray Accounting Group


CERTIFIED PRACTISING ACCOUNTNAT & TAX AGENT


Shop 2 105 Wigram Street


HARRIS PARK NSW 2150


PO Box 1208


PARRAMATTA NSW 2124


                                                                                                                                                Telephone: 61 + 2 + 9893 7287


                                                                                                                                  Fax: 61 + 2 + 9893 8692











