[ @ D W DEED OF VARIATION

INSTRUCTIONS
7 ioal

Address: 248 Oxford Street Enquiries: Telephone: (08) 9443 2544
LEEDERVILLE WA 6007 Facsimile: (08) 9444 3808
E-mail: gus@irdi.com.au
Postal Address: PO Box 95, Leederville WA 6902 Attention: Gus Irdi

YOUR DETAILS (Block letters)

FIRM |

ADDRESS ‘

CONTACT | lpHone | | Emaw

TRUST DETAILS (Block letters)

NAME OF TRUST ‘

COMMENCEMENT DATE OF TRUST ‘

CURRENT TRUSTEE (Block letters)

(CORPORATE TRUSTEE)
NAME ‘

REGISTERED OFFICE ‘

ACN NUMBER ‘ ‘
DIRECTORS Name

Name

Name

Name
OR

(PERSONAL TRUSTEE(S))
NAME

RESIDENTIAL ADDRESS

NAME

RESIDENTIAL ADDRESS

CURRENT GUARDIAN DETAILS (Block letters)

NAME ‘

RESIDENTIAL ADDRESS ‘

NAME ‘

RESIDENTIAL ADDRESS ‘

Please see page 2 (if required)



CHANGE OF TRUSTEE REQUIRED (Block letters)

NEW TRUSTEE DETAILS:

(CORPORATE TRUSTEE)
NAME |

REGISTERED OFFICE ‘

ACN NUMBER ‘ ‘
DIRECTORS Name

Name

Name

Name
OR

(PERSONAL TRUSTEE(S))
NAME

NAME

|
RESIDENTIAL ADDRESS ‘
|
|

RESIDENTIAL ADDRESS

| CHANGE OF GUARDIAN REQUIRED (Block letters) ]

NEW GUARDIAN DETAILS:

NAME |

RESIDENTIAL ADDRESS ‘

NAME |

RESIDENTIAL ADDRESS ‘

| FURTHER INSTRUCTIONS ]

Please advise any special requirements or further instructions:

METHOD OF DELIVERY

Post

Courier (fees will be incurred)

To be collected




