
  

DISCRETIONARY TRUST DEED 
INSTRUCTIONS 

 

Please use additional sheets if required 

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  PHONE  FAX:  EMAIL:  
 
TRUST DETAILS (Block letters) 
 

NAME OF TRUST  
  

COMMENCEMENT DATE OF TRUST  
  

SETTLED SUM  
  

PHARMACY TRUST ONLY – Does this trust need to meet   
Pharmaceutical Council of WA requirements? 

    Yes     /     No 

 
TRUSTEE (Block letters) 
 
(CORPORATE TRUSTEE) 

NAME   
  

REGISTERED OFFICE  
  

CAN NUMBER  
  

DIRECTORS  Name  

Name  

Name  

Name  
 

(PERSONAL TRUSTEE(S)) 

NAME   
  

RESIDENTIAL ADDRESS  
  

NAME   
  

RESIDENTIAL ADDRESS  
  
 
SETTLOR DETAILS (Block letters) 
 

NAME   
  

RESIDENTIAL ADDRESS  
  
 
SPECIFIED BENEFICIARIES (Block letters) 

The children of   and  

Please note:  The names of the individuals inserted above will be included as General Beneficiaries of the Trust.  
If this is not the case, please advise your instructions on page 2 of this form. 
 



APPOINTOR/GUARDIAN DETAILS (Block letters) 
  

APPOINTOR/GUARDIAN NAME  
  

DEFAULT APPOINTOR/GUARDIAN NAME  

 
FURTHER INSTRUCTIONS 

Please advise any special requirements or further instructions: 

 
 
 

 

 
METHOD OF DELIVERY 

Post    

Courier (fees will be incurred)    

To be collected    

 


