
 

SHELF COMPANY 
INSTRUCTIONS 

 

 

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 
 
 
 
INSTRUCTING FIRM (Block letters) 
 
FIRM  
  
ADDRESS  

     STATE    P’CODE 
  
CONTACT  PHONE  FAX:  EMAIL:  
 
 
 
COMPANY DETAILS (Block letters) 
 
A. Name of existing shelf company  
  
B. Name of new company to be incorporated  
  
C. Change of Shelf company name From 

To 
  
 Company name to be tried for reservation (for 

Parts B and C only) 
1st Choice 

2nd Choice 
  
 
 
 
DIRECTORS AND THEIR SHAREHOLDINGS (Block letters) 
 
1. SURNAME  GIVEN NAMES  

 ADDRESS  NO OF SHARES   

   DATE OF BIRTH  

 OCCUPATION  PLACE OF BIRTH  
 
2. SURNAME  GIVEN NAMES  

 ADDRESS  NO OF SHARES   

   DATE OF BIRTH  

 OCCUPATION  PLACE OF BIRTH  
 
3. SURNAME  GIVEN NAMES  

 ADDRESS  NO OF SHARES   

   DATE OF BIRTH  

 OCCUPATION  PLACE OF BIRTH  
 
4. SURNAME  GIVEN NAMES  

 ADDRESS  NO OF SHARES   

   DATE OF BIRTH  

 OCCUPATION  PLACE OF BIRTH  
 



2 

 

 
NON-DIRECTOR SHAREHOLDERS (Block letters) 
 
1. SURNAME  GIVEN NAMES  

 ADDRESS  NO OF SHARES  

     

 
 
2. SURNAME  GIVEN NAMES  

 ADDRESS  NO OF SHARES  

     

 
 
NEW REGISTERED OFFICE (Block letters) 
 
NAME OF FIRM  
  
ADDRESS  

     STATE    P’CODE 
  
PRINCIPAL PLACE 
OF BUSINESS 

 

  
 
 
SECRETARY (Block letters) 
 
SURNAME  GIVEN NAMES  

ADDRESS  OCCUPATION  

  PLACE OF BIRTH  

  DATE OF BIRTH  

 
 
CHAIRMAN (Block letters) 
 
 
 
 
PUBLIC OFFICER (Block letters) 
 
 
 
 
DESIRED DATE OF APPOINTMENT OF NEW DIRECTORS (Block letters) 
 
………./………../……….. 
 


