
ORDER FORM – NEW TRUST
*Please complete all details in block letters

SECTION 1:  TRUSTEES

TRUSTEE 1  

FULL NAME

ADDRESS (street)

POSTAL ADDRESS TAX FILE NO. 

EMAIL ADDRESS

PHONE NUMBERS (W) (M)
(H) (F)

DATE OF BIRTH PLACE OF BIRTH

TRUSTEE 2

FULL NAME

ADDRESS (street)

POSTAL ADDRESS TAX FILE NO.

EMAIL ADDRESS

PHONE/FAX
NUMBERS

(W) (M)
(H) (F)

DATE OF BIRTH PLACE OF BIRTH

NOTE: If there are more trustees, please copy page and fill in further details.

SECTION 2: ACCOUNTANTS

FIRM NAME ACCOUNTANT

ADDRESS PHONE:

EMAIL:



SECTION 3: BANKING

BANK CONTACT PERSON

BRANCH ADDRESS PHONE:

EMAIL:

SIGNATORIES TO CHEQUES either trustee □    both trustees    □  any trustee  □

SECTION 4: BUSINESS DETAILS

PRINCIPAL ACTIVITY  ………………………………………………………………………………………………

BUSINESS ADDRESS ………………………………………………………………………………………………

SECTION 5: DISCRETIONARY TRUST

FULL NAME OF TRUST (eg. Brown Family Discretionary Trust)

…………………………………………………………………………………………………………………………

Partners 150 Walker Street
Peter Mackey Townsville Phone: 07 4772 6699

MACKEY WALES LAW Patrick Sutton PO Box 6080 Facsimile: 07 4721 1649
Ross Greatrex Townsville  Qld  4810

Email: law@mackeywales.com.au

mailto:law@mackeywales.com.au

