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4< LIMITED BY GUARANTEE COMPANY INSTRUCTION FORM >W

COMPLETION NOTES: TO AVOID HANDWRITING INTERPRETATION ERRORS, PLEASE TYPE OR PRINT

FROM: DATE FIRM
ABN ACN
DESCRIPTION (Accountants/Solicitors/etc)
PARTNER CONTACT
SUITE/FL BUILDING
STREET NO. & NAME | SUBURB/CITY |
STATE POSTCODE
PHONE FAX
EMAIL

I/WE Confirm that we have read and understood the Initial Customer Due
Diligence terms attached and agree to sign and return them with this

Instruction. ACCEPT[ ]
INCORPORATION TYPE: [ _JLIMITED BY GUARANTEE[ | PAPER$1310 [ | f,g;aemszgﬁ;e:;ggrd

NAME: 1° PREFERENCE

2™ PREFERENCE NAME -
surrix (DEFAULTBOLD ) [ Jurp [ Jumitep
LEGAL JURISDICTION (DEFAULT = REGD OFFICE STATE)

REGD OFFICE: C/- (IF APPLICABLE )
SUITE/FL BUILDING
STREET NO. & NAME ~ SUBURB/CITY
STATE POSTCODE
BUSINESS ADDRESS:  (DEFAULT = SAME AS REGD OFFICE) |
'SUITE/FL BUILDING
STREET NO. & NAME ~ SUBURB/CITY
STATE  POSTCODE
EXTRAS: BANK BRANCH
BANK A/C SIGS JOINT/SINGLE
AUDITORS

CONSTITUTION: (NOTE: STD CNL CONSTITUTION OR CAN BE TAILORED TO SUIT.
IS THE COMPANY TO TAKE OVER AN EXISTING ASSOCIATION ( Y/N)

COMPANY NAME
GUARANTEE AMOUNT PER MEMBER ( DEF $50) $

MAXIMUM NUMBER OF DIRECTORS
QUORUM AT MEETING OF MEMBERS % OR NUMBER (DEFAULT 51%)
DUE DATE FOR PAYMENT OF ANNUAL SUBSCRIPTIONS ( DEFAULT =JULY 1 EACH YEAR)

SPECIAL PROVISIONS TO BE ADDED TO THE CONSTITUTION ( ATTACHED DETAILS IF ANY) Y/N




**Note this form must be signed before proceeding with
the instruction form.

Initial Customer Due Diligence (ICDD)

Corporate Network is a reporting entity within the meaning of the Anti-Money Laundering and
Counter-Terrorism Financing Act 2006 (Cth) (Act).

To comply with the Act, Corporate Network must complete ICDD. In relation to the Client referred by
you as the Referrer, Corporate Network has determined to rely upon the ICDD conducted by you as
Referrer, on the basis of the following acknowledgements:

1 the Referrer is a reporting entity under the Act and has measures in place to comply with its
obligations under Parts 2 and 10 of the Act;

2 the Referrer has complied with paragraphs 28(3)(c) and (d) of the Act in respect of the Client
(including each beneficial owner, each person acting on behalf of the Client, and each person
on whose behalf the Client is receiving the designated service);

3 the Referrer will provide Corporate Network, before it commences providing services or
promptly upon request, with all KYC information collected and all verification data obtained
under those paragraphs;

4 the Referrer is not aware of any matter that would make reliance on its ICDD and KYC
information inappropriate; and

5 the Referrer will notify Corporate Network within 10 business days if its reporting entity status
ceases, or if any deficiency in its KYC procedures relevant to the Client comes to its attention.

By signing below, the Referrer acknowledges and warrants to Corporate Network that the
acknowledgements above are true and correct, to the best of its knowledge.

Corporate Network will rely on the Referrer’s acknowledgements above under section 38 of the Act
for the purposes of satisfying its initial customer due diligence obligations in relation to the Client,
subject to any requirements of law or Corporate Network’s AML/CTF Program.

If the Referrer does not sign and return this Schedule, Corporate Network will be required to conduct
its own ICDD before providing services to the Client. Corporate Network will charge an additional fee
for doing so, as set out on its website, and this may result in delays in completing the services.
Acknowledgement and acceptance

By signing below, the Referrer confirms that it has read and understood this agreement and agrees to
be bound by its terms.

Signed by authorised representative of the Referrer:

Name: Signature:




EFTPOS Payment
Corporate Network Pty Ltd
ANZ Bank — BSB 012 071

A/C No. 2572 00315

Reference —

Credit Card Authorisation

| authorise payment to Corporate Network Ltd for the amount of

SAUS

Being payment for:

Company Name: Client ID
Company Address:

Company Phone No:

Credit Card Type — please tick

Master Card: Visa Card: Expire Date: CcvC

Name on Card

Credit Card Number:

Authorised Signature:




PART 2

PRINCIPAL OBJECTS - NOTE: SET OUT AS IT IS INTENDED TO BE TYPED

GUARANTEE MEMBERSHIP CLASSES - NOTE: THESE CLASSES GIVE A GUARANTEE, AND HAVE VOTING RIGHTS

CLASS
NAME
(DEFAULT NAME = GUARANTEE MEMBERS

JOINING
FEE
(DEFAULT = $0.00)

ANNUAL
SUBSCRIPTION
(DEFAULT=$0.00)

VOTES
PER MEMBER
(DEFAULT = 1)

ASSOCIATE MEMBERSHIP CLASSES - NOTE: DO NOT GIV

E A GUARANTEE, AND USUALLY HAVE NO VOTING RIGHTS

CLASS JOINING ANNUAL VOTES
NAME FEE SUBSCRIPTION PER MEMBER
(DEFAULT NAME = ASSOCIATE MEMBERS (DEFAULT = $0.00) | (DEFAULT=50.00) (DEFAULT = NIL)
ADDITIONAL CLASS RULES - IF REQUIRED, ARE DETAILS ATTACHED (Y/N) (DEFAULT = NO)

NOTE 1: SET OUT RULES AS INTENDED TO BE TYPED-WE WILL USE YOUR WORDS




COMPANY LIMITED BY GUARANTEE PART 3

NOTE: DEFAULT MEMBERSHIP TYPE = GUARANTEE & DEFAULT MEMBERSHIP CLASS = GUARANTEE

COMPANY NAME:
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
] pIRecTOR [ ] SECRETARY | | PUBLIC OFFICER
MEMBERSHIP TYPE - GUARANTEE |:| ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL BUILDING:
STREET SUBURB/CITY:
STATE POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
: DIRECTOR |:| SECRETARY D PUBLIC OFFICER
MEMBERSHIP TYPE | | GUARANTEE |:| ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
DIRECTOR [ ] SECRETARY ] puBLIC OFFICER
MEMBERSHIP TYPE GUARANTEE |:| ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.O.B: CITY: STATE: COUNTRY:
] bIReCTOR [ ] SECRETARY : PUBLIC OFFICER
MEMBERSHIP TYPE [ | GUARANTEE D ASSOCIATE

MEMBERSHIP CLASS (NAME)

FOLLOWING PAGES:

DETAILS OF MORE MEMBERS ARE ATTACHED




COMPANY LIMITED BY GUARANTEE

PART 4

NOTE: DEFAULT MEMBERSHIP TYPE = GUARANTEE & DEFAULT MEMBERSHIP CLASS = GUARANTEE

COMPANY NAME:
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/F: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
[ ] birecTor [ ] SECRETARY [ ] pusLic oFFiCER
MEMBERSHIP TYPE || GUARANTEE |:| ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
| ] birecToOR [ ] secreTARY [ TpusLic oFricer
MEMBERSHIP TYPE GUARANTEE |:| ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
" | DIRECTOR [] SECRETARY | ] puBLIC OFFICER
MEMBERSHIP TYPE : GUARANTEE |:| ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL BUILDING:
STREET SUBURB/CITY:
STATE POSTCODE: COUNTRY:
D.O.B: CITY: STATE: COUNTRY:
[ | DIRECTOR [ ] SECRETARY [ |puBLIC OFFICER
MEMBERSHIP TYPE GUARANTEE D ASSOCIATE

MEMBERSHIP CLASS (NAME)

FOLLOWING PAGES:

DETAILS OF MORE MEMBERS ARE ATTACHED




COMPANY LIMITED BY GUARANTEE

NOTE: DEFAULT MEMBERSHIP TYPE = GUARANTEE & DEFAULT MEMBERSHIP CLASS = GUARANTEE

PART S

COMPANY NAME:
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
[ | pIRECTOR [ ] sEcReTARY [ JpusLic oFricer
MEMBERSHIP TYPE | GUARANTEE D ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
[ | birecTOR [ ] SECRETARY : PUBLIC OFFICER
MEMBERSHIP TYPE | | GUARANTEE D ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.O.B: CITY: STATE: COUNTRY:
[ ] DIRECTOR [ ] SECRETARY ] puBLIC OFFICER
MEMBERSHIP TYPE GUARANTEE D ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.O.B: CITY: STATE: COUNTRY:
[ | DIRECTOR [ ] SECRETARY [ JpusLic oFFicer
MEMBERSHIP TYPE | | GUARANTEE D ASSOCIATE

MEMBERSHIP CLASS (NAME)

FOLLOWING PAGES:

DETAILS OF MORE MEMBERS ARE ATTACHED




COMPANY LIMITED BY GUARANTEE

PART 6

NOTE: DEFAULT MEMBERSHIP TYPE = GUARANTEE & DEFAULT MEMBERSHIP CLASS = GUARANTEE

COMPANY NAME:
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
[ |pIRECTOR [ ]secreTarY [_IpusLic oFFicer
MEMBERSHIP TYPE [ | GUARANTEE [ ]ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
DIRECTOR [ ] sECReTARY || PUBLIC OFFICER
MEMBERSHIP TYPE | | GUARANTEE D ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
| DIRECTOR [ ] SECRETARY || PUBLIC OFFICER
MEMBERSHIP TYPE GUARANTEE |:| ASSOCIATE
MEMBERSHIP CLASS (NAME)
NAME GIVEN NAMES:
SURNAME: ACN (IF A COY):
FORMER NAME(S):
UNIT/SUITE/FL: BUILDING:
STREET: SUBURB/CITY:
STATE: POSTCODE: COUNTRY:
D.0.B: CITY: STATE: COUNTRY:
| ] birecTor [ ] sEcreTARY [_]pusLic oFricer
MEMBERSHIP TYPE GUARANTEE [ ] ASSOCIATE

MEMBERSHIP CLASS (NAME)
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