
 

PLEASE NOTE WE WILL ACCEPT SCANNED & EMAILED TRUST DEEDS & ORDER FORMS 

CHANGE OF SUPER FUND TRUSTEE ORDER FORM  
 
 
 

Quick-Phone: 1300 66 86 09 
Quick-Fax: 1300 66 87 09 

 Name:  ________________________________________________ 

 Firm:  ________________________________________________ 

 Phone:  ________________________________________________ 
  
 Email:  ________________________________________________ 

NAME OF FUND: _______________________________________________________________________________ 
 

 

EXISTING TRUSTEE DETAILS IMPORTANT: Please submit copy of original trust deed (and include any documents that 
 have previously amended that deed) together with this order form. 

1.  Full Name 

 Street Address 
 
 

If Trustee is a Company: 
 (1st listed to be Chairman)  

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

1 - ACN __________________________________ 

2 - Names of ALL Directors _________________________________________________________ 

_______________________________________________________________________________ 
PLEASE INDICATE: THIS TRUSTEE IS TO (1) CONTINUE ; or (2) BE REMOVED  

2.  Full Name 

 Street Address 
 
 

If Trustee is a Company: 
 (1st listed to be Chairman)  

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

1 - ACN __________________________________ 

2 - Names of ALL Directors _________________________________________________________ 

_______________________________________________________________________________ 
PLEASE INDICATE: THIS TRUSTEE IS TO (1) CONTINUE ; or (2) BE REMOVED  

DETAILS OF NEW TRUSTEE/S  

  Full Name/s 

 Street Address 
 
 

If Trustee is a Company: 
 (1st listed to be Chairman)  

 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

1 - ACN __________________________________ 

2 - Names of ALL Directors _________________________________________________________ 

 _______________________________________________________________________________ 

DETAILS OF MEMBERS   List Names of ALL Members 

________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________ 
PAYMENT DETAILS Please debit the following credit card by the amount of $ 330.00 

 

TYPE OF CARD: Visa MasterCard Diners Club Amex Bankcard 

CARD NUMBER: _____________________________________ EXPIRY DATE: (       /       ) 

NAME ON CARD: _____________________________________ SIGNATURE: __________________________________ 

THIS COMPLETED FORM & EXISTING TRUST DEED(S) SHOULD BE RETURNED TO QUICK COMPANIES- 
Suite 4/ 15-17 Pakington Street St Kilda VIC 3182 

 


