LERATE

ACCOLULNTING GROUPRP

Business & Grow Your Wealth

COMPANY SETUP FORM

Preferred name of Company

Place of Business: I

Submit

1st Choice: |

2nd Choice: |

Directors

#1

#2

#3

#4

Full Name:

Town and State of Birth:

I
Date of Birth: I
I
Address: |

Full Name:

Town and State of Birth:

I
Date of Birth: I
I
I

Address:

Full Name:

Date of Birth:

|
I
Town and State of Birth: |
Address: |

Full Name:

Town and State of Birth:

I
Date of Birth: I
I
I

Address:




Shareholders
#1 Shareholders Full Name:
(If a trust please provide full name of Trustee and Trust including ACN if Trustee is a company)
Shareholders Address: | |

#2 Shareholders Full Name:

(If a trust please provide full name of Trustee and Trust including ACN if Trustee is a company)
Shareholders Address: | |

#3 Shareholders Full Name:

(If a trust please provide full name of Trustee and Trust including ACN if Trustee is a company)
Shareholders Address: | |

#a Shareholders Full Name:

(If a trust please provide full name of Trustee and Trust including ACN if Trustee is a company)
Shareholders Address: | |

Contact Details

Your Name: |

Phone Number:

Email: |
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