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ORDER FORM – SINGLE CLASS UNIT TRUST 
 
 STANDARD TRUST   FIXED TRUST (removes all discretionary elements)  
     
     FIXED TRUST (for NSW Land Tax purposes) 

DESIRED NAME: 

 

STATE / TERRITORY OF JURISDICTION: 

 

FIRST TRUSTEE: 

Address: 

A.C.N. (if trustee is a Company): 

 

SECOND TRUSTEE (if required): 

Address: 

 A.C.N. (if trustee is a Company): 

 

UNIT HOLDERS: 

Full Name: 

Address: 

Number of Units: 

 

Full Name: 

Address: 

Number of Units: 

 

Full Name: 

Address: 

Number of Units: 

 

Full Name: 

Address: 

Number of Units: 
 


