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SMSF Trust Deed Maintenance




Ground Floor, Suite 4 / 24 Albert Road

South Melbourne Victoria 3205

Phone 1300 776 394 / Fax 03 8256 0108
www.superregistry.com.au
SMSF Lost Trust Deed 

Contact Details:
Advisor Name: 
     



………………………………………………………………………………………………………………………………………………………
Advisor Company:

     

………………………………………………………………………………………………………………………………………………………
Postal Address:

     

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

Phone:       
Email:      




…………………………………………………………………          ………………………………………………………………
 FORMCHECKBOX 
 I declare the Trustee for the Fund has taken all reasonable steps to locate the Trust Deeds for the Fund, and has been unsuccessful in locating a copy of the Fund’s Trust Deed. (MUST BE TICKED FOR ORDER TO BE PROCESSED)                        


Payment Details:
 FORMCHECKBOX 
 Enclosed is payment for $550.00 

	 FORMCHECKBOX 

	Direct Deposit*
	 FORMCHECKBOX 

	Cheque




Account name:

Super Registry Pty Ltd 
Account details:
Macquarie Bank






BSB: 183–334  

Account: 122 641 285
*If you are paying via direct deposit please use the Fund name as the transaction reference
Fund Details:

Name of Fund:
     

………………………………………………………………………………………………………………………………
Address where the meetings of the

Trustees/Members are held:           
     

………………………………………………………………………………………………………………………………
Establishment date:
    /     /           

………………………………………………………………………………………………………………………………
Trust Deed variation dates:
    /     /         ,       /     /         ,       /     /         ,       /     /          

………………………………………………………………………………………………………………………………
State Law governing the Fund:
     

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

Trustee Details (where a Corporate Trustee):
Company Name:
     

…………………………………………………………………………………………………………………………………………………
Company ACN:
     -        -      

…………………………………………………………………………………………………………………………………………………
Registered address:
     

…………………………………………………………………………………………………………………………………………………
Company Chairman:
     

…………………………………………………………………………………………………………………………………………………
Individual Trustee / Corporate Trustee Director Details:

Trustee / Director 1 
Full Name: 
     

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

Address: 
     

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

Is this person a Member of the Fund?

YES    FORMCHECKBOX 
 
NO     FORMCHECKBOX 

Trustee / Director 2 
Full Name: 
     

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

Address: 
     

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

Is this person a Member of the Fund?

YES    FORMCHECKBOX 
 
NO     FORMCHECKBOX 

Trustee / Director 3 
Full Name: 
     

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

Address: 
     

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

Is this person a Member of the Fund?

YES    FORMCHECKBOX 
 
NO     FORMCHECKBOX 

Trustee / Director 4 
Full Name: 
     

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

Address: 
     

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

Is this person a Member of the Fund?

YES    FORMCHECKBOX 
 
NO     FORMCHECKBOX 


Additional Party Details:
If the previous Trust Deed for the Fund had any of the following parties, they will be required to sign the new trust deed.  Please supply all relevant details.  
Tick the party that applies to your Fund -   FORMCHECKBOX 
 FOUNDER   FORMCHECKBOX 
 PRINCIPAL   FORMCHECKBOX 
 PRINCIPAL EMPLOYER   FORMCHECKBOX 
 EMPLOYER SPONSOR
Name: 
     
         
………………………………………………………………………………………………… 
ACN: 
     -        -      
       
………………………………………………………
Address:      
            
………………………………………………………………………………………………………………………………………………………………………

If a Company, directors of the Company:      



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

Chairman of the Company: 

     



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

Please Fax or Email this completed form to Super Registry along with a copy of the Funds most recent Trust Deed:  

Fax: (03) 8256 0108  
Email: info@superregistry.com.au






























