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	CONTACT NAME (FIRM)
	     
	DATE      

	CONTACT PERSON
	     
	PHONE      

	EMAIL
	     
	FAX      


INFORMATION REQUIRED FOR A DEED OF VARIATION 
Shelf Company Services Pty Ltd act only as agents in the provision of Trust Deeds. Each individual Deed is prepared by the Solicitors whose name    appears on the cover sheet.  Individuals or professional firms ordering a Trust Deed should satisfy themselves that the Deed meets their requirements.

Existing Deed – Copy (include any previous variations) must be supplied.   
Stamp Duty
In most circumstances a Deed of Variation will require payment of duty. You should contact the Office of Sate Revenue for advice on the amount of duty payable. Contact details are:-   QLD 1300300734    NSW 1300139814    VIC 132 161

	Name of Trust
	     


TYPE OF TRUST DEED TO BE VARIED:
 FORMCHECKBOX 
Discretionary Trust    FORMCHECKBOX 
Self Managed Superannuation Fund    FORMCHECKBOX 
Unit Trust      FORMCHECKBOX 
Other
Type of variation
TRUST NAME -  FORMCHECKBOX 
 New Name    FORMCHECKBOX 
 Other
TRUSTEE –  FORMCHECKBOX 
Resigned    FORMCHECKBOX 
Removed    FORMCHECKBOX 
Additional
BENEFICIARIES -  FORMCHECKBOX 
Additional    FORMCHECKBOX 
Remove
SELF MANAGED SUPERANNUTION FUND -  FORMCHECKBOX 
Update to reflect current law     FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Other – Please specify
	

	

	


	Trustee(s) (cont. = continuing, Ret. = retiring/removed, New = new)
	Cont.
	Ret/Rem
	New


	Name
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




(Surname and all given names or Company name and ACN)

	Address
	     

	
	     


	Name
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




(Surname and all given names or Company name and ACN)

	Address
	     

	
	     


	Name
	     
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




(Surname and all given names or Company name and ACN)

	Address
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