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New SMSF Property Trust Deed Instruction Sheet 
Acknowledgment

In placing this order I acknowledge that: 
1. It is my responsibility to ensure that the information I am supplying is correct.

2. If new documents have to be prepared as a result of errors in the information a further fee will be payable.

3. InterPrac is not giving legal advice in arranging for the supply of these documents and that if either I or my client requires legal advice in relation to this matter that will be arranged separately.
4. The documents I will receive are in a standard form prepared by solicitors for InterPrac.
5. Stamp duty may apply in relation to this product.  InterPrac is not liable for advising on stamp duty, paying the stamp duty or arranging for lodgement of the documents for stamping.
6. The documentation for the trust/trust deeds will be prepared on the instructions contained in this order form. InterPrac has provided no advice to the parties establishing or the person ordering the trust/trust deeds. In particular, InterPrac is not licensed to provide financial product (“FP”) advice under the Corporations Act 2001 and you should consider taking advice from the holder of an Australian Financial Services Licence before making a decision on an FP.
Person ordering deed
Person ordering:      


Firm:      

NTAA Member Number:      

Delivery Address (everything including tax invoices will be sent to this address):      



     

State & Postcode:      


Phone:      

Fax:      


Email:      



By completing these instructions and sending them to InterPrac, I/we hereby acknowledge and agree to the above terms and conditions.
	Payment details 

Please tick the following products you require and provide credit card details for payment. For other payment options, contact us on 1800 700 666. 
	Property Trust Deed and ancillary documents: 

* GST inclusive/excludes disbursements. 
	$995*


 FORMCHECKBOX 
 Mastercard 
 FORMCHECKBOX 
 Visa 
 FORMCHECKBOX 
 Bankcard

Unfortunately American Express and Diners payment options are not available on this product. 

If the person ordering this product orders using an American Express or Diners card, the order will attract a 4% (GST inc) surcharge.
Name on Card:      

Credit Card No:      

Expiry Date:      
Signature 

	 Fax credit card details to InterPrac on 1300 368 427
 Post to InterPrac, PO Box 7626, Melbourne, VIC 8004

 If you have any other queries, please call 03 9209 9777 or free call 1800 700 666


Please Complete all details In legible handwriting and Provide Full Legal Names

	PROPERTY TRUST DETAILS

	Name of trust
	     

	Trustee name:
	     

	Trustee ACN (if applicable) 
	     

	Trustee address:
	     

	Law Governing Fund
	VIC  FORMCHECKBOX 
    NSW  FORMCHECKBOX 
    QLD  FORMCHECKBOX 
    SA  FORMCHECKBOX 
    WA  FORMCHECKBOX 
    TAS  FORMCHECKBOX 
    ACT  FORMCHECKBOX 
    NT  FORMCHECKBOX 


	INDIVIDUAL TRUSTEES (if appropriate)

	Trustee 1 
Name and residential address
	     

	
	     

	Trustee 2
Name and residential address
	     

	
	     

	Trustee 3 
Name and residential address
	

	
	

	Trustee 4 
Name and residential address
	     

	
	     


	CORPORATE TRUSTEE (if appropriate)

	Director 1 
Name and address
	     

	
	     

	Director 2
Name and address
	     

	
	     

	Director 3 
Name and address
	     

	
	     

	Director 4 
Name and address
	     

	
	     

	Address of Proposed Property to be Purchased (including State):
	     

	If a Deposit has been paid:

· How much?

· By whom?
	$     
     

	If the Whole Amount has been paid:

· How much?

· By whom?
	$     
     

	Details of proposed Lender
	


	SMSF DETAILS

	Name of fund:
	     

	Trustee name:
	     

	Trustee address:
	

	Trustee ACN (if applicable) 
	     

	INDIVIDUAL TRUSTEES (if appropriate)

	Trustee 1 
Name and residential address
	     

	
	     

	Trustee 2
Name and residential address
	     

	
	     

	Trustee 3 
Name and residential address
	     

	
	     

	Trustee 4 
Name and residential address
	     

	
	     


	CORPORATE TRUSTEE (if appropriate)

	Director 1 
Name and address
	     

	
	     

	Director 2
Name and address
	     

	
	     

	Director 3 
Name and address
	     

	
	     

	Director 4 
Name and address
	     

	
	     

	DECLARATION

	I 
 being one of the Trustees or being one of the Directors of the Trustee confirm and agree that the information contained herein is true and accurate as at the date hereof.
Signed: 

Date: 
























