
              

TAX INVOICE (when paid) 

The person whose name appears below declares that they have authority from all of the relevant parties to place 
this order and acknowledge the following: 

1 Parkhall Shelf Companies Pty Ltd is not a legal advisor, nor does it acts as a legal adviser nor is it qualified to 
act in or in conjunction with the functions of a legal adviser. 

2 No person should rely on Parkhall Shelf Companies Pty Ltd services without obtaining advice from a qualified 
legal practice. 

3 It is the applicant’s responsibility to pay any applicable stamp duty. 

4 The applicant agrees to pay for the following services that they are herewith ordering: 

 ________ Company Incorporation @ $800 each ________ 

 ________ Trust and Fund Formation @ $400 each ________ 

 ________ Trust and Fund Deeds @ $200 each ________ 

 ________ Workcover Applications @ $100 each ________ 

 ________ ABN / GST/ TFN Registrations @ $100 each ________ 

 ________ Superannuation Guarantee registration @ $100 each ________ 

 ________ Section 7A Agreements @ $100 each ________ 

 ________ Loans to company agreements @ $100 each ________ 

 ________ Bankers packet @ $100 each ________ 

 If the following are being ordered with a company order the following reduced rates apply: 

 ________ Trust and Fund Formations @ $200 each ________ 

 ________ Trust and Fund Deeds @ $100 each ________ 

 ________ Workcover application @ $50 each ________ 

 ________ ABN / GST/ TFN Registrations @ $50 each ________ 

 ________ Superannuation Guarantee registration @ $50 each ________ 

 ________ Section 7A Agreements @ $50 each ________ 

 ________ Loans to company agreements @ $50 each ________ 

 ________ Bankers packet @ $50 each ________ 

 Total  $       
   ======= 
 Name in full ____________________________________________________ 
 
 Applicants Signature ____________________________________________________ Date         /         / 20 

 My preferred telephone contact number during business hours is: __________________________________ 

 We enclose our cheque/please debit the following account 

 MasterCard  Visa   Bartercard   BBX   Expiry Date           /       
 

 Member name ______________________________  Account No. ____________________________  
 
 
 Card Holders Signature______________________________ 


