 AMENDING TRUST DEED INFORMATION FORM 
 Please attach the Fund’s Trust Deed and any amending deeds if applicable

	Fund Name


	Superannuation Fund

	Date original fund was established
	 


If Trustee is a Corporation:
	Name
	

	Registered Office Address
	                                Post code:                                                                  

	ACN
	
	ABN
	


Details of Directors (if Corporate trustees) or Trustees (if Individual)
	Names
	Addresses
	(

	
	
	


Please tick in the box provided any of the above who will NOT be members of the fund 

Sponsoring Employer Details (if applicable)
	Name
	

	Registered Office Address
	

	ACN
	
	ABN 
	


	 Address for Trustees Meeting

	                                                               Post code:              


Advisor/Accountant details:  

	Contact Name
	

	Practice Name
	

	Street Address 
	                                                                                     Post code: 

	Telephone No.
	


Completed work will be forwarded to the advisor/accountant who accepts responsibility for prompt payment of the fees due to Partners Superannuation Services Pty Ltd.  Please phone 03 8508 7800 if there are any queries with the above.

