
 COMPANY DEREGISTRATION ORDER FORM 
 NAME: ……………………………………………………………………..……. 

 FIRM: …………………………………………………………………..………. 

 PHONE: …………………………………………………………………..………. 

 FREECALL 1800 773 477 E-MAIL: …………………………………………………………………..………. 

 Company Name _____________________________________________________________________________________________________________ 

 ACN __________________________________ 

REGISTERED OFFICE 
 
 (At the office of) c/- _____________________________________________________________________________________________________________ 
 
 unit or office- _______________  level ________________   building name  ______________________________________________________ 
 
 street number & name _____________________________________________________________________________________________________________ 
 
 suburb/city _______________________________________   state/territory _____________________________  postcode  _____________ 

DIRECTOR 
Please provide the name of the Company director who will act as signatory on ASIC Form 
 
 Family Name _____________________________________ Given Name/s  ________________________________________________________ 
 
 Street Address _____________________________________________________________________________________________________________ 
 
  _____________________________________________________________________________________________________________ 
 

MEMBER/S 
 
 Member’s Full Name _____________________________________________________________________________________________________________ 
 (include ACN if Company) 
 

 Member’s Full Name _____________________________________________________________________________________________________________ 
 (include ACN if Company) 
 

 Member’s Full Name _____________________________________________________________________________________________________________ 
 (include ACN if Company) 
 

 Member’s Full Name _____________________________________________________________________________________________________________ 
 (include ACN if Company) 
 

 Member’s Full Name _____________________________________________________________________________________________________________ 
 (include ACN if Company) 
 

 Member’s Full Name _____________________________________________________________________________________________________________ 
 (include ACN if Company) 

 

REQUIRED DECLARATION 
PLEASE NOTE: In order for a company to deregistered under subsection 601AA(1) and (2) of the Corporations Act: 

(a) all members agree to the deregistration; 

(b) the company is not carrying on business; 

(c) the company’s assets are worth less than $1000.00; 

(d) the company has paid all fees and penalties payable under this Act; 

(e) the company has no outstanding liabilities; and 

(f) the company is not party to any legal proceedings. 

PAYMENT DETAILS: Please debit the following card details by the amount of  $ 110.00 (inc GST) 
 

TYPE OF CARD: Visa Mastercard *Diners Club *Amex  * 3% surcharge applies. 
 

CARD NUMBER: ________________________________ EXPIRY DATE: (         /         ) 
 

NAME ON CARD: ________________________________ SIGNATURE: _________________________________ 

Please return this Form on FREEFAX 1800 655 556 or call with any queries. 


