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Name of Company 

2nd choice

Is the name the same as an 
existing Business Name?

1st choice

State of Incorporation Select the purpose 
 of the company

Select the legal  
elements that apply

Please indicate your preferred 
company constitution

COMPANY DE TAIL S

PRINCIPAL PL ACE OF BUSINE SS

Office, Unit, Level Street No. and Name

Suburb/City State/Territory

Postcode Country (if not Australia)

REGISTERED OFFICE

At the office of, C/-1 Office, Unit, Level

Street No. and Name Suburb/City

State/Territory Postcode

1if applicable

OFFICEHOLDER/SHAREHOLDER 1

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

Is this a private or a  
Public Company?

APPLICANT DE TAIL S

Firm/organisation1 Please select your industry type

Contact Person Phone Number

Email Address Street No. and Name

Suburb/City State/Territory

Postcode Country (if not Australia)

Delivery Address1

Yes No

Yes No

Important: Please download to your desktop first and then open in adobe reader. Do not complete in browser.
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DECL AR ATIONS

To ABNAustralia.com.au: You are appointed to act as our agent to procure a Constitution and ancillary legal documentation from a solicitor, 
the particulars for such Constitution and legal documents being set out hereinbefore. In consideration for you acting as our agent, payment 
of solicitors costs, attending to compilation of materials in a register and delivery of same, we shall pay you such amounts as agreed. We 
confirm all directors and secretaries on this form have consented in writing to their appointments under section 117(5) of the Corporations 
Act and appoint ABNAustralia.com.au to sign the application for registration of this company as agent on our behalf.

Disclaimer – We do not provide legal, accounting, financial or stamp duty advice and therefore take no responsibility for your taxation, legal 
or other liabilities which may arise from the work we perform on your instructions. We urge you to first obtain legal and accounting advice in 
relation to your affairs and in particular this transaction.

I/we apply for registration of a company on the basis of the information in this form and any attachments. I/we have the necessary written 
consents and agreements referred to in the application concerning the member and officeholders and I/we shall give the consents and 
agreements to the company after the company becomes registered. The information provided in this application and in any annexures 
is true and correct at the time of signing.

PAYMENT DE TAIL S

1if applicable

ADDITIONAL SER VICE S  (if require please also complete page 3 of this form)

Yes

Yes
Yes

Yes

Yes

OFFICEHOLDER/SHAREHOLDER 2 (if you required additional associates please complete page 4 and 5 of this form)

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

Provide additional notes and/or instructions

Yes No

Yes No

BSB: 015-056 Account: 225324305

ADDITIONAL NOTES

Total Value of Order ($) Payment Method

Name of Cardholder Credit Card Number

Expiry Date CCV

Would you like your documents printed, bound and delivered?
Do you require registration for an ABN?
Do you wish to register a business name to trade under - 1 year?
Do you wish to register a business name to trade under - 3 years?
Do you wish to appoint ABN Australia as the ASIC Registered Agent for your company?
For pricing, please refer to our online price list (Click Here)

July 2025 
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1if applicable

ABN & BUSINE SS NAME REGISTR ATION DECL AR ATION

I declare that ABNAustralia.com.au (ABN 58 615 782 799) is, if required, authorised to submit a business name application to 
the Australian Securities & Investments Commission (ASIC) on my behalf. I understand that ABNAustralia.com.au will utilise 
information supplied by me in this form to apply for a business name as instructed. I am not disqualified from managing corporations 
under Section 206B(1) of the Corporations Act 2001.

I also declare that ABNAustralia.com.au is, if required, authorised to submit an ABN application to the Australian Tax Office on 
my behalf. I confirm that I have received the consent of all individuals referred to in this application form, to the submission of 
their personal information contained in this form to ABNAustralia.com.au and to the ATO and ASIC as necessary to process this 
application. I also confirm:

• I am not disqualified from managing corporations under Section 206B(1) of the Corporations Act 2001.
• Within the last 5 years I have not been convicted of, or released from prison after being convicted of, and serving a term of

imprisonment for, any of the criminal offences referred to in Section 32(1)(c) or (d) of the Business Names Registration Act 2011.
• This application is submitted under, and is compliant with, the terms and conditions of the ASIC Electronic Lodgement Protocol.
• The information supplied is, to the best of my knowledge, accurate and complete.
• I understand the best structure for my business (Company).
• I have the TFN, date of birth and name, OR name, address and date of birth for all key people in my business.
• I am not applying just because I have been asked to get an ABN as a condition of employment.
• I meet a number of the key characteristics of a business, or will once started, for example sourcing my own clients, I can delegate 

my work to others if I choose, I will invoice for my work and set my rate of pay, I will have a bank account for my business separate 
from my own bank account, I am responsible for my own public liability, professional indemnity and/or workers compensation/
income protection insurance.

• I can provide evidence that I am entitled to an ABN if requested.
• To provide true and correct information in my ABN application. Penalties of up to $12,600 can apply for each false or misleading 

statement made in an ABN application.
• Once I have an ABN I must keep it up to date (within 28 days of any change) and cancel it once I am no longer trading or

carrying on an enterprise.

Describe your main business activities (in detail)

Authorised Contact PersonAuthorised Email Address

Authorised Phone Number Does the company  
wish to apply for GST?

What is your estimated 
annual turnover ($)?

Preferred GST  
accounting method

ABN REGISTR ATION

Contact PersonBusiness Name

Contact Email Address

BUSINE SS NAME REGISTR ATION

ADDITIONAL NOTE S

Provide additional notes and/or instructions

Business Name Registration

ABN Registration

July 2025 
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1if applicable

ADDITIONAL OFFICEHOLDER/SHAREHOLDER

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

ADDITIONAL OFFICEHOLDER/SHAREHOLDER

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

Yes No

Yes No

Yes No

Yes No
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1if applicable

ADDITIONAL OFFICEHOLDER/SHAREHOLDER

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

ADDITIONAL OFFICEHOLDER/SHAREHOLDER

Office held

Date of Birth

Place of birth – Town/City Place of birth – State/Country

Family Name Given Names

Former Name

ACN/ARBN/ABN1

Office, unit, level, or PO Box No.1

Street No. and Name

State/Territory Postcode

Country (if not Australia)

Suburb/City

Choose Share Class Number Issued

Issue Price ($) Total Issued Share Value ($)

Held in Trust? Name of Trust1

Held Jointly? Name of Joint Shareholder1

Address of Joint Shareholder1

Company Name1

Director Secretary Chairman Public Officer

Officeholder Details

Shareholder Details

Yes No

Yes No

Yes No

Yes No

July 2025 

mailto:contact@abnaustralia.com.au

	Text Field 1: 
	Text Field 2: 
	Combo Box 1: [Pty Ltd]
	Text Field 8: 
	Combo Box 2: [Standard Company]
	Combo Box 3: [ABN Australia's standard company constitution]
	Text Field 10: 
	Text Field 11: 
	Text Field 12: 
	Text Field 13: 
	Text Field 14: 
	Text Field 15: 
	Text Field 23: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 29: 
	Text Field 36: 
	Text Field 41: 
	Text Field 42: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Combo Box 6: [Ordinary]
	Text Field 67: 0
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 213: 
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Combo Box 21: [No]
	Combo Box 20: [Private Company]
	Button 4: 
	Combo Box 36: [Accounting Firm]
	Text Field 370: 
	Text Field 371: 
	Text Field 372: 
	Text Field 373: 
	Text Field 374: 
	Text Field 375: 
	Text Field 376: 
	Text Field 377: 
	Text Field 378: 
	Text Field 379: 
	Radio Button 1: Off
	Radio Button 2: Off
	Check Box 23: Yes
	Check Box 24: Yes
	Text Field 98: 853
	Text Field 99: 
	Text Field 100: 
	Combo Box 11: [Visa]
	Text Field 102: 
	Text Field 103: 
	Text Field 229: 
	Text Field 230: 
	Text Field 231: 
	Text Field 232: 
	Text Field 233: 
	Text Field 234: 
	Text Field 235: 
	Text Field 236: 
	Text Field 237: 
	Text Field 238: 
	Text Field 239: 
	Text Field 240: 
	Text Field 241: 
	Combo Box 28: [Ordinary]
	Text Field 244: 0
	Text Field 245: 
	Text Field 246: 
	Text Field 247: 
	Text Field 248: 
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Text Field 329: 
	Radio Button 3: Off
	Radio Button 4: Off
	Check Box 34: Yes
	Text Field 217: 
	Text Field 219: 
	Text Field 220: 
	Text Field 218: 
	Combo Box 26: [No]
	Combo Box 27: []
	Text Field 216: 
	Text Field 221: 
	Text Field 222: 
	Text Field 223: 
	Text Field 380: 
	Check Box 59: Yes
	Text Field 289: 
	Text Field 290: 
	Text Field 291: 
	Text Field 292: 
	Text Field 293: 
	Text Field 294: 
	Text Field 295: 
	Text Field 296: 
	Text Field 297: 
	Text Field 298: 
	Text Field 299: 
	Text Field 300: 
	Text Field 301: 
	Combo Box 32: [Ordinary]
	Text Field 304: 0
	Text Field 305: 
	Text Field 306: 
	Text Field 307: 
	Text Field 308: 
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Text Field 309: 
	Text Field 310: 
	Text Field 311: 
	Text Field 312: 
	Text Field 313: 
	Text Field 314: 
	Text Field 315: 
	Text Field 316: 
	Text Field 317: 
	Text Field 318: 
	Text Field 319: 
	Text Field 320: 
	Text Field 321: 
	Combo Box 33: [Ordinary]
	Text Field 324: 0
	Text Field 325: 
	Text Field 326: 
	Text Field 327: 
	Text Field 328: 
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Radio Button 5: Off
	Radio Button 6: Off
	Radio Button 7: Off
	Radio Button 8: Off
	Text Field 3010: 
	Text Field 331: 
	Text Field 332: 
	Text Field 333: 
	Text Field 334: 
	Text Field 335: 
	Text Field 336: 
	Text Field 337: 
	Text Field 338: 
	Text Field 339: 
	Text Field 340: 
	Text Field 341: 
	Text Field 342: 
	Combo Box 34: [Ordinary]
	Text Field 345: 0
	Text Field 346: 
	Text Field 347: 
	Text Field 348: 
	Text Field 349: 
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Text Field 3011: 
	Text Field 350: 
	Text Field 351: 
	Text Field 352: 
	Text Field 353: 
	Text Field 354: 
	Text Field 355: 
	Text Field 356: 
	Text Field 357: 
	Text Field 358: 
	Text Field 359: 
	Text Field 360: 
	Text Field 361: 
	Combo Box 35: [Ordinary]
	Text Field 364: 0
	Text Field 365: 
	Text Field 366: 
	Text Field 367: 
	Text Field 368: 
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Radio Button 9: Off
	Radio Button 10: Off
	Radio Button 11: Off
	Radio Button 12: Off
	A: 
	B: 
	C: 
	D: 
	E: 
	F: 
	G: 
	H: 
	I: 
	J: 
	K: 
	L: 
	M: Off
	N: Off
	O: Off
	P: Off
	R: Off


