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CONSENT BY MEMBERS
OF

REGISTERED BUSINESS NAME

If it is proposed to register a name that is identical to a registered business name the Australian
Securities and Investment Commission must be satisfied that the proposed company is entitled to use it
under section 147 of the Corporations Act.

ALL current proprietors of the identical registered business name MUST agree to registration of the proposed
company name by signing this consent. If this does not occur the identical registered business name MUST
be cancelled prior to the registration of the company.

BUSINESS NAIMIE: ... ottt it it it et et et et et et vt et et e e e e e e e e e e e e e e e e e e e e e e n e a e (please print)
Registration NO:.......coooi i State of Registration:...............covevennnes (please print)
VB e

(insert names of ALL proprietors of the identical registered business name)
declare that 1/we:
1. amf/are all the proprietors of the registered business name; and
2. consent to the use of the identical registered business name as the name for the incorporation of the
proposed company.
I/We hereby authorize and request David Garry & Associates ABN 90 239 798 407 to register a company
using the identical registered business hame on our behalf. | understand that substantial penalties may apply
under the Corporations Act should this consent be incorrect.
EACH REGISTERED PROPRIETOR TO SIGN BELOW (attach an extra page if insufficient space)

I/We declare that the information given in this statement is true and correct.

D=0 = T =T o)

(Full Name of Registered Proprietor) (Signature of Registered Proprietor)
3T od = T =T o)
(Full Name of Registered Proprietor) (Signature of Registered Proprietor)
D ArBA DY ..o e e e e e e e
(Full Name of Registered Proprietor) (Signature of Registered Proprietor)
D ArEA DY ..ot e e e e e e
(Full Name of Registered Proprietor) (Signature of Registered Proprietor)
D=0 1T N0
(Full Name of Registered Proprietor) (Signature of Registered Proprietor)

RETAIN THE ORIGINAL OF THIS DOCUMENT AND FAX A COPY TO: 1300 880 953
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