
 

 

(OFFICE USE ONLY) CUSTOMER NUMBER________________ 

Registration Form for an Australian Company........... 

PART A (Company Information) 

Company name_____________________________________________________________________ 

ACN_____________________________________ABN________________________________________ 

Is the company registered by ASIC as a proprietary (Pty) or Public. __________ 

Address of principal place of 
business_____________________________________________________________________________ 

Companies registered office_______________________________________________________ 

City___________________________________Postcode_____________________________________ 

Country______________________________________________________________________________ 

Company shareholders (four largest by %) 

Name________________________________________________________________________________ 

Shareholding________________________________________________________________________ 

Name_________________________________________________________________________________ 

Shareholding________________________________________________________________________ 

Name_________________________________________________________________________________ 

Shareholding________________________________________________________________________ 

Name_________________________________________________________________________________ 

Shareholding________________________________________________________________________ 

PART B (Authorisation Information) 

I GIVE THE FOLLOWING PEOPLE AUTHORISATION TO DEAL ON BEHALF OF 
THIS COMPANY. IT IS/IS NOT (please circle one) REQUIRED TO HAVE JOINT 
AUTHORISATION TO DEAL ON BEHALF OF THIS COMPANY. 

I/We declare that the above information is true and correct and we acknowledge 
and agree that Atlas Currency Exchange may rely on such information for all 
purposes until Atlas Currency Exchange receives notification in writing regarding 
any changes. 

 

Signed (needs to be signed by Company Director/s)                           Date 

 



 

 

Authorised Person (1) 

Surname_______________________________ Given names________________________________ 

Date of birth__________________________________________________________________________ 

Residential address (no po box)____________________________________________________ 

Email address ________________________________________________________________________ 

Mobile_________________________________________________________________________________ 

Position_______________________________________________________________________________ 

Unique identifier/name/password for id purposes (min 6 
characters)_________________________ 

Hint question for above______________________________________________________________ 

Signature                                              Date 

 

Authorised Person (2) 

Surname_______________________________ Given names________________________________ 

Date of birth__________________________________________________________________________ 

Residential address (no po box)____________________________________________________ 

Email address ________________________________________________________________________ 

Mobile_________________________________________________________________________________ 

Position_______________________________________________________________________________ 

Unique identifier/name/password for id purposes (min 6 
characters)_________________________ 

Hint question for above______________________________________________________________ 

Signature                                              Date 

 

Authorised Person (3) 

Surname_______________________________ Given names________________________________ 

Date of birth__________________________________________________________________________ 

Residential address (no po box)____________________________________________________ 

Email address ________________________________________________________________________ 



 

 

Mobile_________________________________________________________________________________ 

Position_______________________________________________________________________________ 

Unique identifier/name/password for id purposes (min 6 
characters)_________________________ 

Hint question for above______________________________________________________________ 

Signature                                              Date 

 

 

PART C (Director Information) 

If there are more than one Director, a minimum of 50% of the Directors are to sign. 

Director (1) 

Title____________________Surname__________________________________________________ 

Given names_______________________________________________________________________ 

Date of birth_______________________________Gender________________________________ 

Residential 
address_____________________________________________________________________________ 

I have read, understood and agree to be bound by the terms and conditions 
provided by Atlas Currency Exchange 

Signature                            Date  

 

 

Director (2) 

Title____________________Surname__________________________________________________ 

Given names_______________________________________________________________________ 

Date of birth_______________________________Gender________________________________ 

Residential 
address_____________________________________________________________________________ 

I have read, understood and agree to be bound by the terms and conditions 
provided by Atlas Currency Exchange 

Signature                            Date  



 

 

 

Director (3) 

Title____________________Surname__________________________________________________ 

Given names_______________________________________________________________________ 

Date of birth_______________________________Gender________________________________ 

Residential 
address_____________________________________________________________________________ 

I have read, understood and agree to be bound by the terms and conditions 
provided by Atlas Currency Exchange 

Signature                            Date  

 

  

*Each Authorised person is to; 

 provide proof of identity (either drivers licence or passport) 

provide proof of Company address (eg. Utility bill, rent bill or bank statement) 

Copy and then fax above information or scan and email. 

Fax: 1300 261 090 

Email: kylie@atlascurrency.com.au 

 

 

I have read, understood and agree to be bound by the terms and conditions 
provided by Atlas Currency Exchange 

 

Signature                            Date 

 

 

mailto:kylie@atlascurrency.com.au

