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Level 8, 525 Flinders Street, Melbourne VIC 3000
Tel 1800 799 666
info@docscentre.com.au | www.constitute.com.au 

BDBN Preparation & Review Service Instruction Sheet

Acknowledgment

In placing this order I acknowledge that:

1. It is my responsibility to ensure that the information I am supplying is correct.

2. If new documents have to be prepared as a result of errors in the information a further fee will be payable.

3. Neither Constitute nor DocsCentre Legal is giving legal advice in arranging for the supply of these documents and that if either I or my client requires legal advice in relation to this matter that will be arranged separately.
4. The documents I will receive are in a standard form prepared by Constitute Pty Ltd.
5. The documentation requested will be prepared on the instructions contained in this order form.  Constitute has provided no advice to the parties in relation to preparing a Binding Death Benefit Nomination.  In particular, it is acknowledged that neither Constitute nor DocsCentre Legal is licensed to provide financial product (“FP”) advice under the Corporations Act 2001 and that I or my client, should consider taking advice from the holder of an Australian Financial Services Licence before making a decision on an FP.

Please note that our BDBN Review Service is only available where the fund has either an NTAA Corporate deed or Constitute SMSF deed
Person ordering deed
Person ordering:      

Firm:                                                                      Constitute Member Number:      

Phone:      

Email:      

By completing these instructions and sending them to DocsCentre, I/we hereby acknowledge and agree to the above terms and conditions and that I/we have read the explanatory material included in this form.
Payment details (please tick)
 FORMCHECKBOX 
 1 BDBN Nomination Review $298 (Inc GST)
(If the fund does not have a NTAA Corporate Deed or Constitute Deed, please order a SMSF deed of variation online through your member portal.)

 FORMCHECKBOX 
 Mastercard                      FORMCHECKBOX 
 Visa
                    
 AMEX                    On Account*


Name on Card:      


Credit Card No:      


Expiry Date:      
Signature 

* Note that our staff will call you to request the CVV when payment is processed.

* On account option is only available if a 30 day credit account application has been completed and approved.
	 Email to info@docscentre.com.au 
 If you have any other queries, please call 03 9209 9799 or free call 1800 799 666


	SECTION A – CURRENT FUND DETAILS

	Name of Fund
	     

	Status of Trustee
	Individual(s)  FORMCHECKBOX 

	Corporate  FORMCHECKBOX 


	Governing State
	VIC  FORMCHECKBOX 
    NSW  FORMCHECKBOX 
    QLD  FORMCHECKBOX 
    SA  FORMCHECKBOX 
    WA  FORMCHECKBOX 
    TAS  FORMCHECKBOX 
    ACT  FORMCHECKBOX 
    NT  FORMCHECKBOX 


	Execution date of the original Trust Deed
	     
	

	Establishment date of the Fund (may be different to the above date) 
	     

	Dates on which variations to the Trust Deed were executed (if applicable)
	     
	     

	
	     
	     


	SECTION B – CURRENT CORPORATE TRUSTEE (if the Fund has a corporate trustee as at the date of completing this instruction sheet)

	Name of Corporate Trustee (if any)
	                                                                                   

	ACN
	     

	Address
	     

	SECTION C – CURRENT INDIVIDUAL MEMBERS / TRUSTEES / DIRECTORS

If the Fund currently has individual Trustees, all individual members will normally be Trustees. If the Fund currently has a corporate Trustee, all individual members will normally be Directors.  Note that, if you are ordering a Deed of Appointment and Retirement in addition to a Deed of Variation, the Deed of Variation will ordinarily be executed first by the current trustee(s), before the Deed of Appointment and Retirement is executed. 

	1. Name and residential address
	                                                                                    FORMCHECKBOX 
  Current Member

                                                                                         FORMCHECKBOX 
  Current Individual Trustee

                                                                                    FORMCHECKBOX 
  Current Director

	2. Name and residential address
	                                                                                    FORMCHECKBOX 
  Current Member

                                                                                         FORMCHECKBOX 
  Current Individual Trustee

                                                                                    FORMCHECKBOX 
  Current Director

	3. Name and residential address
	                                                                                    FORMCHECKBOX 
  Current Member

                                                                                         FORMCHECKBOX 
  Current Individual Trustee

                                                                                    FORMCHECKBOX 
  Current Director

	4. Name and residential address
	                                                                                    FORMCHECKBOX 
  Current Member

                                                                                         FORMCHECKBOX 
  Current Individual Trustee

                                                                                    FORMCHECKBOX 
  Current Director


SECTION D – BDBN NOMINATION PREPARATION
Member Name:      
For the member noted above, nominate who and what amount or percentage each beneficiary will receive.  Only the following person(s) may be nominated:

· a spouse
· a child
· a person who is financially dependent on the member
· or a person with whom an interdependency relationship with the member, 
· or their legal personal representative.  

Primary Beneficiary Nomination:

	Beneficiary Number
	Given Name(s) *
	Surname
	Relationship
	Specify $ or % or Amount

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     


*If you wish to nominate the member’s legal personal representative (the deceased estate) to receive some or all of the member’s interest, write either “Legal Personal Representative or ‘LPR” in this column.  
If any person nominated as a Primary Beneficiary should predecease the member, the Trustees of the Fund are to do the following:

 FORMCHECKBOX 
 Distribute the interest nominated to the deceased beneficiary to the member’s Legal Personal Representative (LPR)
 FORMCHECKBOX 
 Distribute the interest nominated to the deceased beneficiary to the remaining Primary Beneficiaries.  
 FORMCHECKBOX 
 Distribute the interest nominated to the deceased beneficiary to the Secondary Nominated Beneficiaries as indicated below.    

Only complete this section if alternative beneficiaries are to be nominated.
	Primary Beneficiary # or name in table above 
	Given Name(s) of Alternate Beneficiary
	Surname of Alternate Beneficiary
	Relationship
	Specify $ or % or Amount

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     


*If you wish to nominate your legal personal representative (your estate) to receive some or all of the member’s interest write either “legal personal representative or ‘LPR” in this column.  
Important notice
The person making the nomination should seek legal advice if their personal or financial circumstances change or if they wish to amend or revoke an existing binding death benefit nomination. The member and their advisor should regularly review the binding death benefit nomination to ensure it still matches the members circumstances.  

Once BDBN has been prepared and signed by the member it should be witnessed by two people 18 years or over who are not related to the person making the nomination, nor named in the original binding nomination or the subsequent amendment or revocation.
	How to complete THIS order form 


This document must be read in conjunction with the enclosed order form 
SECTION A – CURRENT FUND DETAILS

This section refers to the details of the fund as it is currently in place. 

SECTIONS B & C – TRUSTEE and member details
Please indicate the names and residential addresses of all individual members, selecting the applicable boxes depending on whether they are a current individual trustee or director of a corporate trustee.

SECTION D – BDBN NOMINATION PREPARATION
This section is to provide details with regards to the member making the nomination.  This information will be used to prepare a BDBN to be signed by the member.  The member can nominate for their superannuation interest to be directed one or more of their dependents listed below:

(i) a spouse

(ii) a child;

(iii) a person who is financially dependent on the member; or

(iv) a person with whom the member has an interdependency relationship; 

Alternatively, should one of the primary beneficiaries pre-decease the member, the member can either elect to have that proportion of the beneficial allocation distributed proportionally to the other nominated primary beneficiaries, or to nominate an alternate beneficiary for that interest referred to as a secondary beneficiary.  
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