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FAX BACK FORM TO 21ST CENTURY ACCOUNTING - 1800 705 348

Congratulations on taking the first step towards establishing your Will.
Please provide the following details and a member of our team will contact your shortly.

DETAILS:  *Must be completed

*Full Name:_________________________________________________________________________________________________________

*Address:___________________________________________________________________________________________________________  

Spouses Name:_ _____________________________________________________________________________________________________

CONTACT DETAILS:

Phone:________________________Work:_______________________________Mobile:______________________________

*Email:_____________________________________________________________________________________________________________

Please specify the type of will:

c  Normal Will          • Members $600 plus GST	 • Non Members $750 plus GST

c  Testamentary Will      • Members $1,000 plus GST	 • Non-Members $1,200 plus GST
c  Complex Will   (invoiced upon completion)

How would you like to organise your will?            c  In Person    c  By Phone    c  Email

Please specify a time which best suits you:

Date:___________________________________________________  Time:___________________________________________________

(Please note that any time spent over and above the Will Kit order will incur an additional charge at our standard hourly rate)

DIRECT DEBIT Details:

Westpac Banking Corporation
Account Name: Structuring for Success Pty ltd atf the Structuring for Success unit trust T/AS 21st Century Accounting
BSB:  033120    Account:  253011  Home Branch: Swan St, Richmond South

Credit Card Details:

c  Please charge me Total AUD $__________________from my credit card  

c  MasterCard   c  Visa   c  American Express*   c  Diners Club*	    3 or 4 Digit Credit Card Security Code (Located on Back of Card):  cccc
Enter Credit Card Number: cccc cccc cccc cccc	  Expiration Date on Card:   ______/______

Name of Cardholder:__________________________________________Signature:______________________________Date:____/_____/_____
*4% surcharge applies on these cards.

fax back form to 21st century accounting:

21st Century Accounting	   
Level 9, 222 Kingsway South Melbourne VIC 3205
FREE CALL: 1800 730 491        FAX:  03 8456 5973        EMAIL: accounting@21stca.com.au


