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Version 12.1 

 

Update SMSF Trust Deed 
 

Pension Establishment Form Checklist Required Completed 

Section A – Fund Details 

 

All Cases  

Section B – Prior Deed Details 

 

All Cases  

Section D – Details of Individuals 

 

All Cases  

Section E – Company Details  

 

If Applicable  

Section F and G   Disclaimer and Payment of Fee  

 

All Cases  

Forward  the completed form (plus copy of the trust deed and 

relevant documents)  to: 

 

MSCJ Superannuation Services 

PO Box 6339 

MITCHELTON QLD 4053 

 

Phone:  07 3354 4020 (1300 766 487) 

Fax:  07 3354 4021 

 

  

 

Section A: Fund Details 

SMSF Details  (Name only if administered by MSCJ Superannuation Services) 

Name of Fund: 

 

 

Fund ABN: 

 

 

Trustee/s of the Fund: 

 Individual or 

 Company Name & 

Name of Directors 
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Section B: Prior Deed Details 

Trust Deed  Details  (only if not administered by MSCJ Superannuation Services) 

Date: 

 

Type of Amendment:    Rule Change   /  Trustee Change / Other 

   (Details) 

Date: Type of Amendment:    Rule Change   /  Trustee Change / Other  

Date: Type of Amendment:    Rule Change   /  Trustee Change / Other  

Date: Type of Amendment:    Rule Change   /  Trustee Change / Other  

Date: Type of Amendment:    Rule Change   /  Trustee Change / Other  

 

Section C: Update Details 

Pension Details   

Update Type:  

  Rules of the Fund   Yes / No 

  Add/Remove Trustees   Yes  /  No (Please complete section D for 

         Individuals and Section E 

         for Corporations) 

 

 

Section D: Details of Individuals  

1 -  Trustee / Director /Member   (Remaining /Adding/Removing)     

 

Title: _____      Surname: __________________ First Names:  _____________________________ 

 

Date of Birth:  __ __ /__ __ /__ __ __ __   Place of Birth:  _____________________________ 

 

Tax File Number: __ __ __ / __ __ __ / __ __ __  Occupation: _____________________________ 

 

Residential Address: ________________________________________________________________ 

_________________________________________________________________________________ 
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2 - Trustee / Director /Member   (Remaining /Adding/Removing)             

 

Title: _____      Surname: __________________ First Names:  _____________________________ 

 

Date of Birth:  __ __ /__ __ /__ __ __ __   Place of Birth:  _____________________________ 

 

Tax File Number: __ __ __ / __ __ __ / __ __ __  Occupation: _____________________________ 

 

Residential Address: ________________________________________________________________ 

_________________________________________________________________________________ 

 

3 - Trustee / Director /Member   (Remaining /Adding/Removing)            

 

Title: _____      Surname: __________________ First Names:  _____________________________ 

 

Date of Birth:  __ __ /__ __ /__ __ __ __   Place of Birth:  _____________________________ 

 

Tax File Number: __ __ __ / __ __ __ / __ __ __  Occupation: _____________________________ 

 

Residential Address: ________________________________________________________________ 

_________________________________________________________________________________ 

 

4 - Trustee / Director /Member   (Remaining /Adding/Removing)         

 

Title: _____      Surname: __________________ First Names:  _____________________________ 

 

Date of Birth:  __ __ /__ __ /__ __ __ __   Place of Birth:  _____________________________ 

 

Tax File Number: __ __ __ / __ __ __ / __ __ __  Occupation: _____________________________ 

 

Residential Address: ________________________________________________________________ 

_________________________________________________________________________________ 

 

5 - Trustee / Director /Member   (Remaining /Adding/Removing)         

 

Title: _____      Surname: __________________ First Names:  _____________________________ 

 

Date of Birth:  __ __ /__ __ /__ __ __ __   Place of Birth:  _____________________________ 

 

Tax File Number: __ __ __ / __ __ __ / __ __ __  Occupation: _____________________________ 

 

Residential Address: ________________________________________________________________ 

_________________________________________________________________________________ 

Copy this page if required



 

 SMSF  

Trust Deed Update  

 

MSCJ Superannuation Services  Phone 1300 766 487 Fax 07 3354 4021 Page 4 of 5 

Section E: Company Details  
Complete director details in section D  

(Remaining /Removing)  

Name of Company:  

 

 

ABN:  __ __ / __ __ __ / __ __ __ / __ __ __   ACN:  __ __ __ / __ __ __ / __ __ __ 

 

Registered Address: _______________________________________________________________ 

________________________________________________________________________________ 

 

Are all the directors the same as the individuals listed in Section B?  - Yes  /  No 

 

( Adding )   

Name of Company (Please advise if you require a new company):  

 

 

ABN:  __ __ / __ __ __ / __ __ __ / __ __ __   ACN:  __ __ __ / __ __ __ / __ __ __ 

 

Registered Address: _______________________________________________________________ 

________________________________________________________________________________ 

 

Are all the directors the same as the individuals remaining or added in Section D?  - Yes  /  No 

 

Section F: Disclaimer 

Important Information  

MSCJ Superannuation Services has not provided any legal or investment advice in relation to this 

SMSF.  In the update process MSCJ Superannuation Service will be required to source document’s, 

including but not limited to:  trust deeds, trust deed updates and product discloser statements,  

produced by a qualified legal practitioner. We fully disclaim any liability for reliance on such 

documents by the trustees (and/or any other individual and/or other entity). 

 

Acknowledged and Signed by the person completing this form: 

 

__________________  _________________________________          __ __ / __ __ / __ __ 

Signed    Print Name     Date   

 

Role of this Person: Financial Planner  /  Trustee (Please Circle)  

Ph:  _____________________   Fax: ____________________  

Email:  __________________________________________________ 
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Section G: Order 

Payment Details  
(Payable prior to set-up unless approved purchaser) 

Price (inc GST) Tick 

Required 

 

Trust Deed Update – Rules of the fund 

 

Trust Deed Update – Add/Remove Trustee 

 

 

$220 

 

$220 

 

 Total Payable  

 

Payment Options    

 Cheque payable to MSCJ Superannuation Services  

Direct Credit 

 

 Bank:    Bank of Queensland 

 BSB:   124-001 

 Account: 2169 4710 

   Please email admin@mscj.com.au when paid 

 

 

Special Instructions:  

 

 

 

 

 

Forward  the completed form (plus copy of the original trust deed 

and any subsequent amendment or variations)  to: 

 

MSCJ Superannuation Services 

PO Box 6339 

MITCHELTON QLD 4053 

 

Phone:  07 3354 4020 (1300 766 487) 

Fax:  07 3354 4021 

 

  

 


