
 

 

info@jmalegal.com.au | T: 02 6942 1655 or 1800 618 869 | F: 02 6942 3692 
For assistance in technical issues contact Amanda Tully / Linda Alexander or document preparation / dispatch contact Debby Vitnell 

Liability limited by a scheme approved under the Professional Standards Legislation 

 

• Urgent orders are e-mailed that day. Otherwise, documents will be sent to you by e-mail within 48 hours of receipt of the order. 

• Price includes telephone support & all supporting documents. 

• Liability for the taxation or asset protection issues is not accepted unless we have been asked to and given you a written advice. 

• For fees on general commercial work, please telephone us to discuss your needs. 
 

Order Form for Partnership Agreement 

1 Name of Partnership  

2  Date and Commencement of Partnership 

3  Partners Full Names, Addresses & Capital/Profit Share 

 Name     Address     Capital / Profit Share 

  

 

 

4  If a Partner is a Company 

 (a) Company’s A.C.N.  

 (b) Place of meeting 

 (c) Full names of directors meeting 

 

5 Nature of Partnership Business 
 

6 Address of Partnership Business 
 

7 Partnership Bank (name and branch) 

8 Please note that we normally send documents by e-mail in PDF format.   

Please select the box if you prefer to receive the documents via post and we will post them to you. 

Name of Firm 

Contact at Firm 

Email Address (to send documents) 

Address 

Telephone          Fax 

9     The details entered above are correct?      Yes          No 

10   By submitting this form you agree to pay fees within 14 days of normal trading terms.      Yes          No 

 

initiator:info@jmalegal.com.au;wfState:distributed;wfType:email;workflowId:5d6faccc57951347b83195eb3e092001


	NameofPartnership: 
	Submit: 
	CommencementofPartnership: 
	Name1: 
	0: 
	2: 
	1: 

	Address1: 
	0: 
	2: 
	1: 

	Capitalshare1: 
	0: 
	1: 
	2: 

	CompanysACN: 
	PlaceofMeeting: 
	Fullnamesofdirectorsmeeting: 
	NatureofPartnershipBusiness: 
	AddressofPartnershipBusiness: 
	PartnershipBank: 
	NameofFirm: 
	ContactatFirm: 
	Emailaddress: 
	FirmAddress: 
	Phone: 
	Fax: 
	Print: 
	Post: Off
	Yes: Off
	No: Off
	Yes1: Off
	No1: Off


