
TRUST REGISTRATION FORM 
Trust Information 

Proposed Trust Name:.....................................................................................................................​
​
Type of Trust: 

○​ ☐ Family Trust​
 

○​ ☐ Charitable Trust​
 

○​ ☐ Other (Specify): 

Trustee Details 

Number of Trustees:..............................................................................................................​
​
Names of Trustees:.................................................................................................................​
 

Contact Details 

Phone Number:.................................................................................................................​
​
Email Address:.................................................................................................................​
​
Physical Address:................................................................................................................. 
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