DATE
REFERENCE
The Manager
INSERT BANK NAME
INSERT BANK ADDRESS
Dear Sir,
INSERT COMPANY NAME (IN LIQUIDATION)
A.C.N. INSERT ACN
TAX FILE NUMBER INSERT TFN
Please open a bank account on our behalf in terms of the enclosed authority. 

Name of Account:
INSERT COMPANY NAME

(IN LIQUIDATION)

A.C.N. INSERT ACN
Deposit Book:

Please supply 20 page deposit book.

Cheque Book:

Not required.

TFN:


To be advised

If you require further information, please contact INSERT CONTACT NAME of this office on INSERT CONTACT DETAILS.

Yours faithfully

INSERT NAMES OF LIQUIDATORS
JOINT AND SEVERAL LIQUIDATORS
