
PROOF OF DEBT (POD) OR CLAIM FORM 535 CORPORATIONS ACT (SUB REGULATION 5.6.49(2))
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I hereby authorise Link to send all communications electronically including notices, reports and any statements.

I am an employee of the indebted company I am a creditor

INDEBTED COMPANY DETAILS – REFER ATTACHED SCHEDULE OF COMPANIESA

Please insert the company number you have a claim against in this box (refer to attached schedule):
Failure to do so would mean that your submission cannot be processed.
If you are a creditor of more than one Indebted Company, you must copy and provide a POD form for each company. The indebted amount must be completed.

Total indebted amount (this must be completed):

Pursuant to Regulation 5.6.11A of the Corporations Regulations 2001, creditors may elect to receive notices and documents prescribed by the Corporations Act 
2001 by electronic means.

Creditor 1 (Individual)/Agent 1 Creditor 2 (Individual)/Agent 2 Date

SIGN HERE (All Creditor(s) must sign)B

/               /

I am in the employment of the creditors and duly authorised in writing by the creditor to make this statement and it is within my knowledge that the debt was incurred for 
the consideration stated and that the debt, to the best of my knowledge and belief, still remains unpaid and unsatisfied.

I am the creditor’s agent duly authorised in writing to make this statement in writing and it is within my knowledge that the debt was incurred and for the consideration 
stated and that debt, to the best of my knowledge and belief, still remains unpaid and unsatisfied.

All material copyright © 2017 Link Market Services Limited

Email Address 

Note: Supporting documentation for the above debt(s) must be included with this submission.

Note 1: If returning the forms by post, please always consider using the appropriate postage stamp on your reply/return envelope to ensure that the forms are received by 
Link in a timely manner.

Note 2: For further details about Link Group’s personal information handling practices, visit our website at www.linkmarketservices.com.au for a copy of the Link Group 
condensed privacy statement.

All forms returned to:
Link Market Services Limited

PO BOX 3184
Rhodes NSW 2138
Client Code: CAGI

Email: careersaustralia@linkmarketservices.com.au
Creditor Queries: +61 1300 910 051
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CREDITOR DETAILS

Contact Telephone Number

Email Address

 

Full Name of Company or Individual

Registered Address

LINK INSOLVENCY SOLUTIONS – PROOF OF DEBT (POD) OR CLAIM FORM



SCHEDULE OF COMPANIES

COMPANY NUMBER COMPANY NAME & ACN

1 Careers Australia Group Limited 122 171 840

2 Australian School of Management Pty Ltd 138 545 605

3 Australian College of Applied Education Pty Ltd 009 369 797

4 Careers Australia College of Healthcare Pty Ltd 007 963 340

5 Careers Australia Education Institute Pty Ltd 120 675 505

6 Careers Australia Institute of English Pty Ltd 010 994 582

7 Careers Australia Institute of Training Pty Ltd 122 082 204

8

9

10

11

12

Cumulonimbus Investments Pty Ltd 169 444 213 

Global Learning Support Group Pty Ltd 169 155 480 

Today Corp Ltd 101 631 485

Workstar Pty Ltd 097 871 933

Stratocumulus Pty Ltd 611 961 196


