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Complete in BLOCK CAPITALS and fax on +248 321 888
	JURISIDICTION OF INCORPORATION

	Jurisdiction (Seychelles/British Virgin Islands/Delware/Mauritius/Anguilla)
	

	

	

	COMPANY NAME SEARCH REQUIRED (Once approved, a confirmation will be sent)

	First Alternative
	

	Second Alternative
	

	Third Alternative
	

	

	SHELF COMPANY

	Is this request for a Shelf Company?
	Yes
	
	
	No
	

	Please indicate the name of the Shelf Company
	

	

	PURPOSE OF COMPANY AND SOURCE OF FUNDS

	Please provide detailed information on what this Company will be used for and how the Company will be funded. Please attach any supporting documentation if required.

	

	

	GEOGRAPHY OF PROPOSED BUSINESS

	Provide detailed information about where the Company will trade. Please list both regions and countries.

	

	

	ABOUT THE EXPECTED TURNOVER OF THE COMPANY

	Estimated Annual Turnover
	*

	How much start up capital will be invested into the business?
	*

	Estimated number of transfers into the Company’s bank account per month
	*

	Estimated value of transfer into the Company’s bank account per month
	*

	Estimated number of transfers out of the Company’s bank account per month
	

	Estimated value of transfer our of the Company’s bank account per month
	

	* Please indicate the currency quoted in full
	

	

	

	PROFESSIONAL INTERMEDIARY DETAILS

	Professional Intermediary Code
	

	Company Name
	

	Will you or anyone in your firm be a director of the propsosed company?
	

	Address

	

	Today’s Date (DD/MM/YYYY)
	
	

	Signature

	

	In submitting this questionnaire, all persons mentioned on this form agree to be bound by Global Corporate Servcies Terms of Business or such other new Terms of Business as may from time to time be published on its website (www.globalcorporateservices.net) or about which they may otherwise be informed. 

	PROFESSIONAL INTERMEDIARY CERTIFICATE


	Proposed Company Name
	


We, as a professional introducers of Global Corporate Services Limited (“the licensee”), which is located in the Seychelles and subject to the supervision of the Seychelles International Business Authority in the Seychelles as a company licensed as a Corporate Services Provider, hereby certify the following:

1. That we will carry out the necessary and adequate KYC to adequately know and identify the client.

2. Should the Licensee be required by law to disclose information about the beneficial owners, shareholders, directors or trading activity of a client company or other entity, we will provide the Licensee with the required information on request.

3. We will not knowingly permit a company or other entity obtained from the Licensee to be used for any criminal purpose.

4. We are lawfully entitled to carry on our business.

	Signature

	

	Name of Signatory
	

	Position 
	


	FEES


If you wish to pay by Credi Card, please complete the section below:

	Type of card
	Visa
	
	Amex
	
	Diners
	
	MasterCard
	
	

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Card Security Number
	
	
	
	(The 3 digit number that may appear on the reverse of the card.)

	Card Expiry Date
	
	
	
	
	(MM/YY)

	Cardholder’s Name and Billing Address
	


APPLICATION FORM
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