COMPANY INFORMATION FORM

1. Name of Company

OR

Please incorporate a company with any one of the following names:

(i)

(ii)

(i)

2. Jurisdiction of Company

3. Director and Shareholders services

(i) Director services required

Physical Director
or
ICorporate Director

(ii) Nominee Corporate Shareholder

Please complete a Customer Profile Form for each person

(i)

(ii)

(iii)

5. Correspondence and invoicing Address

6. Signed by Beneficial Owner/s

7. Dated

oneword

LOBAL BUSINESS SERVICE

% of ownership

% of ownership

% of ownership
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