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APPENDIX C 
 

 

COMPANY INCORPORATION FORM  
 
 

1. TYPE OF COMPANY   : Seychelles International Business Company 

        Other (please specify) ________________________ 

2. PROPOSED NAMES 1st Choice : __________________________________________ 

    2nd Choice : __________________________________________ 

    3rd Choice : __________________________________________ 

3. CAPITAL STRUCTURE  Authorized share capital : ___________________________________ 

    Currency  : __________________________________________ 

        Number  Per Value 

    Classes  : Ordinary : ____________  ______________ 

        Redeemable : ____________ ______________ 

        Preferred : ____________ ______________ 

        Other  : ____________ ______________ 

4. SHAREHOLDERS   : Names and addresses  Number 

        __________________________ ______________ 

        __________________________ ______________ 

        __________________________ ______________ 

        __________________________ ______________ 

5. DIRECTORS (Names and addresses  : 

      Or: ________________________________________ 

            ________________________________________ 

            ________________________________________ 

6. OFFICERS (Names and addresses  : 

      Or: ________________________________________ 

            ________________________________________ 

            ________________________________________ 

7. REGISTERED OFFICE/AGENT  : Suite 206, Premier Building, Albert Street 

        Victoria, Mahé, Seychelles 

      Or: ________________________________________ 

8. MAIN TYPE OF BUSINESS (“OBJECTS”) : __________________________________________ 

      : __________________________________________ 

9. ANY SPECIAL REQUIREMENT FOR 

 MEMORANDUM & ARTICLES  : __________________________________________ 
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COMPANY INCORPORATION FORM (continued) 
 
 

10. CLIENT CONTACT PERSON  Name : ___________________________________ 

      Address : ___________________________________ 

       : __________________________________ 

       Tel: _______________  Fax _____________ 

      Note: POL requires due diligence information on the   

      Client Contact Person 

11. CORRESPONDENCE TO  Name : ___________________________________ 

      Address : ___________________________________ 

       : ___________________________________ 

       : ___________________________________ 

       Tel: _______________  Fax _____________ 

12. BANK ACCOUNT REQUIRED  Name : ___________________________________ 

      Address : ___________________________________ 

       : ___________________________________ 

       Tel: _______________  Fax _____________ 

13. BROKER A/C REQUIRED  Name : ___________________________________ 

      Address : ___________________________________ 

       : ___________________________________ 

       Tel: _______________  Fax _____________ 

14. INVESTMENT ADVISOR  Name : ___________________________________ 

      Address : ___________________________________ 

       : ___________________________________ 

       Tel: _______________  Fax _____________ 

15. POL CLIENT ACCOUNT REQUIRED  : Yes / No 

16. RELATED ACCOUNTS    : ___________________________________ 

       : ___________________________________ 

       : ___________________________________ 

17. NOTES AND COMMENTS   : ___________________________________ 

       : ___________________________________ 

       : ___________________________________ 


