COMPANY REQUEST FORM

DATE
........................................................

TO:

INTERNATIONAL LAW & CORPORATE SERVICES (PTY) LTD




Legal Department
Tel: (248) 4323850
Fax: (248) 4225432
FROM:...................................................................................................................

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

1.
We are interested in acquiring an offshore company from your list of shelf companies

Name (in order of preference)



Jurisdiction

Capital

.................................................................

.........................
.......................

.................................................................

.........................
.......................

.................................................................

.........................
.......................

2.
We are interested in incorporating a new offshore company

Name (in order of preference)



Jurisdiction

Capital

.................................................................

.........................
.......................

.................................................................

.........................
.......................

.................................................................

.........................
.......................

3.
Nature of Business / Purpose of Company:


…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………….

4.
The directors for the company name(s) mentioned above will be (Minimum one (1) 


is required). Please provide certified copy of passport and proof of address.  If the Director is a Corporate Entity we require details to the extent of the ultimate person being the beneficial owner(s).  For the Corporate entity itself we require copy of certificate of incorporation, memorandum & articles of association, details of directors & shareholders and their passport copies & proof of address, Certificate of Good standing.

A.  .....................................................................................................................................


B.  .....................................................................................................................................


C.  .....................................................................................................................................

5.
The officers for the company name(s) mentioned above will be: (Specify at least a Secretary)


A.  Secretary: ....................................................................................................................


B.  President: ....................................................................................................................


C.  Vice-President: ...........................................................................................................


D.  Treasurer: ...................................................................................................................


E.  Other: .........................................................................................................................

6.
We prefer that the directors and officers be provided by ILCS 

7.
Special instructions for share certificates. (Please provide certified copy of passport and proof of address.  If the Shareholder is a Corporate Entity we require details to the extent of the ultimate person being the beneficial owner(s).  For the Corporate entity itself we require copy of certificate of incorporation, memorandum & articles of association, details of directors & shareholders and their passport copies & proof of address, Certificate of Good standing)
Holder           




Total Certificates
Total Shares












per Certificate

.................................................................

...........................
.......................

.................................................................

............................
.......................

.................................................................

............................
.......................

8. 
Accounting Records of the company will be kept at the following address:


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..………………………….

FAX OR EMAIL YOUR REQUEST FORM TO OUR OFFICE

2nd Floor, Allied Building Annex, Francis Rachel Street 

Victoria, Mahe, Seychelles

Fax Number: (248) 4225432

Email: info@ilcssez.com
9.
Ordered By: ...........................................

Authorized By: ....................................


Date: ......................................................
.
Date: ....................................................

