Company Information Form
Instruction: Please complete and sign this form and attach Applicant Information Form for each director, shareholder and beneficial owner.
	Company Name:
	

	Foreign Name, if any:
	
	Place of Incorporation:
	


	Purpose:
	☐ Purchase of company.  Please indicate date of appointment of first directors (DD/MM/YYYY):
	

	
	For non-standard incorporation, enter special instructions below (authorized capital, shares, par value):

	
	

	
	☐ Information maintenance or verification (including transfer of agent)


	Administrative or Secretarial Contact:
	


	Activities
	Please select the appropriate box and complete the information:

	☐ Investment/Holding
	Description:
	

	
	Locations:
	
	Estimated value (USD):
	

	

	☐ Trading
	Products or services:
	

	☐ Manufacturing
	Trading/Service Countries:
	

	☐ Services
	Annual turnover (USD):
	
	Website:
	

	
	
	
	

	☐ Other, enter details:
	


	Location of Records
	List the physical location where each type of record is maintained as resolved by directors, applicable where allowed by law:

	Register of Members (Original)
	Register of Directors (Original)

	
	

	Corporate Records
	Accounting Records

	
	

	Person who Maintains and Controls the Accounting Records

	Name:
	

	Address:
	

	If accounting records are maintained by a corporation or firm, please also indicate contact person of the corporation or firm:
	


	Confirmation

	I/We hereby confirm that the information provided in this form is true and correct.  I/We shall provide you with an update as soon as any of the above information is changed.


	Signature/Authorized Signature

	Name:
	

	Date:
	


Applicant Information Form 1
Instruction: To be completed and signed by each Director, Shareholder and Beneficial Owner of the Company
	Company Name:
	

	Foreign Name, if any:
	
	Place of Incorporation:
	

	Complete this part for INDIVIDUAL applicant:

	
	Surname:
	
	First Name:
	

	
	Middle Name:
	
	Chinese Name, if applicable:
	

	
	Previous Name(s):
	

	
	Date of Birth:
	
	Place of Birth:
	

	
	Nationality:
	
	Occupation:
	

	
	ID/Passport No.
	
	Document Type:
	

	Complete this part for CORPORATE applicant (or an entity that is not an individual):

	
	Name of Corporation:
	

	
	Previous Name(s):
	

	
	Chinese Name, if applicable:
	
	Company Number:
	

	
	Place of Incorporation:
	
	Date of Incorporation:
	

	
	For listed company, Stock Exchange:
	
	Stock Code:
	


	Residential Address (For corporation, enter Registered Office Address):
	Correspondence Address (if different from Residential/Registered Address)

	
	

	Contact Tel Number:
	
	Email Address:
	

	Directorship: Is the applicant acting as director of the Company?

	
	☐ 
	Yes, I/We hereby confirm that I/we consent or have consented to act as director of the Company and I am/we are not disqualified for appointment as director.  A signed copy of this form may be used as my/our written consent to act as director of the Company.
	☐ 
	No

	Shares Held: The number of shares to be issued to or held in the name of the applicant:
	

	Beneficial Ownership: The number of shares ultimately owned or controlled by the applicant:
	

	
	For beneficial owner, please complete source of fund information below:

	
	
	☐
	Employment Income
	☐
	Self Employed

	
	
	Company Name:
	

	
	
	Position or Profession:
	

	
	
	Years of Experience:
	
	Website:
	

	
	
	☐
	Other sources, please specify:
	

	
	

	I/We hereby confirm that the information provided in this form is true and correct.  I/We shall provide you with an update as soon as any of the above information is changed.



	Signature/Authorized Signature

	Name:
	

	Date:
	


Applicant Information Form 2
Instruction: To be completed and signed by each Director, Shareholder and Beneficial Owner of the Company
	Company Name:
	

	Foreign Name, if any:
	
	Place of Incorporation:
	

	Complete this part for INDIVIDUAL applicant:

	
	Surname:
	
	First Name:
	

	
	Middle Name:
	
	Chinese Name, if applicable:
	

	
	Previous Name(s):
	

	
	Date of Birth:
	
	Place of Birth:
	

	
	Nationality:
	
	Occupation:
	

	
	ID/Passport No.
	
	Document Type:
	

	Complete this part for CORPORATE applicant (or an entity that is not an individual):

	
	Name of Corporation:
	

	
	Previous Name(s):
	

	
	Chinese Name, if applicable:
	
	Company Number:
	

	
	Place of Incorporation:
	
	Date of Incorporation:
	

	
	For listed company, Stock Exchange:
	
	Stock Code:
	


	Residential Address (For corporation, enter Registered Office Address):
	Correspondence Address (if different from Residential/Registered Address)

	
	

	Contact Tel Number:
	
	Email Address:
	

	Directorship: Is the applicant acting as director of the Company?

	
	☐ 
	Yes, I/We hereby confirm that I/we consent or have consented to act as director of the Company and I am/we are not disqualified for appointment as director.  A signed copy of this form may be used as my/our written consent to act as director of the Company.
	☐ 
	No

	Shares Held: The number of shares to be issued to or held in the name of the applicant:
	

	Beneficial Ownership: The number of shares ultimately owned or controlled by the applicant:
	

	
	For beneficial owner, please complete source of fund information below:

	
	
	☐
	Employment Income
	☐
	Self Employed

	
	
	Company Name:
	

	
	
	Position or Profession:
	

	
	
	Years of Experience:
	
	Website:
	

	
	
	☐
	Other sources, please specify:
	

	
	

	I/We hereby confirm that the information provided in this form is true and correct.  I/We shall provide you with an update as soon as any of the above information is changed.



	Signature/Authorized Signature

	Name:
	

	Date:
	


