DBF New Formations Data Capture Form - P1

11 Client Ref: | | 12 CM: |:| 13 Date Orderd: | . | . | . |

14 Same Day (£316.00): |:| 15 Normal (£200.00): I:I 16 Date Recieved:l . | . | . |

CIient Background

21 Clent Name: | |

22 Propsed Company Name: | |

23 Registered Address

24 City:

25 Post Code: | 26 Tel No.: |

29 E-Mail Address:

| |
| |
27 Mobile No.: | | 28 Fax No.: | |
| |
| |

210 Trade:

Directors Details

31 Full Name | |

32 Address

33 City:

34 Post Code: | 35 Tel No.: |

36 Mobile No.: | 37 Fax No.: |

39 Place Of Birth: |3-10 Date Of Birth: |

|
|
|
38 E-Mail Address: |
|
|

311 Nationality: |3-12 Colour of Eyes: |

Shareholders Details

41 Full Name | |

42 Address

43 City:

44 Post Code: | 45 Tel No.: |

46 Mobile No.: | 47 Fax No.: |

48 E-Mail Address:

Shares

51 Authorised Shares: | 52 No. Of Shares: |

Form: NF1



DBF New Formations Data Capture Form - P2

n Notes

61 Now only One Directors is Sufficient:
62 You need a Minimum of One Shareholder:

63 Need to First Open a Bank Account Before A Vat Registration can be Applied for:

UL

Additional Directors
Director 2

71 Full Name |

72 Address

73 City:

74 Post Code: | 75 Tel No.: |
76 Mobile No.: | 77 Fax No.: |

79 Place Of Birth: |7-10 Date Of Birth: |

|
|
|
78 E-Mail Address: |
|
|

711 Nationality: |7-12 Colour of Eyes: |

Director 3

712 Full Name | |

714 Address

715 City:
716 Post Code: |7-17 Tel No.: |
718 Mobile No.: |7-19 Fax No.: |

720 E-Mail Address:

721 Place Of Birth: |7-22 Date Of Birth: |

7.23 Nationality:

|7-24 Colour of Eyes: |

nOther Services

81 Registered Office (£100 per annuum ex VAT):

82 VAT Registration (£100 ex VAT):

UL

83 Bank Application with ICIC Bank (Subject to a Credit Check (E100 ex VAT)

nAdditionaI Information

Form: NF2



