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BVI Company Registration Application Form

B R | NG sk B

(Please write in block letters)
Applicant’s Information g5 A4 &)
Name Mobile / Tel
et FiE | B
Email Address Fax
BRI I

Incorporation Method 17 757%

() Brand-new Company £¥#/\&]

Type FéiiH :
() Shelf Company /A &)

Proposed name(s) — (Order of preference) /\ &£

First English o
Choice TR
Sl i AR
English

Second - -
Choice EEPE i

%y |Chinese e
T AIRAFE
Third English

i . o
Choice ?\iﬁiﬁ
%E%?% A=l
RG] AHIRAFE

Authorized Share Capital ZFfiEE A

Authorized
Share Capital

ks ek A - 50,000 B Sl =L

Standard Authorized Share Capital: 50,000 shares Per Shares of US$

Nature of company business A\ E|ZERB A

English 3537 :

Chinese H13¢ :

Company Correspondence Address & Fimzfatiik

Use the following address as the company’s correspondence address. 7 A #fsE DL T Al B 2 = mafstr -

Address #tii

(English) (#£32)
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Information of Shareholder(s), Director(s) & Ultimate beneficial owner(s) fs FH E A EERAS AER

g%fg{zms'tm () Shareholder s () Director % ) ig‘;;ﬁ;;ﬂ‘jf\'qa' owner
Applicant Name English Chinese

A S HEIL sy

Applicant’s Former Name (if any) | English Chinese

g AR (0F) HEIL s

Occupation English No of shares  (shareholder only)
e B R (AR BEER)
HK I.D No./Passport No. Country Place of Birth

BRSO/ NEEE IR FHRER HAEH

Residential Address English

{F4k T

’:;;%"f; ;\Pos't'o” () Shareholder f s () Director %% ) itggégggj'\c'a' owner
Applicant Name English Chinese

FEE A4 B 3z

Applicant’s Former Name (if any) | English Chinese

HEAFIRES (0A) L sz

Occupation English No of shares (shareholder only)
ik 3 FilE ()
HK 1.D No./Passport No. Country Place of Birth

B Gy NI RS HREE LA

Residential Address English

(el e

Notes : Please provide passport copies or ID card copies and current proof of residential address (e.g., telephone bill, utility statement or
bank statement) for all shareholder(s), director(s) and ultimate beneficial owner(s) of the company for verification purpose.

We keep all information collected strictly confidential.

st SHIRHE SR - EENATWEEA A Z B (EEIABOSINEREIA— (=& A AL E(fIa: EaEEE, R1TH4EE)
—{n MRS - FrE EREHRE -

How would you like to collect the company documents and green box after your company incorporated ?
A EEEME BT E DL e AR R S S RISk E ?

() Pick up in Central office  |( ) Courier to the following address (Please specify) PiEZ| DL il GEaEalEERR)
T BRI SR i

Please indicate how do you know our company ? B B4 DL MR SIS AN 5 2 R 2
p Others EHitr
Internet AT ¢ ) -

() Referral Pk () Internet AHiid (Please specify Si3E)
Source of fund for this transaction XA FHVESHKE
N ( ) Others At

i S S G .
() Business %5 () sSaving (Please specify 35:¢HH) :
I permit all information to be released for completing the registration. I understand that one set of Memorandum & Articles will be taken as a
record and I understand the administration of Limited Company Registration do not relate to PROFIT ACCOUNTING. I also accept that the
payment for this service is non-refundable under any circumstances. I certify that all the above information are true.
ANEBI EBERHERHRFAR AT Z R  EEHP—HAEERFECH A IMHAARA 2 S a2 S a R st el - RS K
ZAHEENR T > CECCHFIRZEARTTRE - A A B SR ERERES -

Signature %% Date H#H
For internal use only

Document pick up by: () Shareholder

() HKID / Passport () Residential address proof () Payment () Director
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