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Seychelles Company Registration Application Form

ZEBARAT M EHERE

(Please write in block letters)

Applicant’s Information Ef:5 AJrss &0k

Name Mobile / Tel
Wt FI2 [ Bk
Email Address Fax
BEHAHL {HEL:
Incorporation Method 1775 7%
() Brand-new Company 4:¥/\]
Type fEfH :
() Shelf Company ¥R R%/\ 5]
Proposed name(s) — (Order of preference) /\ &4
Firet English
Irs s T
Choice %X%fﬁ
il v e
s d English
econ pe =
Choice %X%Tﬁ
o zgz% AR AE
Third English
Ir it s
Choice ﬁfzf'zﬁ
=1 ines
B i HIRAH
Authorized Share Capital :EfFEAR
Authori . .
s:;rzncsz?ital Standard Authorized Share Capital:1,000,000shares Per Shares of US$
R RSt A 1,000,000 B (ELeari e

Nature of company business  /\ESEFEIEE

English 3537 :

Chinese #137 :

Company Correspondence Address 2% imzftik

Use the following address as the company’s correspondence address. A< A & {s FH AT Ayt B 55 = il -

Address #Hi-

(English) (#:30)
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Information of Shareholder(s), Director(s) & Ultimate beneficial owner(s) KR EE KA\ HEEHA AER

Applicant’s Position " . e Ultimate beneficial owner
H15 05 ( ) Shareholder f&&R () Director #== PE———
English
Applicant Name i
EHEE A% Chinese
i
Occupation English No of shares (shareholder only)
e L R (HEARRER)
HK I.D No./Passport No. Country
EE G yEE/ S NEE SRS BHRER
Residential Address English
{F4k i
Applicant’s Position " . e Ultimate beneficial owner
i 5 ( ) Shareholder f5 5 () Director &= ) N
English
Applicant Name B
EREE A\ fE4 Chinese
s
Occupation English No of shares  (shareholder only)
Rz o EEgica (A RER)
HK I.D No./Passport No. Country
TG AR SN ISR FHER
Residential Address English
ik By

Notes : Please provide passport copies or ID card copies and current proof of residential address (e.qg., 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 SEIRHE AR - EEMASEHERA A Z SRR ES0EINERBIA— R =8 5 AHHEEEA(B0: EEERE, RTH4E)
DIt 2 F - FrA EREE R -

How would you like to collect the company documents and green box after your company incorporated ?
AEEEE |, BT DL AR SHEA SRk ?

. ) . () Courier to the following address (Please specify) HuEZ| LA Tkl GESFAHEE) :
( ) Pick up in Central office

T BRI SR i

Please indicate how do you know our company ? B FiE#E DL MRS AN T ZRE 2
( ) Others HAt

() Referral s () Internet JLIiH (Please specify 35:E) :

Source of fund for this transaction [ AZ FHIE SR
( ) Others HAth,

(Please specify #HzEHH) :
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.
ARNEBEUEERME BHEARA S R WEEHE A SERIELCSE A - TMHEARAE 2 BT A Ss R - AN A K%
ZIAERIENT » CHECCHHREAR AR E - RS DL BRI EMERS -

() Business %5 () Saving fs#&

Signature %% Date HHH
For internal use only

Document pick up by: () Shareholder
() Director

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