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EUROPEAN COMPANY REGISTRATION OR SHELF COMPANY PURCHASE FORM
Thank you for your interest in our services! Please complete below order form and send to us (together with any document copies) via e-mail info@globalcompanybusiness.com or Fax +371 67 333 957. 
Click in below fields to start typing in necessary details.
We will be in contact with you shortly to continue the company order.
	I. Country where you wish to incorporate or purchase a shelf company:



	 FORMDROPDOWN 
 or other:      




	II. Preferred company name (please provide three options below):


	A.      

	B.      


	C.      


	D.  FORMCHECKBOX 
 I want to buy a shelf (ready made) company      



	III. Planned activity:




     
	IV. Registered office and/or virtual office:



	A.  FORMCHECKBOX 
 I need a registered office in the country of incorporation



	B.  FORMCHECKBOX 
 I need a virtual office with the following facilities:
	 FORMCHECKBOX 
 mail forwarding only

	
	 FORMCHECKBOX 
 phone call automatic forwarding

	
	 FORMCHECKBOX 
 secretary responding in company name

	C.  FORMCHECKBOX 
 I will use my own address (please indicate below):      



	V. Nominee services:



	 FORMCHECKBOX 
 I need nominee director services 



	 FORMCHECKBOX 
 I will use my own director (s):  – please list directors:
Name, Surname:

     
Residential address: 

     
ID:

     
Name, Surname:

     
Residential address:

     
ID:

     
Name, Surname:

     
Residential address:

     
ID:

     
           

	 FORMCHECKBOX 
 I need nominee shareholder services



	 FORMCHECKBOX 
 I will use my own shareholder (s) – please list the shareholders: 
Name / Company Name:

     
Residence / Registered Office

     
ID / Registration No.

     
Percentage and value of shares

     
Name / Company Name:

     
Residence / Registered Office

     
ID / Registration No.

     
Percentage and value of shares

     
Name / Company Name:

     
Residence / Registered Office

     
ID / Registration No.

     
Percentage and value of shares

     



	VI. Other services:


	 FORMCHECKBOX 
 I will need accounting services for my company 

	 FORMCHECKBOX 
 I would like to obtain VAT number for my company

	 FORMCHECKBOX 
 I would like to open a bank account in the country of registration


	VII. Notes:




     
	VIII. Contact details:

     

	Name, Surname
	     

	Personal ID document
	Please provide a passport copy 

	Telephone / Fax
	     

	E-mail
	     

	Residential address
	     

	 FORMCHECKBOX 
 I hereby declare that I am the final beneficial owner * for the services I request herewith




* Beneficial owner – a natural person, who owns or directly or indirectly controls at least 25 percent of the share capital or voting rights of a merchant or exercises other control over the merchant's operation, or for whose benefit or in whose interest a business relationship is established.
	Please note that in order to proceed with your order, we require:

1. Your passport copy as of beneficiary of the company.
2. Two different copies of documents as proof of your residential address (utility bills with address, etc.).
3. Full prepayment of the company formation fee. 



	Signature:
	Date:     

 FORMTEXT 
     

















