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                        E-mail: info@shelfholding.com
SPECIAL OFFER: BELIZE US$ 350
1. Kindly Propose 3 IBC names in order of preferences. 

NB: As mandatory by law name must be followed by a suffix such as Limited, Corporation, Incorporation, Société Anonyme etc.... (please contact us for the list)

· ....................................................

· ....................................................

· ....................................................

2. Kindly tick one of the below:
[  ]
Use standard wording of Company activities.

[  ]
Use specific wording of Company activities, as specified below: 

...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................

.........................................................................................................................................................
3. Kindly tick one of the below:
[  ]
Register standard authorised share capital.
[  ]
Register other amount of authorised share capital:


$ .................... divided into .................... shares of $ ........... each

[  ]
Register no-par-value capital divided into ………………… shares.
4. Kindly advise upon shareholder details:
Appoint the following Shareholder(s):
a. Full Name
...........................................

Address
.................................................................................................

No of Shares
...........................................
b. Full Name
...........................................

Address
.................................................................................................

No of Shares
...........................................

5. Kindly advise upon director details:
Appoint the following as Director(s).
c. Full Name
...........................................

Address
.................................................................................................

No of Shares
...........................................
d. Full Name
...........................................

Address
.................................................................................................

No of Shares
...........................................

6. Kindly tick as appropriate:
[  ]
Original Certificate of Incorporation by Apostille

[  ]
Set of certified copies of primary documents by Notary and Apostille

[  ]
Power(s) of Attorney by Notary and Apostille

[  ]
Others ..................................................
[ ] by Notary
[ ] by Apostille
OTHER SPECIFICATIONS
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
DELIVERY VIA COURIER
Kindly complete below:
Name in Full

............................................................................

Residential address
…………………………………………..…………………………………………..

(Please include the city and zip code)

Contact telephone
………………………………………………………………………………………..
CONTACT DETAILS

Indications * is a must to complete in order for us to proceed. 
Full Name

.....................................

Residential address
……………………………………………………………………………………….

Telephone*

………………………………………….. (Kindly include country code)
Fax


…………………………………………..

Email*

…………………………………………..

Signature*

...................................................

ESSENTIAL DOCUMENTATIONS TO BE ACCOMPANIED WITH ORDER FORM

Indications *** is a must to complete in order for us to proceed. 

    ** may be submitted during later course but prior to dispatch of documentations.


All Directors and Shareholders:

i) Clear and valid passport copy***

ii) Proof of residential address-Eg: utility bill, bank statement***

iii) Bank reference**
© 2008 Shelf Holding International Ltd. Corp.

Disclaimer: Every effort has been made to ensure that the information and contents of this form are correct and updated. Shelf Holding shall not be held liable, direct or implied, for any damages that may arise from its use.


