REGISTRATION OF BUSINESS NAMES ACT CHAPTER 111
OF THE LAWS OF ST. VINCENT AND THE GRENADINES EDITION 1990

APPLICATION FOR REGISTRATION
(Section 5)

Business Name'

Nature of business

Principal place
of business?

Date of commencement
of business3

Telephone:

Email:

A. Registration by individual(s)*

Where there is more than one applicant, please assign a number to each applicant and place that number before all information
given in respect of the same applicant

First name Any former
and first name or
Surname surname?’

Nationdlity of
Nationdlity Origin

Other
Residential business
Address? occupation

(if any)

B. Registration by company*

Corporate Name

Registered Office
Address?

Name Signature¢ Date

*Your proposed business name is subject to approval after search against the names of registered businesses and companies.

2 State the full address of your primary place of business and the complete residential address of every proprietor, including the island location (St.
Vincent, Bequia, Canouan etc.). Where possible, building and street names should be stated.

3 Particulars should be furnished within 14 days of the commencement of business.

4 Where any item of the form is not applicable to you, please insert the abbreviation N/A in response to that item. Part A of the form applies to
individuals only while Part B applies fo companies that are locally registered.

5 Nationality of origin to be stated in the event of multiple nationality.

6 In the case of registration by a company, the company seal may be affixed in addition to the signature of the authorised officer.



