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BUSINESS SERVICES





Cyprus 

Company Formation 
Questionnaire 

	CONFIDENTIAL 

INFORMATION 
	The following information is required to incorporate and establish the corporate records of a Cyprus Company.  Information about the company’s beneficial owners, shareholders, directors and officers is kept in strict confidence with us. Only the names of registered shareholders are shown on the company’s annual returns to the Registrar of Companies and are a matter of public record.  The use of nominee shareholders is recommended if beneficial owners do not wish to publicly disclose their interest in the company. 



	
	1.  PROPOSED NAME OF COMPANY (in order of preference)


A company name must end with the word “Limited”.


(a)  
     


(b)  
     



(c)  
     


	
	2. ACTIVITIES OF THE COMPANY

    Please provide brief details (specific activities) of the proposed activities of the company. 


     



     



     



     



     





	
	3. CAPITAL 


The proposed authorized capital of the company is usually expressed in Euros. Stamp Duty is payable and calculated on the basis of the value of the nominal capital of 2000 shares. Stamp duty increases where the authorized share capital is higher.  If share capital is to be expressed in another currency, the Euro equivalent must be added in brackets. A minimum of 2000 shares must be issued.

     Unless instructed to the contrary the company will be incorporated with an authorized share capital of Euro 2,000.00 divided 2,000 shares of Euro1.00 each.

3.1 Standard authorized share capital                                                                                   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No             
3.2 If no, please state: 

(a)  Authorised Share Capital 
     


(b)  Issued and Fully Paid 
      

3.3 One class of shares to be authorized                       


                    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No  
3.4 If no, attach a separate schedule describing requirements.   


	
	4. SHAREHOLDERS 


Corporate shareholders are permitted. The company must have a minimum of one registered shareholders at 
all times.  A reference letter on the beneficial owner must be provided irrespective of whether nominee 
registered shareholders are provided. The name of the beneficial owner is purely for our internal records, and 
is not disclosed on any permit and/or official document and in not part of public record. 

4.1  Do you wish us to provide nominee shareholders?                         

       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

4.2  If yes, please use the following to indicate the beneficial owner details and                                                                                                                                  
       the number of shares to be held by this nominee shareholder.



	
	If no, and the beneficial owners(s) is (are) to hold the shares in their own name(s) as registered 
      shareholder(s), then please use the following to indicate this registered shareholding.

Shareholder 1:
Name:       
Profession and Occupation:       

 FORMTEXT 

Address: 
Nationality:       FORMTEXT 

     

Passport Number: 
Phone:      
Fax:     
Email:      
No. of Shares:      
       Shareholder 2:
Name:       
Profession and Occupation:       

 FORMTEXT 

Address: 
Nationality:       FORMTEXT 

     

Passport Number: 
Phone:      
Fax:     
Email:      
No. of Shares:      
Shareholder 3:
 

Name:       
Profession and Occupation:       

 FORMTEXT 

Address: 
Nationality:       FORMTEXT 

     

Passport Number: 
Phone:      
Fax:     
Email:      
No. of Shares:      


	
	     Shareholder 4:

Name:       
Profession and Occupation:       

 FORMTEXT 

Address: 
Nationality:       FORMTEXT 

     

Passport Number: 
Phone:      
Fax:     
Email:      
No. of Shares:      


	
	4.3 Please confirm that the following documents required for each beneficial  owner are attached: 

(a)    Original Bank Reference               
              
                                                    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
(b)    Photocopy of passport (notarized)                    

                                    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
(c)    Curriculum Vitae/Resume                                        

                   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
(d)    Notarised Copies of Corporate Documents            


      (corporate shareholders)                                                                                          FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
(e)    Proof of address (utility bill)                                       

                   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Please note that the above required documents are mandatory, for both the establishment of the company and the opening of bank accounts.



	
	5. REGISTERED OFFICE AND SECRETARY 


  Please confirm that our KEY (SECRETARIAL) Ltd., is to provide the 
    Registered Office and Secretary for the company.                          

                    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
6.  DIRECTORS 


A minimum of one director is required.  Corporate directors are permitted.  Director services can be provided 
by us 
subject to standard indemnities and references.   A notarized passport copy or incorporation certificate 
accordingly, needs to be submitted. 

6.1  Do you require us to provide directors?             

                                     FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No  

6.2  If no, please provide information below:

Name:       
Address: 
Nationality:       FORMTEXT 

     

Passport Number: 
Phone:      
Fax:     
Email:      
Profession and Occupation:      


	
	Name:       
Address: 
Nationality:       FORMTEXT 

     

Passport Number: 
Phone:      
Fax:     
Email:      
Profession and Occupation:      
Name:       
Address: 
Nationality:       FORMTEXT 

     

Passport Number: 
Phone:      
Fax:     
Email:      
Profession and Occupation:      
Name:       
Address: 
Nationality:       FORMTEXT 

     

Passport Number: 
Phone:      
Fax:     
Email:      
Profession and Occupation:      


	
	7.  BANKERS 


We are able to assist with the establishment and administration of local bank accounts.  

Accounts may be maintained in a number of foreign currencies.  Local regulations require that

funds must be brought form abroad.
7.1 Do you require us to open a bank account for the company? 
                                     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

7.2 If yes, name of bank        ______________________

7.3 If yes, estimated annual turnover       _____________

7.4 If yes, currency       ____________
7.5 Source of funds (shareholders funds, bank loans etc.)       ___________________________________


7.6 Names of authorized signatories:
 Signatory:      
  
    Signatory:  
     


          Signatory:      

     Signatory:  
     



	
	8.  AUDITORS 

A Cyprus Company is required to file annual audited accounts with the Registrar of Companies.  

8.1  Do you require us to recommend a local auditor?            
                                   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
 No

8.2  If no, name of auditing firm:       





	
	9.  LOCAL PRESENCE 


The following information is required.  We can provide appropriate administrative services where 
required. 

9.1  Will the company open an office in Cyprus?                               

    
    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

9.2  If yes, in which town will the office be located?       



9.3  Will the company carry out any activities in its Cyprus office

        besides management, control or administration?                                                        
        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
9.4  Will the company employ any expatriate staff in Cyprus?                                                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

9.5  If yes, how many?      


9.6  Do you require stationery for the company?                                                                         FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
    
(a) Letterheads                                                                                                                    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

(b) Invoices                                                                                                                          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


(c) Other (please specify)      

10.  APOSTILLED DOCUMENTS 


  If required, please specify the documents required: 


     





     




	
	11. OTHER 

11.1 Person to whom invoice and registration documents are to be sent.

Name:       
Address: 
Phone:      
Fax:     
Email:      


	
	11.2 Person to whom invoice and registration documents are to be sent.

Name:       
Address: 
Phone:      
Fax:     
Email:      
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 Completed by

Name:       
Title:      
Company / Firm:
Email:      
Address: 
Phone:      
Fax:     
Signature:      
Date:      



	
	


PAGE  
[image: image2.png]THTERNATIONAL




            DFK Cyprus Preferred Services Provider


59-61 Acropolis Ave., Office 302, 2012 Nicosia. P.O.Box 28686, 2081 Nicosia, Cyprus • Tel +357 22 879300 • Fax +357 22 491375 • e-mail accord@accordserve.com


