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Mangement Incorporation & Legal Services

www.mils.co



 AES Global Trench Ltd
PRELIMINARY 
INSTRUCTION 
QUESTIONAIRE

INCORPORATION FORM
IMPORTANT: Please use capital letters when filling out this application form

CLIENT DETAILS

OUR COMPANY will only take instructions from the Client named below unless advised otherwise in writing by the Client. 

	Name of organisation (if applicable):

___________________________________________

Title (Mr, Mrs, Miss, Ms, Dr, Other):

First name:

Surname:


Address:

Town:

Postcode:

Country:


	Telephone (Landline):

Mobile:

Fax:

Email:

Nationality:

Passport Number:



	


INFORMATION ABOUT THE COMPANY TO BE SET UP
	COMPANY NAME CHOSEN

Please give us the chosen name for the company: 

Please add two names in case your first choice is not available:

	a)

b)
	

	PLACE OF REGISTRATION, BUSINESS ACTIVITIES
Please indicate the country in which you wish the company to be registered:



	a)
	What are the proposed business activities of your company? Please provide a full and detailed explanation of the proposed business activities (please be as specific as possible, for example “Trading” or “Holding Company” will not be sufficient):-
What is the estimated annual profit?

What is the estimated annual turnover?

What is the estimated average value of each transaction?



	b)
	Which countries will the company purchase its goods or services from? 

Which countries will the company sell its goods or services to?




	с)
	Please identify the source of the company’s funds (e.g. income earned from business activities, personal savings, inheritance...) 

(We may require documentary confirmation of the source of the initial and subsequent funds and we reserve the right to request the provision of such documents.)



	d)
	What assets will be held by the company?

Type of asset

Quantity / Value

Property

YES/NO

Licenses

YES/NO

Cars

YES/NO

Stocks of goods

YES/NO

Others (please specify)




Tax and accounting services
TAX COMPLIANCE / ACCOUNTING SERVICES
Companies   must provide information to the Inland Revenue Department. Our company can act as the   tax agent and deal with all tax filing requirements. 
Companies   are also required to prepare and file accounts at the Registrar of Companies. Our company can produce and file annual accounts for the company.

If you would like Our company to provide these services, please tick here:           .           
Please indicate your preferred accounting reference date for the new company (if any):-

                                                                                                                             .
VAT REGISTRATION AND ADMINISTRATION

In Cyprus  a business must apply to be registered with VAT if its turnover, within the scope of Cyprus  VAT, is in excess of € 15,600  per annum.  

It may apply for voluntary registration where anticipated turnover is below this threshold if it can demonstrate a commercial reason for requiring VAT registration.  It should be noted, however, that to obtain registration for VAT in the Cyprus, the company should be able to show that it is making a taxable supply of goods or services in, or from, the Cyprus.  Alternatively the company should show that it is making supplies abroad that would be taxable supplies if made in Cyprus.

If you want Our company to apply for a VAT registration for the 

Company and provide a VAT administration service, please tick here:              :  
PLEASE NOTE THAT WHERE WE PROVIDE DIRECTOR SERVICES, WE REQUIRE THE APPOINTMENT OF A SUITABLY QUALIFIED AUDITOR.
Letter of Engagement & Invoice

It is our standard policy/procedure to engage and invoice the Company in respect of the services being

provided.

Customer satisfaction and quality assurance

Our aim is to ensure continuing customer satisfaction by offering a fast, friendly and professional service. We strive to provide comprehensive, high quality and cost effective solutions to our clients' needs, backed by helpful and efficient support services.

BENEFICIAL OWNERS

	Title (Mr, Mrs, Miss, Ms, Dr, Other):
First name:

Surname:


Telephone (Landline):

Mobile:

Fax:

Email:

Nationality:

Passport Number:


	Address:

Town:

County:

Postcode:

Country:

Date of Birth: 

Occupation:
Residential status (homeowner or tenant):




If there are more  beneficial owners, please provide the details of the extra beneficial owners on separate sheets. 
Number of additional beneficial owner sheets attached                 .  
DIRECTORS AND SHAREHOLDERS
Please complete this section where nominees are not required and you wish to provide your own director(s) and shareholder(s).
In case of   COMPANY incorporation, please provide director(s) and shareholder(s) details. 

If you are appointing an individual to act as director, please provide the following Information:-
	PROPOSED INDIVIDUAL DIRECTOR

	Director 1 Title (Mrs, Miss, Ms, Dr, Other):

First name:

Surname:


Nationality:

Date of Birth:

Passport Number:


	Address:

Town:

County:

Postcode:

Country:



	Occupation:


	Homeowner or tenant




If there is to be more than 1 director, please provide the details of the extra director (s) on separate sheets. Please indicate the number of additional director sheets attached ……………..
If you are appointing an individual to act as shareholder, please provide the following Information:-

	PROPOSED INDIVIDUAL SHAREHOLDERS

	Shareholder 1 Title (Mrs, Miss, Ms, Dr, Other):

First name:

Surname:


Nationality:

Date of Birth:

Passport Number:

Occupation:


	Address:

Town:

County:

Postcode:

% of shares:



	Shareholder 2 Title (Mrs, Miss, Ms, Dr, Other):

First name:

Surname:


Nationality:

Date of Birth:

Passport Number:

Occupation:


	Address:

Town:

County:

Postcode:

% of shares:



	If there are to be more than 2 individual shareholders, please provide the details of the extra individual shareholder(s) on separate sheets. Please indicate the number of additional shareholder sheets attached………….


If you are appointing corporate/firm   to act as shareholder, please provide the following Information:-

PROPOSED CORPORATE  SHAREHOLDERS
Shareholder 1 
	Registered name (to include legal form e.g. Ltd, etc)
____________________________________
	Registered/principal office address
________________________________

________________________________

________________________________

	Registration number
____________________________________
	Governing law
________________________________

	If applicable, where the company/firm is registered
___________________________________
	If known, the particulars of the register where the company/firm is registered
________________________________

	Full name of the authorised representative of the corporate/firm director
___________________________________
	Profit Share %
____________________________________


Shareholder 2
	Registered name (to include legal form e.g. Ltd , etc)

____________________________________
	Registered/principal office address
________________________________

________________________________

________________________________

	Registration number
____________________________________
	Governing law
________________________________

	If applicable, where the company/firm is registered

___________________________________
	If known, the particulars of the register where the company/firm is registered

________________________________

	Full name of the authorised representative of the corporate/firm director

___________________________________
	Profit Share %
____________________________________


If there are to be more than 2 corporate shareholders, please provide the details of the extra corporate  shareholder(s) on separate sheets. Please indicate the number of additional shareholder sheets attached ……….. 

If you are appointing corporate/firm   to act as director and/or secretary (delete as appropriate), please provide the following Information:-

PROPOSED CORPORATE  DIRECTORS AND/OR SECRETARY

Director 1 
	Registered name (to include legal form e.g. Ltd, etc)

____________________________________
	Registered/principal office address
________________________________

________________________________

________________________________

	Registration number
____________________________________
	Governing law
________________________________

	If applicable, where the company/firm is registered

___________________________________
	If known, the particulars of the register where the company/firm is registered

________________________________

	Full name of the authorised representative of the corporate/firm director

___________________________________
	Profit Share %
____________________________________


Secretary 1
	Registered name (to include legal form e.g. Ltd , etc)

____________________________________
	Registered/principal office address
________________________________

________________________________

________________________________

	Registration number
____________________________________
	Governing law
________________________________

	If applicable, where the company/firm is registered

___________________________________
	If known, the particulars of the register where the company/firm is registered

________________________________

	Full name of the authorised representative of the corporate/firm director

___________________________________
	Profit Share %
____________________________________


If there are to be more than 1 corporate director and/or secretary, please provide the details of the extra corporate director and/or secretary on separate sheets. Please indicate the number of additional corporate director and/or secretary sheets attached …………. 

NOMINEE DIRECTORS AND SHAREHOLDERS

Please only complete this section where nominees are required

	You require Nominee Directors
	YES/NO

	You require Nominee Shareholders
	YES/NO

	Should the Nominee(s) be resident offshore?
	YES/NO

	Should the Nominee(s) be resident be in the United Kingdom?
	YES/NO


POWERS OF ATTORNEY

If Nominee Directors are required and you require Special Power of Attorney for Bank Account Opening, please specify the bank:
BANK ACCOUNT MANAGEMENT

PERSONAL ACCOUNT/BANK 

1-Type of Account: 

 ..........Current/ Checking .........Call Deposit .......Fixed Deposit 
Currencies: ...........................................................................
Preferred Location of Account: .............................................................
Would you like us to recommend a suitable Bank for the opening of a Corporate Account?: .....yes ....... no 

Please provide us with information about the proposed Bank or Branch 

Name specific Bank: ...........................................................................
Branch: ................................................................................................
1. Would you like Us to provide you with test key codes for the purposes of fax instructions?: ......... yes ....... no 

2. Would you like Us to provide you with e-banking subscription with the transfer or viewing rights?: .......yes ....... no 

3. Would you like Us to provide you with e-banking subscription test key codes for the purposes of fax instructions?: ...... yes ..... no 

4. Would you like Us to monitor movement on the accounts?: ....... yes ...... no 

5. Would you like Us to provide you a mailing address for correspondence?: ...... yes ..... no 

Please provide us with details of the mailing address 

Mailing address: ......................................................................................................

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

6. Would you like Us to provide you the e-mail address for the correspondence with the Bank?: ....... yes ...... no 

Please provide us with details of the emailing address 

E-mailing address: ......................................................................................................

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

7. Would you like Us to provide you the contact telephone/fax numbers?: ....... yes ...... no 

2 - PURPOSE OF OPENING OF THE BANK ACCOUNT 

Please provide us with detailed information about what the account will be used for: 

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

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

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

3 - ABOUT THE TURNOVER AND TRANSACTIONS 

Estimated annual turnover of the new account:

.....................................................................................................................................
Estimated number of transfers into the Corporate bank account per month:

.....................................................................................................................................
Estimated number of transfers out of the Corporate bank account per month:

.....................................................................................................................................
The expected origin of funds to be credited (countries where the banks are situated):

......................................................................................................................................
The expected destinations of outgoing payments (countries where the banks are situated):

......................................................................................................................................
Business address of the company:

………………………………………………………………………………………..
CORPORATE ACCOUNT/BANK 

Type of Account: 

........ Current/ Checking ....... Call Deposit ....... Fixed Deposit 

Currencies: .............................................................................................................
Preferred Location of Account: ..............................................................................

Would you like Us to recommend a suitable Bank for the opening of a Corporate Account?: ......yes ...... no 

Please provide us with information about the proposed Bank or Branch 

Name specific Bank: ..............................................................................

Branch: ....................................................................................................

1. Would you like Us to provide you with test key codes for the purposes of fax instructions?: ...... yes ...... no 

2. Would you like Us to provide you with e-banking subscription with the transfer or viewing rights?:  ....... yes ...... no 

3. Would you like Us to provide you with e-banking subscription test key codes for the purposes of fax instructions?: ...... yes ..... no 

4. Would you like Us to monitor movement on the accounts?: ...... yes ...... no 

5. Would you like Us to provide you a mailing address for correspondence?: ....... yes ..... no 

Please provide us with details of the mailing address 

Mailing address: ......................................................................................................

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

6. Would you like Us to provide you the e-mail address for the correspondence with the Bank?: ..... yes ..... no 

Please provide us with details of the emailing address 

E-mailing address: ......................................................................................................

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

7. Would you like Us to provide you the contact telephone/fax numbers?: ...... yes ..... no 

2 - PURPOSE OF OPENING OF THE BANK ACCOUNT 

Please provide us with detailed information about what the account will be used for: 

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

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

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

3 - ABOUT THE TURNOVER AND TRANSACTIONS 

Estimated annual turnover of the new account:

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

Estimated number of transfers into the Corporate bank account per month:

……………………………………………………………………………………….

Estimated number of transfers out of the Corporate bank account per month:

……………………………………………………………………………………….

The expected origin of funds to be credited (countries where the banks are situated):

……………………………………………………………………………………….

The expected destinations of outgoing payments (countries where the banks are situated):

.....................................................................................................................................
Business address of the company:
.....................................................................................................................................

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

.....................................................................................................................................
	 SIGNATORIES
Please complete this section where bank signatory nominees are not required and you wish to provide your own bank signatories. Any additional signatories should be listed on a separate sheet.

	Signatory 1 Title (Mrs, Miss, Ms, Dr, Other):

First name:

Surname:


Nationality: 

Passport Number: 

Date of Birth: 

Occupation: 

Telephone: 

Fax: 
	Address: 

Town: 

County: 

Postcode: 

Country: 

Residential status (homeowner or tenant): 

Email: 



	Signatory 2 Title (Mrs, Miss, Ms, Dr, Other):

First name:

Surname:


Nationality: 

Passport Number: 

Date of Birth: 

Occupation: 

Telephone: 

Fax: 
	Address: 

Town: 

County: 

Postcode: 

Country: 

Residential status (homeowner or tenant): 

Email: 




REPRESENTATIVE OFFICE SERVICES

	Would you like our company to provide you with a Cyprus  representative office address?

	YES/NO

	Option 1
	With mail forwarding?
	YES/NO

	
	If YES, please indicate the address to which all mail should be forwarded:



	Option 2
	With telephone number and fax number provided by our company? 
	YES/NO

	
	If YES, please indicate the telephone number and fax number to which all telephone messages and faxes should be forwarded:




NOTICES

	Address to which we should forward all correspondence relating to the company:

	Title (Mr, Mrs, Miss, Ms, Dr, Other): 

First name: 

Surname:


Telephone (Landline): 

 Mobile: 

Fax:

Email:


	Address:

Town:

County:

Postcode:

Country:



	OUR COMPANYinvoices should be addressed to:

	Title (Mr, Mrs, Miss, Ms, Dr, Other), first name and surname if invoice is to be addressed to an individual: 

Company name if invoice is to be addressed to a company: 
Telephone (Landline): 

 Mobile: 

Fax:

Email:


	Address:

Town:

County:

Postcode:

Country:



	If the billing address is in the European Union, VAT will be charged unless you advise us of your VAT number here: ________________________________________________________


	Payments made by bank transfer are to be transferred into the following    bank account:

	Bank: 
Bank address:  
Account holder:     
Account number:
                         03703045                                                                
Branch code (sort code):

Swift code:

IBAN:
	


	Our data protection policy

	Your details are held for and on behalf of OUR COMPANY                                                                    

	

	Apart from any use made in connection with our acting on your behalf – including credit control reasons – we would only use your details to send you occasional materials on our products, services and events that we think may be of interest to you.  None of your details will be passed to third parties for any marketing purpose.

	For more information on our data protection policy see below. You may 'opt-out' of receiving promotional

mailings or 'opt-in' to promotional emails by selecting the appropriate boxes below.

If you do not wish to receive mail from our office, tick here: …….
If you do not wish to receive mail from our overseas offices, tick here: ……  
If you do wish to receive emails from our office, tick here: ……..
If you do wish to receive email from our overseas offices, tick here: …….
For further information on how your data may be used, please contact: email e.spyrou@hotmail.com


Sending your instructions
Please send this completed and signed preliminary instruction questionnaire to us  so your requirements can be reviewed and a full written list of any additional documentation and a formal fee quotation can be provided.
( I confirm that the fiscal consequences of establishing new company have been considered and that appropriate advice has been taken in this regard.  
( I confirm the accuracy of the information provided in this document and that I have read, understood and agree with the terms and conditions above.
Signed        _______________                                            Signed   _________________           

Name          _______________                                            Name     _________________                           

                      (Beneficial Owner)                                                                         (Agent)
DUE  DILIGENCE CHECK LIST
Reference letter

Please provide a reference letter* written by a bank manager, chartered accountant, lawyer or notary addressed to Elena Spyrou.
· Reference letter supplied for each director
(  Reference letter supplied for each shareholder

(  Reference letter supplied for each Beneficial Owner
(  Reference letter supplied for each bank signatory
Proof of address 

Please provide a recent original proof of residential address (such as an electricity bill or water bill – mobile phone bills will not be accepted) that is less than 3 months old.  
· Proof of address supplied for each director
(  Proof of address supplied for each shareholder
(  Proof of address supplied for each Beneficial Owner
(  Proof of address supplied for each bank signatory
Identity documents 

Please provide a recent, valid certified passport copy* including a clear photograph, details of issue and signature page: 
· Certified passport copy supplied for each director
(  Certified passport copy for each shareholder
(  Certified passport copy for each Beneficial Owner
(  Certified passport copy for each bank signatory
In the event that the Beneficial Owner, Director and/or Shareholder  is a Company, documents listed above will be required from all individuals (Beneficial Owner, Director and Shareholder) involved in that company, as well as certified documents from that Company (Certificate of Incorporation, Memorandum and Articles of Association, Minutes).  

Have any of the beneficial owners ever been declared bankrupt?

YES/NO

If YES please provide further details:
__________________________________________________________________________________________
*Please note that the name, address, bar number (for lawyers), company or practice name, telephone number, fax number, email address and web page (where applicable) of the professional must appear on the document. (NB: If the Client requires a bank account to be opened, additional documents may be required and specific wording and formats may need to be respected in accordance with the procedures of the respective bank.  Please consult the relevant bank fact sheet for more details.)
Declaration of intermediary requesting information
I/We, the undersigned, being the ultimate beneficial owner(s)/acting as agent for the ultimate beneficial owner(s) of the proposed company, request that our company proceed with the formation of this company, and declare and affirm you that:

(a) the  above particulars are true to the best of my/our knowledge and belief.
(b) none of the beneficial owners, including the ultimate beneficial owners nor the settlor or named beneficiaries of any trust holding a beneficial interest, has, in any part of the world, been involved in any illegal activity, been declared bankrupt or has been a director or otherwise concerned in the management of any company which has been subject to an insolvent liquidation.
(c) I/We are unaware of any activities in which the beneficial owners engage which lead me/us to suspect that the beneficial owners are involved in money laundering and I/We undertake to advise you immediately should l/we become aware of any such activities.
(d) Any contributions that will be made into the company as share capital or otherwise as shareholders' funds or from external financing will not derive from unlawful or immoral sources either in their country of origin or in my/our country of ordinary residence or world wide. 
Furthermore, l/we hereby authorise you to disclose the identity of the ultimate beneficial owners of the company to any commercial bank for the purpose of opening a bank account in the name of the company.  

Name:______________________________________________________________________
Address:____________________________________________________________________
Passport No.:________________________________________________________________
Signature: __________________                                                               Date: ____________

REFERENCE LETTER FROM PROFESSIONAL FIRM

To be typed on the business letterhead
Elena Spyrou

e.spyrou@hotmail.com

 (Date)_________________

TO WHOM IT MAY CONCERN

Dear Sirs,

Reference for (name and address)
I confirm that I have known Mr/Mrs
for the last _____years acting for him/her (stage capacity in which you have acted) and also acted for him/her in relation to (give name of company) and that the above address is the address shown in our records for him/her.

I confirm that I know him/her to be a person of integrity, honesty and good character and that there is no reason why you should not act on his/her behalf or provide business services to him/her or (give name of company), I further confirm that:

(a) I am not aware that he/she has ever been declared bankrupt in any part of the world or that he/she has a criminal record in any part of the world, and

(b) I am not aware that (give name of company) has been declared insolvent or unable to meet its obligations in any part of the world nor that it has been or is in the process of being dissolved, struck off, wound up or terminated.

In my opinion Mr/Mrs
would not enter into any transaction which he/she is unable to complete. I also believe that he/she has legitimate personal funds and that all funds received from him/her or (give name of company) should be bona fide.

Yours truly,

__________________                                                         ________________________

(Signature)                                                                            (Name)

__________________

(Professional capacity)

REFERENCE LETTER FROM THE BANK

( to be typed of the letterhead of the bank)

Elena Spyrou

e.spyrou@hotmail.com

TO WHOM IT MAY CONCERN

_______________

(Date)

Dear Sirs,

We hereby confirm that Mr./Mrs. ________________________________ is well known to us for ____________  years and  in our opinion,  is of good financial standing and is trustworthy person in his/her business obligations.

This is given without any risk, responsibility or engagement on our part.

___________________

(Signature)

Name of the Bank

Consent of director for his/her appointment

______________________   Limited

(name of the Company)

I, the undersigned, ________________________________, of ________________

                                                          (name)                                                        (address)                                                         

______________________________________, hereby consent to my appointment

 as  the  Director of the above company as from incorporation/________________.

                                                                                                              (date)

______________________

(Sgn)

Consent of Secretary for his/her appointment

______________________   Limited

(name of the Company)

I, the undersigned, ________________________________, of ________________

                                                          (name)                                                        (address)                                                         

______________________________________, hereby consent to my appointment

 as  the  Secretary of the above company as from incorporation/________________.

                                                                                                              (date)

______________________

(Sgn)
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