
CTL   COSMOS TRUST LIMITED      
Telephone: (784) 457-1258 
Fax : (784) 456-2653  
Email: cosmos@ vincysurf.com 

 
 

QUESTIONNAIRE FOR COMPANY FORMATION  

1. JURISDICTION:SAINT VINCENT AND THE GRENADINES 

2. PROPOSED NAME OF COMPANY: (Provide at least two names) 
 
 

 

 
3. OBJECTS OF THE COMPANY: (Select one) 
 

i. General objects clause   Yes________  No_________ 
ii. If no please attach a separate schedule describing requirements 

 
4. CAPITAL: 

Note: Unless instructed to the contrary, the company will be incorporated with an authorized capital of 
US$50,000.00 divided into 50,000 of US$1.00 each.   

 
i. Standard authorized share capital  Yes________  No________ 

ii. If no please attach a separate schedule describing requirements. 
 
5. DIRECTORS AND OFFICERS 
 

i. Please provide Directors and Officers Yes________  No________ 
ii. If no state names and titles: 

 
-----------------------------------------------------  -------------------------------------------------- 
 
-----------------------------------------------------  -------------------------------------------------- 
 
-----------------------------------------------------  -------------------------------------------------- 
 

6. SHARES: Shares to be allotted as follows: 
 

 Name      No. of Shares 
 
-----------------------------------------------------  -------------------------------------------------- 
 
----------------------------------------------------  -------------------------------------------------- 
 
----------------------------------------------------  -------------------------------------------------- 
 
By________________________________  By_______________________________ 
 Client 
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