COROZAL
FREE ZONE

APPLICATION FOR ACCEPTANCE ON TRANSFER OF SHARES AND/OR REGISTRATION

OF A NEW DIRECTOR UNDER CFZ REGIME

Company Name: Date:
COMPANY INFORMATION

Email: Telephone: Chairman Name:

Physical Address: Legal Representative:

Company Status:| | Trading Finance || Manufacturing Agro-Processing Service Other

Description of Other (If it applies):
Legal Entity Type:  Individual/Sole Proprietorship | | Partnership | | Corporation| |Limited by Guarantee | | Limited Liability Corp (LLC)

Non- Profit (NPO)

COMPANY OPERATIONS
Certificate of Compliance Number:
Financial Investigation Unit (FIU) Registration Number:
Tax Identification Number (TIN):
APPLICANT INFORMATION
Complete Name: Date of Birth [DD/MM/YY]: Country of Birth:
Belizean Nationality # (if applies): | Occupation: Nationality (Specify): Present Address:
Position in Company Applying for: Amount of Shares Allotted:
COMMENTS

land the company fully responsible for the applicant’s declaration and understand that the Corozal Free Zone reserves the right of approval.

Company Chairman Signature Complete Name Date
Seal:
OFFICIAL USE:
Receipt No: Date Approved: Signature:

Corozal Free Zone, P.O. Box 167, Corozal Town, Belize; Email: info@belizecorozalfreezone.com

Under penalty of law, | certify that the above information is true to the best of my knowledge. | assume full responsibility if discovered to be otherwise. | make myself




