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Tel: 020 8460 8459
Fax: 020 8460 8174
e-mail: formations@lawagents.co.uk 
Date
     


         
COMPANY FORMATION ORDER FORM

CLIENT DETAILS
	Firm: 

Address: 


	     
     

	Contact: 
File Reference:
Telephone:
Fax:
E- Mail:
	     
     
     
     
     


TYPE OF COMPANY: (ie. Standard Limited, Residents Management Com, RTM, LLP or Limited by Guarantee) 

IF RESIDENTS MANAGEMENT COMPANY/RTM

Address of Property to be managed:      
PROPOSED COMPANY NAME:      
REGISTERED OFFICE:      
FIRST DIRECTOR

Name:      

Date of Birth:      

Nationality:      
Home Address:      
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

Eye Colour:      
Fathers First Name:      
Mothers Maiden Name:      



Place of Birth:      
NI No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
SECOND DIRECTOR (Optional)

Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

Eye Colour:      
Fathers First Name:      
Mothers Maiden Name:      



Place of Birth:      
NI No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
THIRD DIRECTOR/SECRETARY (Optional)
Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

Eye Colour:      
Fathers First Name:      
Mothers Maiden Name:      



Place of Birth:      
NI No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
If you need additional directors/shareholders or have specific requirements enter them on the next page.
OTHER REQUIREMENTS: (Please type below)

ADDITIONAL SHAREHOLDERS: (if any) (Ordinary £1 shares unless stated) 

Name:      


Number issued:      
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

Eye Colour:      
Fathers First Name:      
Mothers Maiden Name:      



Place of Birth:      
NI No.:      
Passport No.:      
Phone No.:      
Name:      


Number issued:      
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

Eye Colour:      
Fathers First Name:      
Mothers Maiden Name:      



Place of Birth:      
NI No.:      
Passport No.:      
Phone No.:      
If not ordinary £1 shares please state:
     
ADDITIONAL DIRECTORS (If needed)
Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

Eye Colour:      
Fathers First Name:      
Mothers Maiden Name:      



Place of Birth:      
NI No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
ADDITIONAL DIRECTORS (If needed)
Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

Eye Colour:      
Fathers First Name:      
Mothers Maiden Name:      



Place of Birth:      
NI No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
ADDITIONAL DIRECTORS (If needed)
Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

Eye Colour:      
Fathers First Name:      
Mothers Maiden Name:      



Place of Birth:      
NI No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
