WHITE ROSE FORMATIONS LIMITED

COMPANY FORMATION ORDER FORM – 2006 ACT - PRIVATE COMPANY LIMITED BY SHARES

	Proposed Company Name: 
	
	

	Alternative Names:

(In case the above name is not available)
	
	


	Registered Office Address: 


	


	Officers Details
	Director 1
	Director 2
	Company Secretary

	Full Name:
	
	
	

	Home Address: 
	
	
	

	Postcode: 
	
	
	

	Service Address: (if different from Home Address)


	
	
	

	Postcode:


	
	
	

	Date of Birth:
	
	
	

	Nationality:
	
	
	

	National Insurance Number:
	
	
	

	Passport Number: 

(Please forward copy of passports) 
	
	
	

	Mothers Maiden Name:


	
	
	

	
	
	
	

	Share Capital:
	Class of Share
	Nominal Value
	Number of Shares Issued
	

	
	Ordinary
	……………………..

(e.g. £1.00)
	……………………

(e.g. 100)
	All Ordinary Shares will be voting shares, eligible to receive dividends and participate in distribution of capital on winding up unless requested otherwise.


	Please advise on a separate sheet if multiple classes of shares are required including details of rights attached to shares e.g. voting rights, dividend rights, rights in respect of capital distribution.



	Shareholders
	Full Name & Address 
	Number of shares issued

	1.
	
	

	2.
	
	

	3.


	
	


Please include any details of further officers or shareholders on a separate sheet.

	Nature of business being incorporated: 
	


	Contact (in event of any queries during incorporation)



	Name:
	
	
	

	Telephone:


	
	Mobile
	


	E-mail Address: 


	
	
	

	Signed:
	
	Date:
	


Return completed form to:

Ternion Court, 264-268 Upper Fourth Street, Central Milton Keynes, MK9 1DP

Telephone  01908 606080  / Fax 01908 608282/ E-mail: admin@whiteroseformations.co.uk
Please tick level of


service required





Formation Only





Statutory Records Service





Statutory Records Service


And Online Access to Records








