L&A AGENCY SERVICES LIMITED

42/44 Prospect Place, Bromley, BR2 9HN. Tel: 020 8460 8459. Email: formations@lawagents.co.uk
Date
     


         
COMPANY FORMATION ORDER FORM

CLIENT DETAILS
	Firm: 

Address: 


	     
     

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


PROPOSED COMPANY NAME: 
TYPE OF COMPANY: (ie. Limited by shares, LLP or Limited by Guarantee) 

PROPOSED ACTIVITIES OF COMPANY 
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:

First 3 letters of:      Fathers First Name:  Mothers Maiden Name:       Place of Birth:       

Last 3 numbers of: National Insurance 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:

First 3 letters of:      Fathers First Name:  Mothers Maiden Name:       Place of Birth:       

Last 3 numbers of: National Insurance No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
SECRETARY (Optional)
Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

First 3 letters of:      Fathers First Name:  Mothers Maiden Name:       Place of Birth:       

Last 3 numbers of: National Insurance No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
OTHER REQUIREMENTS: (Please type below)

SHAREHOLDER (WHO IS NOT A DIRECTOR)
Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

First 3 letters of:      Fathers First Name:  Mothers Maiden Name:       Place of Birth:       

Last 3 numbers of: National Insurance No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them:      
SHAREHOLDER (WHO IS NOT A DIRECTOR)
Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

First 3 letters of:      Fathers First Name:  Mothers Maiden Name:       Place of Birth:       

Last 3 numbers of: National Insurance No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them:      
ADDITIONAL DIRECTORS (If needed)
Name: 
Home Address: 
Service Address:      
Choose to answer 3 of the following 7 questions for an electronic signature:

First 3 letters of:      Fathers First Name:  Mothers Maiden Name:       Place of Birth:       

Last 3 numbers of: National Insurance 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:

First 3 letters of:      Fathers First Name:  Mothers Maiden Name:       Place of Birth:       

Last 3 numbers of: National Insurance 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:

First 3 letters of:      Fathers First Name:  Mothers Maiden Name:       Place of Birth:       

Last 3 numbers of: National Insurance No.:      
Passport No.:      
Phone No.:      
Number of Shares issued to them (if any):      
