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SPECIFICATION:

NAME OF COMPANY:

TYPE OF COMPANY:

PLACE REGISTERED:

DATE ESTABLISHED:

NUMBER AND [-_)ATE REGISTRATION:
NATIONALITY OF COMPANY:
OWNERSHIP OF COMPANY:
AFFILIATED TO:

AMOUNT OF CAPITAL:
MANAGING DIRECTOR:
FATHER'S NAME:
IDENTIFICATION NUMBER:
PLACE ISSUED:

DATE AND PLACE OF BIRTH:
NATIONAL ID CARD NO.:
NATIONALITY:

RESIDENT PERMIT REFERENCE:

ADDRESS AND TELEPHONE NUMBER:
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