MKIVA

Registered Auditors Business Advisors

CUSTOMER DETAILS

(Applicant to complete the following) (IN BLOCK LETTERS PLEASE)

Contact Person



MKIVA

Registered Auditors Business Advisors

Company information
(IN BLOCK LETTERS PLEASE)

1. Name of Compony (To be reserved)



MKIVA

Registered Auditors Business Advisors

Please complete this page for each director:

1. Surname

2. Full names

........................................................

Date of Birth (dd/mm/yyyy)

Country of Origin

Naftfionality

5. Residential Address

————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

10. Fax Number oo o

11. Email Address

12. Please supply recently certified ID Copy for each director & shareholder.



