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Entity Formation Questionnaire
___________________________________________________________________________

1. Country/State of incorporation/formation                                            

	


____________________________________________________________________________________

2. Required name of company (If not ready made give two alternative names)*

	

	


____________________________________________________________________________________

3. Please provide a full description of the main activities of the company, including, for example, its products, goods trade or  

    services provided.

	

	


____________________________________________________________________________________

4. Are you interested in having ICA assist you with the opening of a bank account?

	Yes
	
	
	No 
	


    If yes, please complete section 4a; otherwise, please go to section 5.

	4a.  Annual turnover: US$
	


	        Expected number of credits per month
	
	Typical value US$   
	


	        Expected number of credits per month
	
	Typical value US$   
	


Scope of the banking relation:

        (Please tick the appropriate box(es)

Current account             
            


Private Banking  
        

        
(domestic and international money transfers, 

  (recommendations from an investment advisor,

   
 cash deposits and withdrawals, deposits and   
 
  discretionary mandate, …)

withdrawals of securities, loans, …)
	
	
	


Other (please state) 
                       

____________________________________________________________________________________

5.  Are you interested in…
	Provision of Directors and Shareholders
	
	
	

	Mail, telephone or facsimile forwarding services
	
	
	

	Trust Formation    
	
	
	

	Private Foundation Formation
	
	
	

	Yacht/Ship Registration
	
	
	

	Other Service (please indicate)
	
	
	


____________________________________________________________________________________

6. How did you hear about us?

	


____________________________________________________________________________________

7. Contact Person
	Name:
	
	Last Name:
	
	Title (Mr/Ms/Mrs/Other):
	

	Home Address:
	

	City:
	
	Country:
	
	Zip/Postal Code:
	

	Telephone:
	
	Facsimile:
	
	Mobile:
	

	E-mail:
	
	Business (Occupation (specifics):
	

	Office Address:
	

	City:
	
	Country:
	
	Zip/Postal Code:
	

	Telephone:
	
	Facsimile:
	
	Mobile:
	

	Contact:
	Home
	
	Office
	
	Both
	


	Signature
	
	
	Date
	


We will contact you shortly to clarify your instructions, finalize the application process, arrange payment, and collect certain mandatory information. 








