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FORM 7  

 

  

APPLICATION FOR CERTIFICATE OF GOOD STANDING 
 

NAME OF APPLICANT:  

E-MAIL ADDRESS:  

TELEPHONE NUMBER:  

COMPANY NAME (S): (A fee of $50 shall be payable for each company) 

 

 

 

 

 

 

Signature Date (dd/mm/yyyy) 

FOR INTERANL USE ONLY 
 
DATE RECEIVED:                                      ________________________________________________________________________ 
 
PREPARED BY/ DATE COMPLETED:     ________________________________________________________________________ 
 
COMMENTS:               _________________________________________________________________________ 
 
                                                                       _________________________________________________________________________ 
 
                                                                        _________________________________________________________________________ 
 
 

 


