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SCHEDULE C 

TURKS AND CAICOS ISLANDS 

BUSINESS NAMES (REGISTRATION) ORDINANCE 

 

PARTICULARS OF CORPORATE APPLICANT(S) 

 

SECTION A: BUSINESS INFORMATION 

NAME OF THE BUSINESS  

 

 

 

Company Name  

Company Reg. Number  Date Incorporated  

 Dd/mmm/yyyy 

Location  

Building/Complex/Apt/Suite 

Street   

 Number Name 

Town/City  

 Town/City 

P.O Box  Country   

Telephone 1  Telephone 2  

 

An Officer is to sign on behalf of the company: To the best of my knowledge and belief, all requirements of the Business Names 

(Registration) Ordinance, in respect of matters precedent to the formation of a business name have been complied with. 

Name    

 Last First Middle 

Capacity Director Secretary Authorised Official 

Signature   

Date Signed:   

Company Name  

Company Reg. Number  Date Incorporated  

 Dd/mmm/yyyy 

Location  

Building/Complex/Apt/Suite 

Street   

 Number Name 
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Town/City  

 Town/City 

P.O Box  Country   

Telephone 1  Telephone 2  

 

An Officer is to sign on behalf of the company: To the best of my knowledge and belief, all requirements of the Business Names 

(Registration) Ordinance, in respect of matters precedent to the formation of a business name have been complied with. 

Name    

 Last First Middle 

Capacity Director Secretary Authorised Official 

Signature   

Date Signed:   

Company Name  

Company Reg. Number  Date Incorporated  

 Dd/mmm/yyyy 

Location  

Building/Complex/Apt/Suite 

Street   

 Number Name 

Town/City  

 Town/City 

P.O Box  Country   

Telephone 1  Telephone 2  

 

An Officer is to sign on behalf of the company: To the best of my knowledge and belief, all requirements of the Business Names 

(Registration) Ordinance, in respect of matters precedent to the formation of a business name have been complied with. 

Name    

 Last First Middle 

Capacity Director Secretary Authorised Official 

Signature   

Date Signed:   
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