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BUSINESS ESTABLISHMENT & OUTSOURCING MANAGEMENT CONSULTANTS

Company Registration Number: 56567/01/Β/04/182  Tax Registration Number: 999211184 

43, Akadimias street  Athens 106 72  tel.: (+30)210 3605059 fax: (+30)210 3605033 

e-mail: info@companysetup.gr  url: www.companysetup.gr

APPLICATION FORM

 (please print , complete and return)

	
PERSONAL DETAILS


	
FULL NAME:
	
NATIONALITY:

	
ADDRESS:


	TEL NO:

(INCL

COUNTRY

CODE)
	BUSINESS:


MOBILE:


FAX:

	
	E-MAIL:
	


	INFORMATION ABOUT THE PROPOSED COMPANY

	SUGGESTED NAME OF COMPANY (please provide three choices):


1.


2.


3.



	
PROPOSED COUNTRY OF REGISTRATION: 

	TYPE OF COMPANY (Tick the relevant box)
1. Company Limited by Shares                          3. Partnership 

2. Limited Liability Company                            4. Limited Partnership


	
NAME OF COMPANY DIRECTOR(S):



	
NAME OF COMPANY SECRETARY/

ADMINISTRATOR:

	
TYPE OF BUSINESS ACTIVITY:



	
NAME OF SHAREHOLDERS*:


DATE OF BIRTH:

PLACE OF BIRTH:


NATIONALITY


PROFESSION:


MARITAL STATUS: 



	
DO YOU NEED A:       BANK ACCOUNT:                                      REGISTERED OFFICE:

	
PRINT NAME:                                                                            SIGNATURE:


	OTHER INFORMATION

	In order to carry out our services,  we require the following information:

1. A CERTIFIED COPY OF YOUR PASSPORT

2. TWO ORIGINAL PROOFS OF ADDRESS

3. BASIC INFORMATION ABOUT YOURSELF



	PAYMENT INFORMATION AND INSTRUCTIONS

	Swift Code:

Bank Account Number:

Account Holder:
	EFG BGR AA
0026.0058.10.0200253592

CSU S.A.


	Name of Bank:

International Bank Account Number (IBAN):


	Eurobank AG


GR47 0260 0580 0001 0020 0253 592














YES/NO


(Pl delete)








YES/NO


(Pl delete)














							
















































































































































































