
 
 
 
 
 
 

 
APPLICATION FORM 

(please print, complete and return)      
 

 

 
 
 
 

PERSONAL DETAILS 

 
FULL NAME: 

 
NATIONALITY: 

 
OFFICE PHONE: 
 
 
 
MOBILE PHONE: 
 
 
 
FAX NUMBER: 

 
ADDRESS: 
 
 
 

 
 
E-MAIL: 

INFORMATION ABOUT THE PROPOSED COMPANY 

 
SUGGESTED NAME OF COMPANY  
(please provide three choices): 

 
1. 
 
 
 
2. 
 
 
 
3. 
 

 
PROPOSED COUNTRY  
OF REGISTRATION:  

 
NAME(S) OF COMPANY DIRECTOR(S): 
 
 
 
PLEASE STATE WHETHER  
NOMINEE DIRECTOR(S) ARE NEEDED: 

 
NAME OF COMPANY SECRETARY: 
(UK ONLY) 

 
TYPE OF BUSINESS: 
 



 
 
 
 
 

 
 

OTHER INFORMATION 

 
 
In order to carry out our services,  we require the following: 
 
 
1.     A COPY OF YOUR PASSPORT 
 
 
2.    TWO ORIGINAL PROOFS OF ADDRESS (COPY OF UTILITY BILL, PROPISKA IN PASSPORT OR OTHER PROOF OF RESIDENTIAL 
ADDRESS ARE ACCEPTRABLE) 
 
 
3.     50% ADVANCE PAYMENT MADE TO: 
 
 
SIA EIROPAS KOMPANIJAS 
 
REG. NUMBER: 40103167524 
 
PAYMENTS IN EUR: LV02RIKO0002930054625 
 
PAYMENTS IN LVL: LV84RIKO0002013099151 
 
AS DNB NORD BANKA 
 
SWIFT: RIKO LV 2X 
 
 
OUR CONTACTS: 
 
+371 67 33 83 23 PHONE 
 
+371 66 00 20 39 FAX 
 
info@eiropaskompanijas.com 
 
ANTONIJAS 22-4, LV-1010 RIGA, LATVIA 
 

 

 
NAME(S) OF SHAREHOLDER(S):             1.                                                                                      2.                                                         
(COPRORATE) 
 
 
REGISTRATION NUMBER: 
 
 
 
LEGAL ADDRESS: 
 
  
 
_______________________________________________________________________________________________________________________ 
 
 
NAME(S) OF SHAREHOLDER(S):            1.                                                                                      2.     
(PRIVATE) 
 
 
PASSPORT NUMBER: 
 
 
 
RESIDENTIAL ADDRESS: 
 

 
 
DO YOU REQUIRE A:  BANK ACCOUNT:                                                           VIRTUAL OFFICE:  

  
CLIENT SIGNATURE:  


