
TYPE OF CORPORATION:

IF NAMED, INTENDED NAME(S):

JURISDICTION:

SHAREHOLDERS OF THE CORPORATION:

SHARE CLASSES AND RESTRICTIONS:

 DIRECTORS OF THE CORPORATION?

OFFICERS OF THE CORPORATION:

  INCORPORATION QUESTIONNAIRE 

NAME                                                    PERMANENT RESIDENCE/CITIZEN

NAME                                                    PERMANENT RESIDENCE/CITIZEN

NAME                                                    PERMANENT RESIDENCE/CITIZEN

YES                   NO

If you require more space, please use additional page(s)

YES                   NO
YES                   NO
YES                   NO

YES                   NO
YES                   NO
YES                   NO
YES                   NO

YES                   NO
YES                   NO
YES                   NO

YES                   NO

If you require more space, please use additional page(s)



WHO WILL HAVE AUTHORITY TO GIVE INSTRUCTIONS TO OUR FIRM ON BEHALF OF

THE CORPORATION?

WHO WILL HAVE AUTHORITY TO BIND THE CORPORATION?

WOULD YOU LIKE TO PURCHASE A CORPORATE SEAL? 

WHICH BANK WILL THE CORPORATION HOLD ACCOUNT(S) WITH?

WHO WILL HAVE AUTHORITY TO CONDUCT BANKING AND SIGN CORPORATE

CHEQUES?

WHAT WILL BE THE CORPORATION'S REGISTERED ADDRESS?

WHO WILL BE THE CORPORATION'S ACCOUNTANT?

NATURE OF BUSINESS:

WILL THE CORPORATION HOLD REAL ESTATE?

WILL AION LAW PARTNERS LLP THE LAW FIRM OF RECORD?

DO YOU AGREE TO RECEIVE INFORMATION VIA EMAIL?

PLEASE PROVIDE EMAIL:

YES             NO

YES             NO

YES             NO

YES             NO
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