hanover

company services

PLEASE COMPLETE ALL FOUR SECTIONS

PLC ORDER FORM
SECTION 1 —COMPANY DETAILS

Company Name:
Registered Office Address:
SIC Code:

L] same Day Service (cost an additional £100) [ Normal Service

Money Laundering Statement

Please note that where you are acting for another personto formthis company, Stanley Davis Group Ltd (SDG) is relying onyou to have
completedyourdue diligence andto have established the identity of your clientinaccordance with therequirements of the Money
Laundering Regulations 2017. You further confirmthatyou are aware ofand herebyconsentto SDG relyingupon the due diligence
measures that you have undertakenand agree that should SDG request a copy of any of the verification documents or records that you
have obtained, thatyou shall supplythese to SDG, without questionand ina timely manner.

SECTION 2 — DIRECTORS AND SECRETARY DETAILS

Director(s) and Secretary:
Note: Public companies requiretwo directors and a secretary

[ ] Director [ Secreta ry

Title:
Forename(s):
Surname:

Name of Corporate officer (Ifapplicable):

Name of Authorised signatory for corporate (If applicable):

Registration Number for this Corporate Entity (If applicable):
Date of Birth*:

Nationality*:

Occupation*:

Residential Address: Service Address (ifapplicable):
Post Code Post Code

Consent to Act [ ] | confirmthat the person named above has consented to actinthe position(s)indicated above
Confirmed by: (Pleaseenter the name of person completing the form)

* Directors only to complete
Director(s)
Title:
Forename(s):
Surname:
Name of Corporate officer (Ifapplicable):
Name of Authorised signatory for corporate (If applicable):
Registration Number for this Corporate Entity (If applicable):
Date of Birth*:
Nationality*:
Occupation*:




Residential Address: Service Address (ifapplicable):

Post Code Post Code

Consent to Act L] | confirmthat the person named above has consented to actinthe position(s)indicated above

Confirmed by: (Pleaseenter the name of person completing the form)

* Directors only to complete

Director(s)

Title:

Forename(s):

Surname:

Name of Corporate officer (If applicable):

Name of Authorised signatory for corporate (If applicable):

Registration Number for this Corporate Entity (If applicable):

Date of Birth*:

Nationality*:

Occupation*:

Residential Address: Service Address (ifapplicable):
Post Code Post Code

Consent to Act [ ] | confirmthat the person named above has consented to actinthe position(s)indicated above

Confirmed by: (Pleaseenter the name of person completing the form)

SECTION 3 — SHAREHOLDER DETAILS

Shareholder(s):

Title:

Forename(s):

Surname:

Name of Corporate officer (Ifapplicable):

Name of Authorised signatory for corporate (Ifapplicable):

No. of shares to be allotted:

Residential or Service Address:

Post Code

Personal Authentication Details (Please complete any three):

The first3 letters of town of birth:

The lastthree digits of telephone number:

Last 3 characters of NI number:

The lastthree digits of passportnumber

The firstthree letters of mother’s maiden name

The firstthree letters of father’s firstforename




Shareholder(s):

Title:

Forename(s):

Surname:

Name of Corporate officer (Ifapplicable):

Name of Authorised signatory for corporate (Ifapplicable):

No. of shares to be allotted:

Residential or Service Address:

Post Code

Personal Authentication Details (Please complete any three):

The first3 letters of town of birth:

The lastthree digits of telephone number:

Last 3 characters of NI number:

The lastthree digits of passportnumber

The firstthree letters of mother’s maiden name

The firstthree letters of father’s firstforename

Shareholder(s):

Title:

Forename(s):

Surname:

Name of Corporate officer (If applicable):

Name of Authorised signatory for corporate (If applicable):

No. of shares to be allotted:

Residential or Service Address:

Post Code

Personal Authentication Details (Please complete any three):

The first3 letters of town of birth:

The lastthree digits of telephone number:

Last 3 characters of NI number:

The lastthree digits of passportnumber

The firstthree letters of mother’s maiden name

The firstthree letters of father’s firstforename




Persons with Significant Control (PSC)

SECTION 4 — PSC DETAILS

A PSCis apersonor relevant legal entity (such as a company) who has significantinfluence or control over the company.

Most small companies will haveatleastone person with significant control (PSC). For example, ifa subscriber (initial
shareholder) of the Company holds more than 25% of shares, they’ll be a PSC of the Company. (Guidance can be found at
https://www.gov.uk/government/publications/guidance-to-the-people-with-significant-control-requirements-for-
companies-and-limited-liability-partnerships

® Ifyou arethe soleshareholder and hold 100% of the issued shares and votingrights, pleasego to box 1.
® |fthere are more than 1 shareholder, holding more than 25% of the issued shares and votingrights, pleasego to box 2.

® Ifthere is noregistrablepersonor registrablerelevantlegal entity inrelation to the company pleasego to box 3.

Please select and confirm either of the following statements:
1. [ Iconfirmthat!hold 100% of the issued shares and 100% of the correspondingvotingrights in the company.
Pleaseuse my details as shown above to register me as the PSC.
2. I I/we confirmthat we individually hold morethan 25% of the issued shares and the following percentage of

voting rights inthe company.

Name % of shares held % of voting rights held

Pleaseuse the details shownin Section 3 above to register us as the PSC. . Ifno details areshown under Section 2, please
confirmthe followinginformation on the PSC:

a) Date of Birth

b) Nationality

c) Residential address includinganyserviceaddress.

3. [ The company knows or has reasonablecauseto believe that there is noregistrableperson or registrable

relevant legal entity inrelation to the company.

All orders placed with us are subject to our standard Terms & Conditions and Privacy Notice, available to view on our

website. In particular, by placing an order you are confirming that you have the consent of any data subject whose details are

included therein to pass such details to us for the purpose of fulfilling your instruction

Confirmed by:

(Please enterthe name of the person completing this form)



https://www.gov.uk/government/publications/guidance-to-the-people-with-significant-control-requirements-for-companies-and-limited-liability-partnerships
https://www.gov.uk/government/publications/guidance-to-the-people-with-significant-control-requirements-for-companies-and-limited-liability-partnerships
https://www.gov.uk/government/publications/guidance-to-the-people-with-significant-control-requirements-for-companies-and-limited-liability-partnerships
https://www.gov.uk/government/publications/guidance-to-the-people-with-significant-control-requirements-for-companies-and-limited-liability-partnerships

