
GIBRALTAR CORPORATE & IP SERVICES LTD. 

             
No. 33 New Road       Tel # (501) 223-1248 
P.O. Box 1889        Fax # (501) 223-2335 
Belize City, Belize      E-mail – roberthau@btl.net 
             

APPLICATION FORM 

INTERNATIONAL BUSINESS COMPANY 

 

FULL NAME (Exactly as it appears in your passport or identification document) 

PHYSICAL ADDRESS: 

BILLING ADDRESS: 

OCCUPATION: 

NATIONALITY(IES) – current and previous nationalities, notarized copies of the 
relevant pages of the passport will be required 
 
 
RESIDENCE – current and previous countries where you resided 

TELEPHONE NUMBER:                               FAX NUMBER: 

 

E-MAIL ADDRESS: 

PERSONAL REFERENCES (at least one from a recognized financial institution) 
(contact person, phone and fax number) 
 
 
1. 

2. 

 

 



1.   I BIND MYSELF RESPONSIBLE FOR THE PROFESSIONAL FEES AND  
EXPENSES WHICH YOUR FIRM WILL INCUR IN THE ASSIGNMENT REQUESTED, OR ANY 
OTHER ASSIGNMENTS WHICH I MAY REQUEST IN THE FUTURE. 
 
2.   I HEREBY CONFIRM THE ACCURACY AND CORRECTNESS OF THE FOREGOING 
INFORMATION. 
 
3.  I COMMIT MYSELF TO INFORM GIBRALTAR CORPORATE & IP SERVICES LTD. OF ANY 
CHANGES IN THE INFORMATION HERE DISCLOSED. 
 
4.  I AM AWARE THAT THERE IS NO PROFESSIONAL PRIVILEGE OF SECRECY IN CRIMINAL 
CASES RELATED TO DRUG TRAFFICKING AND OTHER CRIMES HARMFUL TO HUMANITY. 
 
 
 

(Signed)                                           (Date) 

 

 

CHECKLIST 
Verification 

 
  Notarized copies of the relevant pages of the passport(s) 
  
  Personal references (at least one from a recognized financial institution) 
  
  Duly signed “Incorporation of an International Business Company” Form 
 

PLEASE RETURN THIS FOM AS FOLLOWS: 
 

 (a) In a sealed envelope marked 
  “PRIVATE & Confidential” 
 
  addressed to the office of: GIBRALTAR CORPORATE & IP SERVICES LTD. 
      NO. 33 NEW ROAD 
      P.O. BOX 1889 
      BELIZE CITY 
      BELIZE, C.A. 
 (b) or by fax to:   GIBRALTAR CORPORATE & IP SERVICES LTD. 
      011-501-223-2335 
 
 
    FOR OFFICIAL USE ONLY 

 
       LOCATION 

 
             DATE 

 
Received by: 

  

 
Reviewed Compliance Officer 

  
 




