Commonwealth of Dominica  Form BN1

COMPANIES & INTELLECTUAL PROPERTY
OFFICE

Application for Registration of a Business Name

by an individual

Contact details of proprietor

Forename and surname

Usual residential address

Telephone

e-mail

Proposed business name

Any other business name

currently used

Additional details of the proprietor

Previous forename or surname (if any)

Nationality

Other business occupation (if any)

Status of the business — Tick as appropriate

Is this an existing business? Yes — The business started (date)

No — It is a new business

Do you have a Tax Identification Yes — My TIN is
Number? [
No
Are you registered with the Yes
Department of Social Security as an
employer? No
Do you intend to have employees? Yes

No




Business activities

State the proposed activity using one or two codes from the enclosed list

Main business address (tick as appropriate)
Is this the same as the Yes
proprietor’s address stated [
above? No — The main business address is -
Telephone
e-mail
Web site
DECLARATION
° The information given above is true and correct to the best of my knowledge
and belief
. | acknowledge the need to notify the Registrar of any changes in this
information
. | acknowledge the requirement to submit an annual return and to pay an
annual fee
. | apply for registration of the business name stated above
Signature Date
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