ST CHRISTOPHER AND NEVIS

AFFIDAVIT OF IDENTITY AND CHARACTER

a) purchasing.............c.ooooiiii. acre(s)of land at..........ccooiiiiiii i

b) being a shareholder Of....... ..o Company
C) DeING @ AIrCCtOr OF. ...\ et Company
d) being able to vote at a meeting of the said Company in the island of......................

NEIRET .ot et ebe et e e e nor myself have a criminal record in my

country or in any other country.

That I understand that the Government of St. Christopher and Nevis will make investigations about my
character and criminal record, if any, and I do hereby give consent to such investigations in respect of

mMySelf and .......ccoooieiiiie e

That if any evidence comes to light which establishes that T or ........c.ccccociviniiininciininicece,
have a criminal record then I understand that my licence may be withdrawn and my property liable for

forfeiture by the Crown.

Lo I make this Affidavit conscientiously knowing the same to be true.
SWORN at ]

]

]

BEFORE ME ]



ST CHRISTOPHER AND NEVIS

QUESTIONNAIRE TO BE FILLED OUT BY APPLICANT FOR A LICENCE UNDER
THE ALIENS LAND HOLDING REGULATION ACT CAP. 10.01

NOTE: The information requested below is required in order to facilitate the processing
of the application in accordance with the policy of Government.

1. Registered Name of Company:

[\S}

. Operating Name of Company:

3. Present Address.

4. Permanent Address (if different from No.3)
and period operated there.

5. Date of Incorporation.

6. Country of Incorporation.

7. Nature of Business:

8. Name and address of Director (s).

9. Nationality of Director (s).




10. Name and address of Company in which
shares are to be acquired.

11. Date of Incorporation of Company in
which shares are to be acquired.

12. Share Capital of Company (in 10).

13. Amount of shares to be acquired in
local Company.

14. Type of Business being undertaken in
Company (in 10).

15. (a). Name (s) and address of local
Shareholders in Company.

(b). Number of shares held.

16. Name (s) and address of local Directors in
Company (in 10)

17. Give banker’s Name and address.




Authorized Signatory

MINISTRY OF SUSTAINABLE DEVELOPMENT
BLADENS COMMERCIAL DEVELOPMENT
P.0.B0ox 186

BASSETERRE

ST. KITTS

W.1





