
INTERQUICK LIMITED 
 

ACCOUNTANTS – TAX CONSULTANTS – BUSINESS ADVISERS 
 

 

FORMATION OF CYPRUS INTERNATIONAL BUSINESS COMPANY 
 

 
The following information is required: 
 

 
 

 
 

 
 

 
1. (a) Name of the company (state three names in order of preference or choose one from the list of  

  approved names) 
 
 1. ………………………….….................................................................................................………… 
 
 2. ....................................................................................................................................................... 
 
 3. ....................................................................................................................................................... 
 
 
 (b) Any particular reasons as to why these names have been chosen 
 
 .............................................................................................................................................................. 
 
 .............................................................................................................................................................. 
 
 .............................................................................................................................................................. 
 

 
2. A brief description of the company’s business 
 
 .............................................................................................................................................................. 
 
 .............................................................................................................................................................. 
 
 .............................................................................................................................................................. 
 

 
3. Share capital of the company. Minimum share capital is 1 share of €1. It is recommended that the
 authorised share capital is 1.000 shares of €1 for each share. 
   Number of 
   shares 
 
(a) Authorised share capital - recommended .................................... 1.000 …......... 
 
(b) Issued share capital ..................................... .............. 
 



 
 

 

 
 

 
 

 
 

 
4. Shareholders 
 
   Number % of 
 Name and address Profession Nationality of shares shareholding 
 
(a) .................................................................. .................. .................. ............. ....................... 
 
(b) ................................................................. .................. .................. ............. ....................... 
 
(c) ................................................................. .................. .................. ............. ....................... 
 
 

 
5. Do you require nominee shareholders (minimum 1) 
 
 
 Yes No 
 
 

  

 
6. A Cyprus resident individual or company is always appointed as the company secretary in order to 

deal with the day to day matters of the company in Cyprus. 

 
7. A local Cyprus address is always used as the registered address of the company. 

 
8. Any other information which may be of relevance 
 
 ................................................................................................................................................................ 
 
 ................................................................................................................................................................ 
 
 ................................................................................................................................................................ 
 



 

 
 
 
 
 
 
 
Signature: ..................................................  Date: ................................... 
 
 
Please send the questionnaire to the following correspondence address, 
 
Interquick Limited 
P.O. Box 16196, 
2086 Nicosia, 
Cyprus 
 
Telephone: + 357 22 497676 
Fax: + 357 22 497675 
 
Website: http://www.interquick.eu 
Email: reception@interquick.eu 
 

 
9. (a) Directors 
 
 Name Address Nationality Profession 
 
 (I) ..................................... ........................................................ .................... ...................... 
 
 (ii) ..................................... ........................................................ .................... ...................... 
 
 (iii) ..................................... ........................................................ .................... ...................... 
 
 
 (b) Do you require nominee directors (minimum 1) (if more than 1 is required please state number) 
 
 
 Yes No 
 
 

  

http://www.interquick.eu/

