Stratutory Instrument No. 68 of 2019

COMPANIES RE-REGISTRATION ACT
(Act No. 24 of 2018)

COMPANIES RE-REGISTRATION REGULATIONS, 2019
(Published on 24th May, 2019)

ARRANGEMENT OF REGULATIONS
REGULATION
. Citation and commencement
. Application for re-registration of a close company
. Application for re-registration of an external company
. Application for re-registration of a company limited by guarantee
. Application for re-registration of a public or private company
. Application for re-registration of a foreign company
. Certificate of incorporation
SCHEDULES

NN WN -

IN EXERCISE of the powers conferred on the Minister of Investment, Trade and Industry
by section 9 of the Companies Re-registration Act, 2018, the following Regulations are hereby

made —

Citation and 1. These Regulations may be cited as the Companies Re-registration
commencement  Regulations, 2019 and shall come into operation on 3rd June, 2019.

Application for 2.(1) An applicant shall apply to the Registrar for re-registration of a close
fe-registraion  company in the Re-registration of a close company Form as set out in Schedule 1.

of a close
company

(2) Where, after consideration of an application under subreguiation (1), the
Registrar is satisfied that all requirements of the Act have been duly complied

with, he or she shall issue a new certificate of incorporation as set out in

Schedule 2.

Application for 3. (1) An applicant shall apply to the Registrar for re-registration of an
re-registration of - external company in the Re-registration of an external company Form as set

an external

company out in Schedule 1.

(2) Where, after consideration of an application under subregulation (1), the

Registrar is satisfied that all requirements of the Act have been duly complied
with, he or she shall issue a certificate of registration as set out in Schedule 2.
Application for 4. (1) An applicant shall apply to the Registrar for re-registration of a
re-registration  company limited by guarantee in the Re-registration of a company limited by

;’if;gl";g""y guarantee Form as set out in Schedule 1.
guarantee (2) Where, after consideration of an application under subregulation (1), the

Registrar is satisfied that all requirements of the Act have been duly complied
with, he or she shall issue a certificate of incorporation as set out in Scheduie 2.
Application for 5.(1) An applicant shall apply to the Registrar for re-registration of a public
re-registrationof o private company in the re-registration of a public or private company Form

apublic or private

company as set out in Schedule 1.

(2) Where, after consideration of an application under subregulation (1), the

Registrar is satisfied that all requirements of the Act have been duly complied
with, he or she shall issue a certificate of incorporation as set out in Scheduie 2.
Application for 6. (1) An applicant shall apply to the Registrar for the re-registration of a

re-registration
of aforeign
company

foreign company as set out in Scheduie 1.



Cap. 42:01

Certificate of
incorporation

(2) Where, after consideration of an application under subregulation (1),
the Registrar is satisfied that all requirements of the Act have been duly
complied with and having entered particulars in the Companies register in
terms of section 21(1) of the Companies Act, he or she shall issue a certificate
of registration as set out in Schedule 2.

7. Where, after consideration of an application under these Regulations
the Registrar is satisfied that all requirements of the Act have been duly
complied with, and having entered particulars in the Companies register in
terms of section 22 of the Companies Act, he or she shall issue a certificate of
incorporation as set out in Schedule 2,



(OMPANIES
mﬁﬂb INTELLECTUAL
PROPERTY AUTHORITY

PROTECTRNG BUSNESS INTERESTS

SCHEDULE 1

FORM A
(regulation 2)

APPLICATION FOR RE-REGISTRATION OF A CLOSE COMPANY

Name Of COMPANY.......oevriiriiivirirmirmiicraireeaeereerericsneimsisarassaeracrassariesasssssens

COMPANY MUMDET. ... ..oviiieii e irererasrrasrarrarsesessansrosssensenesssarassssssssnssasnersens

1. COMPANY CONSTITUTION

(Tick v where applicable)
| The company will have a constitution on re-registration or
{7 The company will not have a constitution on re-registration

2. DETAILS OF COMPANY:

o H
Registered Office: Registered Office address
B
! |
5 !
N ot

Postal Address & Contact ’ Postal Address:
Number; i

(Postal address to which
communications from the

Registrar may be sent) . Contact Number:




Annual Retumn Reminders: ., .. . 7
The Registrar will . Mobile Number:
send courtesy reminders : Email Address:
0 the compa“y : __________________________________________________________________________________________________________
Pl’incipal P]ace Of F_,...."....".m.\..\._.....___.....‘“ _________________________________
Business: . Plot Number:
i
Ward / Street / Location:
Share register: { Plot Number:
{if nat kept at the :
company’s registered
office)

: Ward / Street / Location:

\

3. MEMBER DETAILS

Provide this information in the prescribed format for every member of the company. The
following persons are the members of the company:

{Tick ¥ in the appropriate box)

*Identity Number: Residential Address:
{*For non-citizens passport number)

First, Middle & Last Name: Postal Address:
Nationality:

Gender:

‘Date of birth:

Mobile telephone number:

Email address: J— s

Boneficial owner: Yes | | No !




*Identity Number: Residential Address:
(*For non-citizens passport number)

First, Middle & Last Name: Postal Address:
Nationality:

Gender:

Date of birth:

Mobile telephone number:
Email address: .
Beneficial owner: Yes

¥Identity Number: "Residential Address:
(*For non-citizens Passport number)

First, Middle & Last Name: Postal Address:
Nationality:

Gender:

Date of birth:

Mobile telephone number:
Email address: p—
Beneficial owner: Yes | !

J I ;

*Identity Number: Residential address:
(*For non-citizens Passport number)

First, Middle & Last Name: Postal Address:
Nationality:

Gender:

Date of birth:

Mobile telephone number:

Email address: R
Beneficial owner: Yes :

*Identity Number: Residential address:
(*For non-citizens Passport number)

First, Middle & Last Name: Postal Address:
Nationality:

Gender:

Date of birth:

Mobile telephone number:
Ematl address: R, .
Beneficial owner: Yes | i i

4. BENEFICIAL OWNER

Provide this information only where the company has a beneficial owner and that beneficial
owner is not a member of the company.




Name:

Postal Address:

4

Provide this information in the prescribed format for every member of the company. The
following person is the Accounting Officer of the company:
(Complete this information if the Accounting Officer is an individual)

*Identity Number: Residential address:
(*For non-citizens Passport number)

First, Middle & Last Name:

Nationality:

Gender: Postal Address:

Complete this information if the Accounting Officer is a ‘body corporate’

Company Name: Registered Office address:
Registration Number:

Name of Representative: Postal Address:

Phone Number:

*In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business.

5. ACCOMPANYING DOCUMENTS

The following documents must accompany this form:
(Tick ¥’in the appropriate box where applicable)

(] Ifthe company has a constitution, a document certified as the company's
constitution.

If the member or accounting officer is a non-Botswana citizen, a certified copy of
their passport. If this is not in English it should be accompanied by a certified
translation

6. BUSINESS ACTIVITY
(Tick ¥in the appropriate box to confirm)

{ "t Iconfirm that the proposed company is not being established for or will carry on the
business of banking or insurance.




7. DECLARATION
(Tick v'in the appropriate box to confirm this information)

D I confirm each member and accounting officer has signed a consent form to act as a
member or accounting officer. The consent form is held at the proposed company’s
registered office and the Registrar may request to view this consent form at any time.

D I confirm 1 am either a member of this company or a person authorised to complete
this application on their behalf, and have all necessary enquiries to ensure that the
information contained in this application is true and correct. I understand that
knowingly making a false statement or a misleading representation or omission is an
offence under section 496 of the Companies Act.

SHBIEA DY ..o en i b sttt aea s aa e
T 1) SO U U USRS TP

Date. e s

© Completed by: [ .
: i | *Identity Number: :
Postal Address:

¢ Email Address:




COMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY

FROTEUNG EVSNESS £TTLRESTS

FORMB
(regulation 3}

APPLICATION FOR RE-REGISTRATION OF AN EXTERNAL COMPANY

NAME OF COMPANY.1..eeeiiiiii it e e e aeeie e teevae s e e e e aanoae s nnnene

Company number............

Country in which company is INCOrPOrated.........oiivverieeiiiiireriieiiirrieeresiarereaarirsrnens

L. COMPANY CONSTITUTION

(Tick where applicable)

2. COMPANY DETAILS:

Registered Office:

Postal Address & Contact
Number:

(Postat address to which
Communications from the
Registrar may be sent)

Annual Return Reminders:

The Registrar will
send courtesy reminders
1o the company.

i Plot Number:

| Ward / Street / Location:

’

i Mobile Telephone Number:

| Email Address:



Principat Place of

Business: Plot Number:

| Ward / Street / Location:

\

3. AUTHORISED AGENT

The following person is authorised to accept service in Botswana of decuments on behalf of
the company,
(Complete this information if the agent is an individual)

»Identity Number: Residential Address;
{(*Passport Number applicable to non-citizens only)

First, Middle & Last Name Postal Address:
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number: Date of Appointinent:
Email Address: 4

{Complete this information if the agent is a ‘body corporate”)

Company Name: ' Registered Office Address:
Registration Number:

Name of Representative:

Phone Number: Postal Address:

Email Address:

4 Date of Appointment:

*In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business.



4. DIRECTORS

Provide this information in the prescribed format for every director of the company. The
following persons are the directors of the company:

*Identity Number: Residential Address:
(*Passport Number applicable to non-citizens
only)

First, Middle & Last Name: Postal Address:
Nationality:
Gender:

Date of Birth:
Mobile Telephone Number: Date of Appointment:
Email Address:

*Identity Number: Residential Address:
(*Passport Number applicable to non-citizens
only)

First, Middle & Last Name: Postal Address:
Nationality:
Gender;

Date of Birth:
Mobile Telephone Number: Date of Appointment:
Email Address:

Identity Number: Residential Address:
(*Passport Number applicable to non-citizens
only)

First, Middle & Last Name: Postal Address:
Nationality:
Gender:

Date of Birth:
Mobile Telephone Number: Date of Appointment:
Email Address:

*dentity Number: Residential Address:
(*Passport Number applicable to non-citizens
only)

First, Middle & Last Name: Postal Address:
Nationality:
Gender;

Date of Birth:
Mobile Telephone Number: Date of Appointment:
Email Address:




5. SHAREHOLDERS

Provide this information in the prescribed format for every shareholder of the company. The
following persons are the shareholders of the company:
Camplete this information if the shareholder is an individual

*Identity Number: Residential Address:
{*Passport Number applicable to non-citizens
only)

First, Middie & Last Name:
Nationality:

Gender: Postal Address:
Date of Birth:

Mobile Telephone Number:
Email Address:

Identity Number: Residential Address:
{*Passport Number applicable to non-citizens
only)

First, Middle & Last Name:
Nationality:

Gender: Postal Address:
Date of Birth:

Mobile Telephone Number:
Email Address;

Identity Number: ' ' Residential Address:
{*Passport Number applicable to non-citizens
only)

First, Middle & Last Name:
Nationality:

Gender: Postal Address:
Date of Birth:

Mobile Telephone Number:
Email Address:




Complete this information if the shareholder is a ‘body corporate’

(Tick v'in the appropriate box)

Company Name:

Registration Number: Registered Office Address:
Country of Registration:

Number of Shares Aliocated: Postal Address:

Shares Jointly Held: D Yes [j No
Nominee Sharehoider: D Yes l:] No Date of Appointment:
Beneficial Owner: D Yes D No
Company Name:

Registration Number: Registered Office Address:
Country of Registration:

Number of Shares Allocated:
Shares Jointly Held: (_JYes [ ) No Postal Address:

Nominee Shareholder: () Yes () No
Beneficial Owner: [ JYes [_JNo Date of Appointment:

Company Name: Registered Office Address:
Registration Number:
Country of Registration:

Postal Address:

Number of Shares All‘)ﬁejed:
Shares Jointly Held: Yes [ JNo
Nominee Shareholder: [:] Yes DNO Date of Appointment:

Beneficial Owner: (] Yes [ No

In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business.

6. BENEFICIAL OWNER
Provide this information only where the company has a beneficial owner and the beneficial
owner is not a sharehoider of the company.

Name:

Postal Address:




7. AUDITOR

The following person is the auditor of the company:
(Complete this information if the auditor is an individual)

*[dentity Number: Residential Address:
(*Passport Number applicable to non-citizens

only)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number: Date of Appointment:
Email Address:

In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business.

8. ACCOMPANYING DOCUMENTS
((Tick v'in the appropriate box to confirm)

The following documents must accompany this form:

E:] (a) A duly authenticated copy of the certificate of its incorporation or registration in
its place of incorporation or origin

D (b) Articles or other instrument constituting or defining its constitution, If this is
not in English it should be accompanied by a certified translation.

D (c) Ifthe director, shareholder, agent or auditor is a non-Botswana citizen, a certified
copy of their passport. If this is not in English it should be accompanied by a
certified translation.

D (d) A Certificate of Good Standing, If this is not in English it should be accompanied
by a certified translation.

9. DECLARATION
(Tick ¥'to confirm this information)

D I confirm [ am either a director of this company or a person authorised to complete this
application on their behalf, and have all necessary enquiries to ensure that the information
contained in this application is true and correct. I understand that knowingly making a
false statement or a misleading representation or omission is an offence under section 496
of the Companies Act.




Signed by:

SIZNAULE .oiiveriiveiiierriieenrarnenn Date ...........e...e.

Completed by: «Identity Number: |
i i (For non-citizens Passport Number) |
H "-.‘ . .__.“
. Postal Address:
: . Telephone Number:

Mobile Telephone Number:

| Email Address:



OMPANIES
ANDINTELLECTUAL
PROPERTY AUTHORITY

PROTECTING BUSINESS MTERESTE

FORM C
(regulation 4)

APPLICATION FOR RE-REGISTRATION OF A COMPANY LIMITED BY
GUARANTEE
NAME Of COMPAIY... .. eieriririrrariie v et tetenrrereatoaseasrasrsseersrrerrerssssssstosnsnnas
ComPany NUINDEE. .......c.oouiiiiiii i visa et teeseanesseasoasassassiansaanes
{Tick where appropriate)

Type of Company: | | Private Company

If the company is a private, please indicate whether it is a non-exempt company ot an exempt
company.

(Tick ¥in the appropriate box)

r \ Non-exempt company Exempt Company

............

Note: A private company shall qualify as an exerapt private company if-
(a) its total assets are less than P5 000 000 in the preceding financial year; and

() its annual turnover is less than P10 000 000 in the preceding financial year.

I. COMPANY CONSTITUTION
{Tick ¥ in the appropriate box)

The company must have a constitution on re-registration

2. DETAILS OF PROPOSED COMPANY:

Business Activities: | | Commerce . i An | iScience | |Religion

(Please specify)




Registered Office: Plot Number:

. Ward/ Street/ Location:

. City/ Town/ Village
P()Stal Address & COl‘IlaCl !r_,........... ......
Number: . Address:

{Postal address to which
Communications from the

Registrar may be sent)
Annual Refum Reminders: ¢~ e
The Registrar will Mobile Telephone Number:
send courtesy reminders ! Binail Address:
to the company. L
Principal Place of e
Business: Plot Number.
Ward / Street / Location:
Address for RecordS: ; e s s s s e e e
(if not kept at the . Plot Number:
Company’s registered
office)

Ward / Street / Location:

3. DIRECTORS

Provide this information in the prescribed format for every director of the proposed company.



The following persons are the directors of the proposed company:

*Identity Number: Residential Address:
(*For nonp-citizens Passport)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address: Postal Address:

*Identity Number: Residential Address:
(*For non-citizens Passport)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address: Postal Address:

*Identity Nusiiber: Residential Address:
(*For non-citizens Passport)

First, Middie & Last Name
Nationality;

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address: Postal Address:

You must have at least one director resident in Botswana and public companies must have a
minimum of two directors.

4. SECRETARY

Provide this information in the prescribed format for every secretary of the company. The
following person is the secretary of the company:
Complete this information if the secretary is an individual




*Identity Number: Residential Address:
(*For non-citizens Passport Number)

First, Middle & Last Name

Nationality: Postal Address:
Gender:

Date of Birth:

Mobile Telephone Number:

Email Address: Date of Appointment:

Complete this information if the secretary is a ‘body corporate’

*Identity Number: Residential Address:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality: Postal Address:
Gender:

Date of Birth:

Mobile Telephone Number:
Email Address: Date of Appointment:

*In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business.

5. MEMBERS

Provide this information in the prescribed format for every member of the company. The
following persons are members of the company:
Complete this information if the member is an individual

*]dentity Number: Residential Address:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality: Postal Address:
Gender:

Date of Birth:

Mobile Telephone Number:
Email Address: Date of Appointment:

(Tick v in the appropriate box)

N -,

Beneficial owner: | | Yes : No




*Identity Number:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address:

(Tick ¥ in the appropriate box)

Beneficial owner: | | Yes

Residential Address:

Postal Address:

Date of Appointment:

*Identity Number:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address:

(Tick ¥ in the appropriate box)

. P ]
Beneficial owner: i iYes | {No

Residential Address:

Postal Address:

Date of Appointment:

Complete this information if the member is a ‘body corporate’

Name of Company: Registered Office Address:
Registration number:
(Tick v in the appropriate box) Postal Address:
Beneficial owner: '_ Yes No

Date of Appointment:
Name of Company: Registered Office Address:
Registration Number:
(Tick ¥ in the appropriate box) Postal Address:

Beneficial owner: :' Yes | | No

Date of Appointment:




Name of Company: Registered Office Address:

Registration Number:
(Tick v in the appropriate box) Postal Address:
Beneficial owner: /_) Yes { | No

Date of Appointment:

*In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business.

6. BENEFICIAL OWNER

Provide this information only where the company has a beneficial owner and the beneficial
owner is not a shareholder of the company.

Name:

Postal Address:

7. AUDITOR

The following person is the auditor of the company:
(Complete this information if the auditor is an individual)

*Identity Number: Residential Address:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address: Date of Appointment:

Complete this information if the auditor is a ‘body corporate’

*Identity Number: Registered Office Address:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number: Date of Appointment:
Email Address:




In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business.

8. ACCOMPANYING DOCUMENTS
(Tick v'in the appropriate box to confirm)

The following documents must accompany this form:

() (a) Constitution, a document certified as the company's constitution.

[:] {b) If the member or tax agent is a non-Botswana citizen, a certified copy of
their passport. If this is not in English it should be accompanied by a
certified translation.

9. DECLARATION
(Tick ¥'in the appropriate box)

C] I confirm each member, secretary, director or auditor has signed a consent form to act
as a member or secretary or auditor. The consent form is held at the proposed
company’s registered office and the Registrar may request to view this consent form
at any time.

[3 I confirm I am either a member of this company or a person authorised to complete
this application on their behalf, and have all necessary enquiries to ensure that the
information contained in this application is true and correct. I understand that
knowingly making a false staternent or a misleading representation or omission is an
offence under section 496 of the Companies Act.

Signed by:

Signature ........coccieenereiiiinionns Date.......cooivnaeen



f Completed by:

Postal Address:

| Identity Number:

(For non-citizens Passport Number)

\,

p

| Mobile Telephone Number:

Email Address:




B YR COMPANIES
CI?/n ANDINTELLECTUAL
PROPERTY AUTHORITY

PROTECTING BLISINESS IMTERESTS

FORMD
(regulation 5)

APPLICATION FOR RE-REGISTRATION OF A PUBLIC OR PRIVATE COMPANY

NAME Of COMPANY......reeverreeeintieirereriiereirteeineceaesseree s rnessaree e irersarne s srerensnecss
Company MUMDBEE...........ooiiiiiiiiiii e s s
(Tick ¥'in the appropriate box)

Type of Company: _' Private Company [ Public Company

If the company is a private, please indicate whether it is a non-exempt company or an exempt
company.

(Tick ¥'in the appropriate box)

A

Note: A private company shall qualify as an exempt ptivate company if-
{0} its total assets are less than P5 000 000 in the preceding financial year; and

{b) its annual turnover is less than P10 000 000 in the preceding financial year.

1. COMPANY CONSTITUTION

(Tick ¥ in the appropriate box)

=

LJ The company will have a constitution on re-registration

[ : - i
i__; The company will not have a constitution on re-registration



2. DETAILS OF PROPOSED COMPANY:

Registered Office:
Postal Address & Contact T 3
Number: i Address: i
(Postal address to which | |
Communications from the | i
Registrar may be sent) i
Annual Retumn Reminders: ™~ " L e ™
The Registrar will Mobile Telephone Number: :
send courtesy reminders ! Email Address:
to the company. S
Principal Place of ) ’
Business: Plot Number:

Ward / Street / Location:

"'\ ........................................................................................................................
Address for Records: -~ T s e e
(if not kept at the i Plot Number: :
Company’s registered |
office)

Ward / Street / Location:
3. DIRECTORS

Provide this information in the prescribed format for every director of the proposed company.

The following persons are the directors of the proposed company:



*Identity Number:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address:

Residential Address:

Postal Address:

*Identity Number:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address:

Residential Address:

Postal Address:

*Identity Number:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address:

Residential Address:

Postal Address:

You must have at least one director resident in Botswana and public companies must have a

minimum of 2 directors.

4. SECRETARY

Provide this information in the prescribed format for every secretary of the company. The
following person is the secretary of the company:

Complete this information if the secretary is an individual

*Identity Number:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:
Gender:

Residential Address:

Postal Address:




Date of Birth:
Mobile Telephone Number:
Email Address: Date of Appointment:

Complete this information if the secretary is a ‘body corporate’

*Identity Number: Residential Address:
{*For non-citizens Passport Number)

First, Middle & Last Name
Nationality: Postal Address:
Gender:

Date of Birth:

Mobile Telephone Number:
Email Address: Date of Appointment:

*In the case of a body corporate, please give the address of its registered office or, if you are
a public company then provide the top 10 shareholders.
5. SHAREHOLDERS
Total Number of company shares: ........
(Tick v'in the appropriate box)

v

Public company: Yes

No

Provide this information in the prescribed format for every shareholder of the company. The
following persons are shareholders of the company.

Complete this information if the member is an individual.

*Identity Number: Residential Address:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality: Postal Address:
Gender:

Date of Birth:

Mobile Telephone Number:
Email Address: Date of Appointment:




{Tick v in the appropriate box)
Number of shares issued: ........

Shares jointly held: r__} Yes | : No

..... )
7T

Nominee of shareholder: Yes |

!
NaeasS

ST e “-"i
Beneficial owner: |  ; Yes | ! No

RU—

*Identity Number:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address:

(Tick ¥ in the appropriate box)
Number of shares issued: ........

P ——-

Shares jointly held:{ i Yes | |

Residential Address:

Postal Address:

Date of Appointment:

*Identity Number:
(*For non-citizens Passport Number)

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Number:
Email Address:

(Tick ¥ in the appropriate box)
Number of shares issued: ........

Shares jointly held:{"m; Yes '\ No

Nominee sharcholder: h_, Yes | | No

Residential Address:

Postal Address:

Date of Appointment:




*Identity Number: Residential Address:
(*For non-citizens Passport Number)

First, Middie & Last Name

Nationality: Postal Address:
Gender:

Date of Birth:

Mobile Telephone Number:

Email address: Date of Appointment:
(Tick v in the appropriate box)

Number of shares issued: ........

Shares jointly held:; } Yes “ No

Nominee shareholder: | Yes| | No

Beneficial owner: \ Yes '_: No

*Identity Number: Residential Address:
(*For non-citizens Passport Number)

First, Middle & Last Name

Nationality: Postal Address:
Gender:

Date of Bisth:

Mobile Telephone Number:

Email Address: Date of Appointment:
(Tick v in the appropriate box)

Number of shares issued: ........

Shares jointly held:] '} Yes L No

Nominee shareholder: \ Yes _______ | No

Beneficial owner: \ Yes , No

*Identity Number: Residential Address:

(*For non-citizens Passport Number)

First, Middie & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Telephone Numbes:
Email address:

(Tick v in the appropriate box)
Number of shares issued: ........

Postal Address:

Date of Appointment:




Shares jointly held: Yes t No [

Nominee sharcholder: , Yes , No

Beneficial owner: , Yes \ No

¥dentity Number: Residential Address:
(*For non-citizens Passport Number)

First, Middie & Last Name

Nationality: Postal Address:
Gender:

Date of Birth:

Mobile Telephone Number:

Email Address: Date of Appointment:
(Tick ¥ in the appropriate box)

Number of shares issued: ........

Shares jointly held: 5_. ﬁ' Yes __ No

Nominee shareholder: | Yes [ _ [ No

Beneficial owner: F Yes L No

In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business,

6. BENEFICIAL OWNER

Provide this information only where the company has a beneficial owner and the beneficial

owner is not a shareholder of the company.

Name:

Postal Address:

7. AUDITOR

The following person is the auditor of the company:
(Complete this information if the auditor is an individual)

*Identity Number:
(*For non-citizens Passport Number)}

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Residential Address:




Mobile Telephone Number:
Email Address: Date of Appointment:

In the case of a body corporate, please give the address of its registered office or, if it does
not have a registered office, of its principal place of business.

8. ACCOMPANYING DOCUMENTS
(Tick ¥'in the appropriate box to confirm)

The following documents must accompany this form:

[:] (a) A duly authenticated copy of the certificate of its incorporation or registration in
its place of incorporation or origin

D (b) Articles or other instrument constituting or defining its constitution, If this is
not in English it should be accompanied by a certified translation.

{:] (¢} If the director, sharcholder, agent or auditor is a non-Botswana citizen, a certified
copy of their passport. If this is not in English it should be accompanied by a
certified translation.

D (d) A Certificate of Good Standing. If this is not in English it should be accompanied
by a certified translation.
4

9. DECLARATION
(Tick ¥'in the appropriate box to confirm)

DI confirm 1 am either a director of this company or a person authorised to complete this
application on their behalf, and have all necessary enquiries to ensure that the information
contained in this application is true and correct. I understand that knowingly making a
false statement or a misleading representation or omission is an offence under section 496
of the Companies Act.

Signed by: :
Signature ... Date .....coovvvvninininin
s s et s e e, 3 #1060ty Number:

{ Completed by: b

P Y i (For non-citizens Passport

’ Number)

Postal Address: e

7



COMPANIES
ARD INTELLECTUAL
PROPERTY AUTHORITY

PROTECTONG BISINESS WITAZSTS
FormE

(regulation 6)

APPLICATION FOR RE-REGISTRATION OF A FOREIGN COMPANY

Company Number

Country where Company was incorporated ................oooiviiiiinienen..

Date Company was incorporated ..........c.cocorviverennnnnn.

ACCOMPANYING DOCUMENTS

{Tick ¥'in the appropriate box to confirm)

The following documents must accompany this application:

L)

O oo o O 0O

(a) A duly authenticated copy of the certificate of its incorporation or registration in
its place of incorporation or origin or other similar document that evidences
its incorporation;

(b) Articles or other instrument constituting or defining its constitution. If this is
not in English it should be accompanied by a certified translation;

(c) A certified copy of the certificate of incorporation A copy of a resolution
authorising the re-registration of the company;

(d) A statement whether the company applies to be registered as a company limited
by shares, by guarantee or whether as a public or private company;

(e) A certified copy of a document defining its constitution.
(f) A statement of the charges on the company’s assets.

(g) Evidence acceptable to the Registrar that the company is not prevented from
being registered as a company under section 356 or 357 of the Companies Act;

(h} The documents and information required to register a company under Part II of
the Companies Act;

G (i) If any of the documents above is not in English, it should be accompanied by a

certified translation; and



D (j) Any other documents or information the Registrar may require.

(Tick v'where applicable)

Identity Number .........ccooiviiiiiiiiiiiiiiiia
(Passport number for non-citizens only)

Address of principal place of business in Botswana ..........c..cocovaiiviiiiceiiniconierninennn

........................................................

Identity Number .........cooviiiviiiiniiniiininnnen
(Passport number for non-citizens only}

POStal AGUIESS o vttt ittt ittt e et iei st taabe s et e terar s et e baarearraarrares
Emnail AGAreSS . ovvneiniiir ittt et vere e ir e eea i e e n vt et re bt n e e taaaiesaarane
Telephone Number ..............ccoocevvvnnnee,

Facsimile Number.........c...coieiiiiiiiiiiiiiiiinnnns,



COMPANIES
C' /W ANDINTELLECTUAL
/ PROPERTY AUTHORITY

/
PRCHECTING EUSRESS INTERESTS

SCHEDULE 2
Form A
(regulations 2, 3, 4 and 5)

CERTIFICATE OF REGISTRATION

Name of Company
Company Number
Thereby certify that ......ccoeviiviiiiriiiiee, , a body corporate incorporated
{1 OO RO U OP TP , was registered 85 an .....................ccrmeeeenenen. in Botswana
(country of origin) (entity type)
under the Cutrent/Previous Companies Actonthe ......... dayof ....ooovrnniinnnnns .
Note: The Certificate will record the following changes: ...........ccoiiiiiiiiiviiiiniiiiinas
and was re-registered under the Re-registration Act No. 24 of 2018 onthe ............ day of
............... s ... and changed its NAME O .....veuiivunrurnnriiveaienrninninnnn.....0N the
......... day of ..........cooeenviy ueennen.. and was removed from the register on the ............
dayof..........ocee., > eereens
GIVEN under my hand at .................. this ......... dayof......... s crvrvrenecaven
Registrar’s Signature
Registrar’s Name..............occoevvennnnnn.

For/REGISTRAR OF COMPANIES



COMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY

PROITECTING BUSINESS INTFRESTS

Form B
(regulation 6}

CERTIFICATE OF REGISTRATION OF A FOREIGN COMPANY

Name of Company
Company Number
T hereby certify that ..........cooevirviiiiriiniriiieriesiennnens , a body corporate incorporated
111 ST PO OPIOP , was registered as a foreign company under the Current/
(country of origin)
Previous Companies Actonthe ............ day of ccevvninranininnanna 5 eonaes
(tick ¥ which is applicable)
GIVEN undermy hand at .................. this ....covevvee. dayof.....c.covunn. s eevrraneanene

................................

Registrar’s Signature

Registrar’s Name....................

For/REGISTRAR OF COMPANIES



COMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY

PROYECTING SUSINESS WIERESTS

Form C
(regulation 7)

CERTIFICATE OF INCORPORATION

.................................

Company Number
T hereby certify that ........ccovvimniiiiiiiiiiiiiciree e ieans , was incorporated as an
................................. 1) SR OUPPUPRRIN
(entity type) (country of origin)
under the Current / Previous Companies Actonthe ............ dayof ....coviiniannanninns s eeees

(tick v which is applicable)
and the liability of the members is limited.

Note: The certificate will record the following changes: .............c.ooccoiviiiniiiin i

and was re-registered under the Re-registration Act No. 24 of 2018 on the ............ day of

.............. »+s.... and changed itsname to ................coc.eiiiciiian e, 0n the
......... day of .ccocevevviiiininsy connne.... and was removed from the register on the
............... dayof........coceievnany oonen..... and was restored to the register on the ...........
dayof........ouennnn ) erereres
GIVEN undermy hand at .................. this ....cocovvrene dayof ..oooveniiininnnin o ereneeeneneas
Registrar’s Signature
Registrar’s Name.......c...oeveneen

For/REGISTRAR OF COMPANIES



MADE this 14th day of May, 2019.

BOGOLO J. KENEWENDO,
Minister of Investmenz, Trade and Industry.



