Statutory Instrument No. 69 of 2019

COMPANIES ACT
(Cap. 42:01)

COMPANIES (FORMS) REGULATIONS, 2019
(Published on 24th May, 2019)

ARRANGEMENT OF REGULATIONS

REGULATION
1. Citation and commencement
2. Prescribed Forms
3. Revocation of S.I. No. 23 of 2007
SCHEDULE

IN EXERCISE of the powers conferred on the Minister of Investment, Trade
and Industry by section 528 of the Companies Act, the following Regulations
are hereby made — Citation and

1. These Regulations may be cited as the Companies (Forms) Regulations, Commencement
2019 and shall come into force on the 3rd June, 2019.

2.(1) An application for a reservation of company name in terms of section Prescribed forms
32 (2) of the Act shall be in Form 1 set out in the Schedule.

(2) An application for registration of a company limited by shares in terms
of section 21 (1) of the Act shall be in Form 2 set out in the Schedule.

(3) A consent of director of a proposed company in terms of section 21 (1)
of the Act shall be in in Form 3 set out in the Schedule.

(4) A consent of shareholder of a proposed company in terms of section 21
(1) of the Act shall be in Form 4 set out in the Schedule.

(5) An application for registration of a close company in terms of section
21(1) of the Act shall be in Form 5 set out in the Schedule.

{6) A consent of a member of a proposed close company in terms of section
21(1) of the Act shall be in Form 6 set out in the Schedule.

(7) An application for registration of a company limited by guarantee in
terms of section 21(1) of the Act shall be in Form 7 set out in the Schedule.

(8) A consent of a member of a proposed company limited by guarantee in
terms of section 21(1) of the Act shall be in Form 8 set out in the Schedule.

(9) A certificate of —

(a) incorporation issued in terms of section 22 {¢) of the Act;

(b) incorporation recording change of name in terms of section 34 (4} (&)

of the Act; and
(¢) amalgamation in terms of section 227 (1) of the Act, shall be in Form 9
set out in the Schedule.

(10) An application to change the name of a company in terms of section 34
(1) (a) of the Act shall be in Form 10 set out in the Schedule.

(11} A notice of adoption, alteration or revocation of the constitution of a
company in terms of section 43 (4) of the Act shall be in Form 11 set out in
the Schedule.

{12) A notice of issue of shares in terms of section 50 (1) and (4} (@) of the
Act shall be in Form 12 set out in the Schedule,

(13) A notice of calls on shares in terms of section 55 (1) of the Act shall be
in Form 13 set out in the Schedule.



(14) A notice of transfer of shares in terms of sections 48 (3A) and 81 of the
Act shall be in Form 14 set out in the Schedule.

(15) A notice of acquisition or redemption of shares by a company in terms
of section 66 (8) of the Act shall be in Form 15 set out in the Schedule,

(16) A notice of the place where share registers are kept in terms of section
84 (3) (@) of the Act and where accounting records are kept in terms of section
190 (2) of the Act shall be in Form 16 set out in the Schedule.

(17) A notice of change of directors in terms of section 155 of the Act shall
be in Form 17 set out in the Schedule.

(18) A notice of change of secretaries in terms of section 155 of the Act
shall be in Form 18 set out in the Schedule.

(19) A consent of a secretary in terms of section 161 (2) of the Act shall be
in Form 19 set out in the Schedule.

(20) A notice of appointment of accounting officer of a close company in
terms of section 273(2) of the Act shall be in Form 20 set out in the Schedule,

(21) A notice of change of registered office in terms of section 184 (2) of
the Act and change in principal place of business shall be in Form 21 set out
in the Schedule.

(22) A statement of particulars of charges in terms of section 125 (1) of the
Act shall be in Form 22 set out in the Schedule.

(23) A notice of subdivision or consolidation of shares in terms of section
51(3) of the Act shall be in Form 23 set out in the Schedule.

(24) A consent of a director of an amalgamated company in terms of section
226 (f) of the Act shall be in Form 24 set out in the Schedule.

(25) A consent of a secretary of an amalgamated company in terms of
section 226 (f) of the Act shall be in Form 25 set out in the Schedule.

(26) A certificate of directors in favour of the amalgamation in terms
of section 224 (2) and 225 (5) of the Act shall be in Form 26 set out in the
Schedule,

(27) Anotice of changes to particulars of a company limited by guarantee in
terms of sections 244 (2) and 261 shall be in Form 27 set out in the Schedule.

(28) A notice of changes to particulars of a close company in terms of
section 261 of the Act shall be in Form 28 set out in the Schedule.

(29) A notice of appointment of an auditor in terms of section 191 (1) of the
Act shall be in Form 29 set out in the Schedule.

(30) A notice of failure to appoint or re-appoint auditor of a.company in
terms of section 191 (4) of the Act shall be in Form 30 set out in the Schedule.

(31) A request to remove the company from the register in terms of section
331 (d) of the Act shall be in Form 31 set out in the Schedule.

(32) Areturn of change or alteration of particulars of an external company in
terms of section 347 (1) of the Act shall be in Form 32 set out in the Schedule.

(33) A notice of cessation of business in Botswana lodged by an external
company in terms of section 352 (1) of the Act shall be in Form 33 set out in
the Schedule.

(34) An application for registration and continuvation of a foreign company
in Botswana in terms of section 355 (1) of the Act shall be in Form 34 set out
in the Schedule.

(35) A certificate of registration of a foreign company issued in terms of
section 358(1)(b) of the Act shall be in Form 35 set out in the Schedule.



(36) An application for registration of an external company in Botswana
in terms of section 345 of the Act shall be in Form 36 set out in the Schedule.

(37) A certificate of registration of an external company issued in terms
of section 345 (2) of the Act and certificate of alteration of particulars of an
external company in terms of section 348 (1) of the Act shall be in Form 37 set
out in the Schedule.

(38) An application for registration of a statutory corporation as a company
in terms of section 355 (4) and (5) of the Act shall be in Form 38 set out in the
Schedule.

(39) A certificate of registration of a statutory corporation as a company
issued in terms of section 358 (1) (&) of the Act shall be in Form 39 set out in
the Schedule.

(40) An application for removal of a company from the register where it has
transferred incorporation from Botswana to another country in terms of section
360 (2) of the shall be in Form 40 set out in the Schedule.

(41) A form of special resolution in terms of section 96 of the Act shall be
in Form 41 set out in the Schedule.

(42) An application for conversion of a company limited by shares into a
company limited by guarantee in terms of section 277 (2) (b) of the Act shall
be in Form 42 set out in the Schedule.

(43) An application conversion of a private company into a close company
in terms of section 278 (2) of the Act shall be in Form 43 set out in the Schedule.

(44) An application for conversion of a close company into a private
company in terms of section 279 of the Act shall be in Form 44 set out in the
Schedule.

{45) An application for conversion of a private company into a public com-
pany limited by shares in terms of section 280 of the Act shall be in Form 45
set out in the Schedule.

{46) An application for conversion of a public company into a private com-
pany limited by shares in terms of section 280 of the Act shall be in Form 46
set out in the Schedule.

(47) A form of annual return of a private or public company limited by
shares in terms of section 217 of the Act shall be in Form 47 set out in the
Schedule.

(48) A form of annual return of a close company in terms of section 217 of
the Act shall be in Form 48 set out in the Schedule.

(49) A form of annual return of a company limited by guarantee in terms of
section 217 of the Act shall be in Form 49 set out in the Schedule.

(50) A form of annual return of an external company in terms of section 217
of the Act shall be in Form 50 set out in the Schedule.

(51) An application to restore a company to the register in terms of section
341 and 252 (6) of the Act shall, where the application is in relation to a
company removed from the register for failure to —

(a) file an annual return, be in Form 51 set out in the Schedule 3; or

(&) re-register in terms of the Companies Re-Registration Act, be in Form
52 set out in the Schedule.

(52) A notice of adoption of a balance sheet date of a company shall be in
Form 53 set out in the Schedule.

3. The Companies (Forms) Regulations are hereby revoked.

Act No. 24 of
2018

Revocation of
$.1. No. 23 of
2007



SCHEDULE

FORM 1
L YA (OMPANIES
c I?/ LI AND INTELEECTUAL
PROPERTY AUTHORITY

PROTECTING DUSRIESS IWTERESTS

Application for
RESERVATION OF A COMPANY NAME
(section 32(2))

{Please ensure that the information provided on this form is legibla)

— -

i i H
Type of Coawpany: Private Company IL J Public Company [N
(Please tick one of the boxes) T

{ 1
Close Company i
External Company {- }

- N
Purpase: Mew Company Incorporation [__{OR Change of Hame{ |
(Please tick one of the boxes) S o

ACCOMPANYING DOCUMENTS

The following documents may accompany this form:
Tick where appiicable

Yy
H !a. Consent from another company or business name or from relevant authorities (eg
— Central Bank atc)to the use of the name

oo
~=~"b., Any supperting information to assist the Registrar

Presented By: [

Signature:

Date i _ i

IMPORTANT INFORMATION

The Registrar of Companies must not reserve a name -

* the use of which would contravene the Banking Act or any other enactment; or

that is identical or almost identical to the name of another local or external
company or business name unless consent has been obtainad to use the name; or
that is identical or almost identical to a local or external company name or
business name that has already béen reserved and that is still availabla for
registration unless consent has been obtained to use the name; or

that, in the opinion of the Registrar, is calculated to mislead the public or
cause offence.



The Registrar will advise the presenter by notice as to whether or not the Registrar
has reserved the name. If the name has been reserved, then, unless the reservation is
sooner revoked by the Registrar, the name is available for registration of a company

with that name or on a change of name for 30 working days after that date stated in
the notice.

A company name reservation does not provide any proprietary rights or interests in the
name .

Note: The Companies Amendment Act prevents the word ‘Botswana’ from being used at the
start of a company name except with the Minister’s written consent.

™ (

[ Completed by: H | *Identity Number: :
| i i ('For non-cltizans either Hatiocnal ID or Pmesport) |
{ H H !
| P e

' : H Is 3
i Postal Address: : ! Telephone:

i : 4 )
k J ; Mobile: E




AND INTELLECTUAL
PROPERTY AUTHORITY

Application for
REGISTRATION OF A PRIVATE OR PUBLIC COMPANY
{section 21{1))

Nams of ; Hame Resarvation No
Proposed E i i_

Company - TIRTTIRTITTT ke applicaple

Type of Company: Private Company |\_ ,' Public Company I\ ,

1. CONSTITUTION:
Do youn hava a Constitution? Yes or No

2. COMPANY ADDRESSES:

Registerad Office:

- B L S TGO RN

Plot Number: ,

Ward / Street / Location:

City / Town / Village: |

Postal Address & Contact
Number: Address: i
{Postal address to which i
Communications from the H
Registrar may be sent)

i

R

Telephone Number:

The Registrar will Mobile Number:
send courtesy reminders Email Address:

Annual Return Raminders: ] T N
to the company. '

P L

Principal Place of I3
Business: Plot Number:

Ward / Street / Location:

City / Town / Village:

AN




3. DIRECTORS

Provide this information in the prescribed format for evexry director of the proposed

company.

The following persons are the directors of the proposed company:

*Identity Number:

{*Fordhon-chi 2ith KD rPassport)d
First, Middle & Last HName:
Nationality:

Gender:

Date of Birth:
Mohile Number:
|Email address:

Residential address:

Postal Address:

4
4

*Identity Number:

{*Forhon-citi &itherNationaldDorPassport)d
Firet, Middle & Last Name:
Nationality:

Gender:

Date of Birth:
Mobile Numbex:
Email address:

Residential address:

Postal Address:

4
4

Identity Number:

("Fordor Zith ionaldPrPasspori}d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Mobile Number:

Email address:

Residential address:

Postal Address:

4
¢

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

have a minimum of 2 directors.

4. SECRETARY (optional)

Provide this information im the prescribed format for every secretary of the proposed

company.

The following person is the secretary of the proposed company:

Complete this information if the secretary is an individual

*Identity Wumbher:

{*Forgon-citizenscith

MDOrPassportid

First, Middle & Last Name
Nationality:

Génder :

Date of Birth:

Mobile Number:

LEmail address:

Residential address:

Postal Address:
4
8
4

Complete this information if the secretary is a *body corporate’”

Company Namet:
Registration Number:

Name of Representative:
Phone Number:
Email address:

Registered Office address:

Postal Address:
4

*In the case of a body corporate, please
if it does not have a registered office,

give the address of its registered office or,
of its principal place of business.




5. SHARPRHOLDERS

I's
i

Total Number of Company Shares: |

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

Complete this information if the shoreholder is an individual

*Identity Number:

{*F <iti; &ith D Passport)d
First, Middle & Last Name
Nationality:

Gender;

Date of Birth:

Mobile Number:

Email address:

Number of Shares Issued:a
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No
Beneficial owner: Yes or No

Residential address:

Postal Address:

Consideration of Shares:
4
4

*Identity Number:
(*Fordion-citizensaitherdNationaldD&rPasspori)d

First, Middle & Last Name
Nationality:

Gendex:

Date of Birth:

Mobile Number:

Email address:

Number of Shares Tssued:4
Shares Jointly Held: Yes or ho
Nominee Shareholder: Yes or No
Beneficlal owner: Yes or No

Residential address:

Postal Address:

4

4

4

Consideration of Shares:
4

*[dentity Number:
{*Foron-citizens&itherdiationaldDdrPassponi)d
First, Middle & Last Name
Nationality:

Gender:

bate of Birth:

Mobile Number:

Email address:

Nunmber of Shares Issued:4
Shares Jointly Held: Yes or No

Residential address:

Postal Address:
4
4
a

Date of Birth:

Mobile Number:

Email address:

Number of Shares Issued:4
Shares Jointly Hald: Yes or No
Nominee Shareholder: Yes or No
Beneficial owner: Yes or No

Nominee Shareholder: Yes or No Consideration of Shares:
Beneficial owner: Yes or No 4

*Identity Number: Residential address:
(*Fochon-citizensaithar®l 14D&r@assport)d

First, Middle & Last Name

Nationality:

Gender:

Postal Address:

a

4

4

Consideration of Shares:
a




SHAREHOLDERS {(Continued)

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

C this infe ion if the hoider is @ "body corp "

Company Name:
Registration Numbex:
Country of Registration:

Number of Shares Allocated:
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No
Beneficial owner:; Yes or No

4

4

*Registered Office address:

Postal Address:

4

4

Consideration of Shares:
4

Company Name:
Registration Number:
Country of Registration:

Number of Shares Allocated:
Shares Jointly Held: Yes ox No
Nominee Shareholder: Yes or No
Beneficial owner: Yes or No

q

2

*Registered Office address:

Postal Address:

4

4

Consideration of Shares:
4

Company Name:
Registration Number:
Country of Registration:

Number of Shares Allocated:
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No
Beneficilal owner: Yes or No

4

*Registered Office address:

Postal Address:

a

q

Consideration of shares:
4

Company Name:
Registration Number:
Country of Registration:

Number of Shares Allocated:
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No
Beneficial owner: Yes or No

4

*Registered Office address:

Postal Address:

4

]

Consideration of Shares:

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 that
beneficial owner is not a shareholdexr of this company.

Name:
Identity Number:
(*Fordon-titizens&ithertMationaMDdrPassport}4

Postal Address:




7. TAX AGENT

The Govarnment is introducing reforms to enable the ecase of doing business in
Botswana. Every company must have a person who will be the primary c¢ontact person for
tax matters. This information will be made available to the Botswana Unified Revenue
Service (BURS). Should any of this information change after the company is
incorporated the company will need to contact BURS directly. Note: The tax agent
detail is private information and will not be made available to the public.

The following person is the Tax Agent of the proposed company:

*Identity Wumber: Residential address:
(*F - Cith i 1409 Passport)d

First, Middle ¢ Last Name:

Nationality: Postal Address:
Gender: 4

Date of Birth: 4

Mobile Number: 4

Email address:

8. ACCOMPANYING DOCUMENTS
The following documents must accompany this form:
Tiux where spplilicabie

|[:] a. If the company has a constitution, a document certified by at least 1
applicant as the company's constitution.

E:] b. If the director, secretary, shareholder 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.

[:] c¢. Company shareholder outside Botswana to provide evidence of incorporation in
home jurisdiction.

[:] d. The consent form of every director, secretary and shareholder.

9. DECLARATION
Pick Lo confirm tais infermaiion

[:]I confirxm I am either a director of this company or a person authorised to complete

this application on their behalf, and have all necessary enguirles to ensure that
the information contained in this application is true and correct. I understand
that knowingly making false statement or misleading representation or omission i3
an offence under the Companies Act.

Signed by:

—

Signatura: . Date

Completed by: % *Identity Number:

(*Por non-citizens elther Wational ID or Passport}

Postal Address: Telephone:

Mobile:

i Email:




FORM 3

(OMPANIES
ANDINTELLECTUAL
A1 PROPERTY AUTHORITY
CONSENT OF DIRECTOR OF PROPOSED COMPANY
{section 21(1))

Nama of - . Hame Reservation No
Proposed ! Por T

Company [ RN ana censeans!

rremmiirrinaaaa. el

1f appiicapia

Important Wote: I1f there is more than one director, each of the directors should £ill in a
separate form,

DIRECTOR DETAILS

First Name:

Middle Rame: (if any)

Last Nama:

Residential Address: %

I consgent ts act as a director of the anmeve proposad company and cerrify that I am not
disqualified from baing eppointed or holding office as & direcstor of a company.

Signatuxre

Date

DISQUALIFICATION DETAILS

Please ensure that you are not disqualified from being a director for this company before signing
this consent form.

A person cannot be a director of a company if he or she is any of the following:

. under 18 years of age: or

. except with the leave of the court a person whose estate is sequestrated as insolvent or
who is an un-rehabilitated insolvent whether in Botswana or elsewhere: or

. a person who is prohabited from being a director or promoter of or being concerned or
taking part in the management of a company under sections 500 and 501; or

®=  except with the leave of the court a person who has been at any time convicted {whether
in Botswana or elsewhere) of theft, fraud, forgery or uttering a forged document, or
perjury and has heen sentenced therefore to serve a term of imprisonment without the
option of a fine or to a fine exceeding P5,000; or

* except with the leave of the court a person who has been removed by a competent court
from an office of trust on account of misconduct: or

» 2 person who has been adjudged to be of unsound mind; or




. is not eligible because of requirsments contained in the company‘s constitutien (if any).

A person who is not a natural persoh cannot be a director of a company.

Completed by:

Postal Address:

M e

N e




FORM 4

COMPANIES
ANDINTELLECTUAL
PROPERTY AUTHORITY

FRGTEC 7205 KAUNESS TERESTS

CONSENT OF SHAREHOLDER OF PROPOSED COMPANY
(Section 21 (1))

Name of e
Proposed

Name Reservation N

pmmm———

Important Note: If there is more than one shareholder, each ¢f the shareholders should
£ill in a separate form.

SHAREHOLDER DETAILS

*Shareholdar’s nama: i T

Are the Shares Jointly Held? Yes / No Plaass stats Yes or Mo
Are you a nominee shareholder? Yes / No Eleass state Yos or No
Are you the beneficial owner? Yes / No Pleass atate Yos or Ko
I consent to being 2 sharenholdar ip the above propossed company and o taking the

number or gharez speci

Signature

Data ;

P

* If the shareholder is a natural person, please give their full name and residential address. If
the shareholder is a body corporate, please give full name, the address of its registeced office,
or the address of its principal place of business.

IMPORTANT INFORMATION
1f the sharaholder is a company registered outside Botswana, please attach a Certificate
of Incorporation from its home jurisdiction.

1f this consent form has been signed by an agent, it must be accompanied by the instrument
authorising the agent to sign ic.

Only one person must camplete this form. If the shares are held jointly with octhers then
each sharehalder must complete and sign their own form, indicating they cwn them jointly.

Completed by:

Postal Address:




FORM 3

COMPANIES
ANDINTELLECTUAL
PROPERTY AUTHORITY

PROTECTING BUSINESS INTERTSTS

Application for

REGISTRATION OF A CLOSE COMPANY

{Section 21(1))

Hama of | -

Proposed

Nawe Roservation Wo

¢
i

¢ ¥ et ataianma.

1. CONSTITUTION:

Do you have a Constitution?

If Applicable

Yes or No

2, DETAILS OF PROPOSED COMPANY:

Registered Office:

Postal Rddress & Contact
Numbex :

{Postal address to which
Communications from the
Registrar may be sent)

Annual Return Reminders:
The Registrar will

send courtesy reminders
to the company.

Principal Place of
Business:

Plot Number:

Ward / Street / Location:
City / Touwn / Village:
N

Address:

Telephone Number:

g Mobile Number:

é Email Address:

{.Plot Number :

Ward / Street / Location:

i City / Town / Village:

k!




3. MEMBER DETAILS

Provide rthis information in the prescribed format for every member of the proposed

company. The following persons are the members of the propeosed company:

*1dentity Number:

{*Fordon-ciizansdith HON: parti4
First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:
Mobile Number:
Email address:
Beneficial owner: Yes or No

Residential address:

Postal Address:

4

4

a

Percentage of Interest:

4

*Identity Number:
{*Forhamcrizensirithay Mationsldde#asspartjd

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Mobile Number:

Email address:

Beneficial owner: Yes or No

Residential address:

Postal Address:

4

a

Percentage of Interest:

4

*Identity Number:
{*Fordon-citizenstitherNationaMOr Fassportja

Firsc, Middle & Last Name:
Naticnality:

Gendex:

Date of Birth:

Mobile Number:

Ermail addvess;

Beneficial owner; Yes or Neo

Residential address:

Postal Address:

4
Percentage of Interest:
4

*Identity Number:
{*Forhon-citizensdiherMatinnalDbrPasspont 4

First, Middle & Last Name:
Nationality:

Gender:

Date of Birtht:

Mobile Number:

Email address;

Beneficial owner: Yes or No

Residential address:

Postal Address:

4
Pexrcentage of Interest:
4

’Idéncity Number :

(*For h HDarPassport)s
First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:
Mobile Number:
Email address:
Beneficial owner; Yes or No

Residential address:

Postal Address;

4
Percentage of Interest:
4

You must have at least one member resident in Botswana and a maximum of 5 members.




4. BENEFICIAL OWNER

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

Name:

Identity Number:
(“Forhon-citizens@itherMNatianaldDbrPassport)d
Postal Address:

5. ACCOUNTING OFFICER DETAILS {Optional}

The following person is the Accounting Officer of the proposed company:

Complete this information if the Ac ing Officer is on individual
*Identity Number: Residential address:
{*Fordron-citi Aitherdlati MOBrPassport}d

First, Middle & Last Name:

Nationality: Postal Address:
Gender: ]
Date of Birth: a
Meobile Mumber: 4

Email address:

Lomplete this inft if the A ing Officer is a@ ‘body carporate”

Company Name: *Registered Office address:
Registration Number;

Name of Representative: Postal Address:

Phone Number: 4

Email address: 4

4 4

4

*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. TAX AGENT

The government are introducing reforms to enable the ease of doing business in
Botswana. Every company must have a person who will be the primary contact person for
tax matters. This information will be made available to the Botswana Unified Revenue
Service (BURS). Should any of this information change aftéer the company is
incorporated the company will need to contact BURS directly. Note: The tax agent
detail is private information and will not be made available to the public.

The following person is the Tax Agent of the proposed company:

*Identity Number: Residential address:
(&For“on_ 125 ‘.i". .A- 1, VAN D p \4

First, Middle & Last Name:

Nationality: Postal Address:
Genderx: 4
Date of Birth: 4
Moblle Number: 4

Email address:
P
g




7. ACCOMPANYING DOCTMENTS
The following documents must accompany this form:
Tick wheve applic-akle

[:j a, 1f the company has 2 constitution, a document certified by at least 1
.applicant as the company's constitutiocn.
[:J b, 1f the member, accounting officer 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
c. The consent form of every membar and accounting officer.

8. BUSINESS ACTIVITY

Tick to corfirm

A

i T confirm that the proposed company is not being established for or wilil carry
on the business of banking or insurance.

9. DECLARAYION

Tick to confirm this ioformation

confirm I am either a member of this company or a person authorised to complete

is applicatien on their behalf, and have all necessary enquiries to ensure that
the information contained in this application is true and corract. I understand
that knowingly making felse stetement or misleading representation or omission ia
an offence under the Compamias Act.

Signed By: I !
Signature: . . Data

-

; Completed by:

pu
*Identity Number:
i (o7ex nea-citisens vither Natiendl ID or Fasspert)

Postal Address:

5

Telephone:

Mobile:

i Email:

{
L
=
:
i




FORM 6

(OMPANIES
AND INTELLECTHAL
B PROPERTY AUTHORITY
Consent of
MEMBER OF A PROPOSED CLOSE COMPANY

Section 21{l), Companies Act Chapter 42:01

Name of “1 Name Reservation Mo
Proposed : i
Company

Important Note: If there is more than one member, each of the members should fill in &
separate form.

MEMBER DETAILS

First Name: : B et

Hiddle Name: (if any} . NS iRE AP AN AR LB oA ¢ omm e om e o e e e £ e e emme memme s Simmmmt s et e eemem e aemeee een \

Residential Address: H

Percentage of Interest: !

2

1 consent te act as a member of the atove proposesi cumpany.

Signature

Date T T B

:I Completed by: |
Postal Address:




FORM 7

(OMPANIES
ANDINTELLECTUAL
PROPERTY AUTHORITY

PRGTECTING BUISINESS NTERESTS

Application for

REGISTRATION OF A COMPANY LIMITED BY GUARANTEE

{section 21(l))

Name of

Proposed L“““

Nama Ressrvation Ho

3

HE. i

Company

1. TYPE OF COMPANY
Sub Type

If Applicable

Public Company J OR

{Please tick one of the boxes)y 77

2. DETAILS OF BROPOSED COMPANY:

Businaess Activities:
Religion

Ragistered Office:

Postal Address & Contact
Number :

{Postal address to which
Communications from the
Registrar may be sent)

Annual Return Reminders:
The Registrar will

send courtesy reminders
to the company.

Principal Place of
Business:

T

Private Company i__

——-=y ™
Commerce . o
Charity

Fleave specity
f Plot Number:

Ward / Street / Location:

City / Town / Village:

i Address:

Telephone Number:

Mobile Number:

dddress:

Nevinnmimn e e

Email

Plot Number:

Ward / Street Location:

City / Town / Village:
I"\—-A_._..A.....-.......,.-.--.----..




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:

(*F i therN A0 FF 2550V H
First, Middle & Last Name:
Nationality:

Gender;

Date of Birth:

Residential address:

Postal Address:

4

(Mebils tumber:

*Identity Number:
(*Forton-citizens®ithardationatdDbreassportis
First, Middle & Last Name:

Nationality:

Gender: Postal Address:
Date of Birth:

Mobile Number: 4

(Email address: 4

Residential address:

*Identity Number:

("Forden-citizensinith MDorPassport)d
First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:
Mobile Number:
Email address:

Residential address:

Pastal Address:

4
3

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

have a minimum of 2 directors,

4. SECRETARY (optional)

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

Complete this information if the secretary is an individual

*Identity Number:
(*Forson-citizensiitherdiational 40@rPasspoct)d

First, Middle & lLast Name
Nationality:

Gender:

Date of Birth:

Mobile Number:

Email address:

Residential address:

Postal Address:
4
4
4

Compilete thit inf ion if the y is @ Dody corporote’

Company Name:
Registration Number:

Name of Representative:
Phone Number:
Email address:

Registered Office address:

Postal Addxess:
4

*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.



S. MEMBERS

Provide this information in the prescribed format for every member of the proposed
company, The following persons are the member of the proposed company:
Complete this inft tion if the ber is an individ

*Identity Number: Residential address:
[*Fordion-citizensaither®ationaldDorPassport)d

First, Migddle & Last Name

Hationality: Postal Address:
Gendex: 2

Date of Birth: 4

Mobile Number: Date of Appointment:
Email address:

Beneficial owner: Yes or HNoa

*Identity Number: Residential address:
{"Fordon-citi &itherdational assport)4

First, Middle & Last Name

Nationality: Postal Address:
Gender: 4

Date of Birth: 4

Mobile Number: Date of Appointment:
Email address: 4

Beneficial owner: Yes or Ne

*Identity Number: Residential address:
{*Fors &ith ionaldDdrPassport)d

First, Middle & Last Name

Nationality: Postal Address:
Gender: 4

Date of Birth: 4

Mobile Number: Date of Appointment:
Email address: 4

Beneficial owner: Yes or No

MEMBERS (Continued)

Provide this information in the prescribed format for every member of the proposed

company. The following persons are the member of the proposed company:

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

Company Name:

Registration Number:
Beneficial owner: Yes or No
2

4

Registered QOffice address:

Postal Address:
4
Date of Appointment:

Company Name:
Registration Number:

Beneficial owner: Yes or No

Registered Office address:

Postal Address:
3
Date of Appointment:

Company Name:

Registration Number:
Beneficial owner: Yes or No
a

a

Registered Office address:

Postal Address:
a
L

*In the case of a body corporate, please give the address of its registered office orx,
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 that
beneficilal owner is not a member of this company.

Name :
Identity Number:

(*Forion. 'asyport) 4

Postal Address:

7. TAX AGENT

The government are introducing reforms to enable the ease of deoing business in
Botswana. Every company must have a person who will be the primary contact person for
tax matters. This information will be made available to the Botswana Unified Revenue
Service (BURS). Should any of this information change after the company is
incorporated the company will need to contact BURS directly. Note: The tax agent
detail is private information and will not be made available to the public.

The following person is the Tax Agent of the proposed company:

*Tdentity Number: Residential address:
{*Fal J MDD Passporths

First, Middle & Last Name:

Nationality: Postal Address:
Gender: a

Date of Birth: 4

Mobile Number: 4

Email address:
—

3. ACCOMPANYING DOCUMERTS
The following documents must accompany this form:

D a. Constitution, a document certified by at least 1 applicant as the company's
D constitution.

b. Doners Support Letter {(if any)
D ¢. Evidence of Previous Business Activity (if any)

d. If the secretary, director, member or tax agent is a non-Botswana citizen, a
D certified copy of their passport. If this is not in English it should be

accompanied by a certified translation

G @. The consent form of every director, secretary and member

9. DECLARATION

Tick €o confirm this irntormacion
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 enguiries to ensure that
the information contained in this application is true and correct. I underatand
that knowingly making false statement or mislesding repreasentation or omission is
an offence under the Coupanies Act.

Sigoed By: |

Bignatyre: . Date

) *Identity Number:
Completed by: (*Per atd wlther Mational Ib or

Postal Address: Telephone:

S

Mobile:

TR (YR L S— |

Email;

e gy e,




Form 8

(OMPANIES
AND INFELLECTUAL
1 B PROPERTY AUTHORITY
Congeant of
MEMBER OF A PROPOSED COMPANY LIMITED BY GUARANTEE
(section 21 (1)}

Hams of ST e s . Ramns B v

[N

Proposed | .
Company ¢ Applica
3

Important Note: If there is more than one member, each of the members should £ill in a
separate form.

MBMBER DETAILS

Heabor‘s name ;

"Membex‘s address

LU VS U GRS O PR PO

I consent t¢ act as a member of the above proposed company and undertake to contribute
to the assets of the company, in the event of i{ts being wound up while I am a member,
or one vear after ceasing to ke a3 member, for pagments of debts and iiabilities.

Signature

Date

* If the member is a natural person, please give their full name and residential address, If the
mertber is a3 body corporate, please give the address of its registered office, or the address of
its principal place of business,

IMPORTANT INFORMATION

¢ If this consent form has been signed by an agent, it must be a¢companied by the
instrument awthorising the agent to sign it,

{ Completed by:

Postal Address:




FORM 9

(OMPANIES
ARD INTELLECTUAL
PROPERTY AUTHORITY
PROTRCTNG BUSAESS

INTERESTS

CERTIFICATE OF INCORPORATION
(section 22 {¢))

(name of company)
UIN {number)

I hereby certify that <name of company> is this day incorporated under the Companies Act, and
that the liability of the members is limited.

Given under my hand this <Date of Incorporation>,

<Registrar’s Signature>
Registrar of Companies and Business Name



FORM 10

COMPANIES
ANDINTELLECTUAL
| AP pROPERTY AUTHORITY
Application to
CEANGE NAME OF A PRIVATE OR PUBLIC COMPANY

(section 34(1(a})

Neme of . . UIM
Existing | j L“uunu“h“m"“.“n"p"n“j
Company

.
Type of Company: Privata Company L OR Publi¢ Company L
1. CHANGE OF NAME DETAILS

ey Nawe Reservation o

Proposed i P e
Nev Mams of ! ! i ;
o ! ) K

L0 CONSAET

I confirm.1 am either a director of this company or a person authorised to
complete this application on their behalf, and have made all necessary
enquiries to ensure that the information contained in this application is true
and correct. 1 nunderstand smaking this falss atatesent or misleading
tepxesentation or omission is an offence under the Companies Act,

Signed By:

£
Signatute: . Date | ;
i v 3
i Completed by: ; | *Identity Rumber: H
i {1 (orer nenvcitizene either Mational I er Passpect) i

Postal Address:

i Telephone:

[ SV RSP SN Y

i Mobile:




Notice of
ADOPTION / ALTERATION / REVOCATION OF

CORSTITUTION OF A PRIVATE OR PUBLIC COMPANY

(section 43(4))

PR \
Nama of | ! UIN

Type of Company: Privats Company
(Plesse tick one of the boxes)

1. CONSTITUTION DETAILS

The above named company has:

adopted a constitution**

altered its constitution**

SR
H | revoked its constitution

Place a tick in the appropriate box

Public Company

ARt rAs e e e e

The company adcpted* / altared* / revoked its constitution on* |

*Pleage Insert the date on which the company adopted, altered

constitution (as the case may be}.

2. ACCOMPANYING DOCUMERTS
Dick where applicable
The following documents must accompany this form:

E:] &. A copy of the **constitution is attached to this nctice.

3. DECLARATION
Tiek to conflirm his Information

aor

revoked

I confirm I 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.
that khowingly making false statement ox misleading representation or omission is

aa offance under the Companies Act.

T R e o AR AT e

Sigmed by:

I understand



Signature:

™
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FORM 12

COMPANIES
ANDINTELLECTUAL
) PROPERTY AUTHORITY
RNotice of
ISSUE OF SHARES
{section 50(1} and (4) (a))

PROTECTING BUSTNESS INTERESH!

UIN

Hata of Company

1. ISSUE OF SHARES

The total number of shares prior to this issue

The total number ¢f shares in this issue

The total number of shares following this issue

Date of Issue:

2, SHAREHOIDER DETAILS

Set out in the table below are particulars of the issue. Provide this information
the prescribed format for every shareholder in the issue.

Compiete this information if the shareholder is an individua!

in

*National Identity Number:
(*Fordon-citizens@itherMational4DbrPassport}4

First, Middle & Last Name
Nationality:

Genderx:

Date of Birth:

Telephone:

SMS:

Email:

Bumber of Sharas Issued:$
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

Number of Shares Issued

a
Residential Address:

Postal Address:
4

Beneficial Ownership Petails ({If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

*Nationa)l Identity Number:
(*Fordon-citiz herd - $assportid
First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Number of Shares Issued:4
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

Number of Shares Issued

4
Residential Address:

Postal Address:
4
4




Beneficial Ownership Details (If applicable)} Residential Address:
First, Middle & Last Name:

Telephone:
SMS: Postal Address;

Email:

2, SHARERHOLDER DETAILS (Continued)

Set out in the table below are particulars of the issue, Provide this information in
the prescribed format for every shareholder in the issue.

C t2 this inj ion if the ofder is ¢ ‘D rate”

UIN or Registration Number: Registered Office:
Company Name:
Country of Reglstration:

Number of Shares Issued: Postal Address:
Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or No

a

UIN or Registration Number: Registered Office:

Company Name:
Country of Registration:

Number of Shares Issued: Postal Address:
Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or No 4

4

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.

3. ACCOMPANYING DOCUMENTS
The following documents must accompany this form:

E:} €. If a person is a newly appointed shareholder and is a non-Botswana citizen,
a copy of their passport, If this is not in English it should be accompanied
by a tranglation.

[:j f. If a body cerporate registerad outside Botswana is & newly appeointed
shareholder, evidence of incorporation in their home jurisdiction is

[:] required.

9. The consent form of every newly appointed shareholder.

4. DECLARATION

tick ko corfirm lnformacior in all cares
I confirm I 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 false statement or misleading repressntation or omission is
an offenca under Companies Act.

H |
Signed By: : H




Signatuzse: . Date

. Completed by:

(*Ror sithar

Telephone:

‘
i Postal Address:
i
|




FORM 13

(OMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY

NOTICE OF CALLS ON SHARES
{section 55(1))

UIN

Name of Company | 1

i H 8 ¢

1. CALL OF SEARES
Set out below is the amount of the call and the number of shares of the company
following the waking of the call
Number of shares

Amount on the call

Date of Call

The total number of shares following the making of the call ! !
e ]

2. DECLARATION

Tick to confirm tiis information
I confirm I am either a director of this company ox a person authorised to complete
this application on their behalf, and have all necessary enquiries to ensure that
the information contained in this applicaticn is true and correct. I uynderstand
that knowingly making false statement or misleadling representation oxr omission is
an offence under the Companies Act,

Signed By:

¢ .
Signature: . Date | i
( complet } [ e1dentity Number: i
! Completed by: |L tror nu-utyiuu either Fationst ID o Pesspest) )I
| P 1
! Postal Address: | Telephone:

- [ Mobile:

I j

{ Email:




Name of Company

Type of Company: Private

1. TRANSFER OF SHARE DETAILS

Set out in the table below are particelars of the transfer of shares of the above
named company. Provide this information in the prescribed format for every shareholder

within the transfer.

Company {_"j OR

TRANEFERRED FROM

Public Company

Fa—

Y

Shareholder Detaile (Traneferor)

Sharsholder Details (Transfezee)

Name :

Address:

Postal Address:

Number of shares transferred:
Date of Transfer:
4

R IR

SINDIVIDOUAL
*National Identity Humber:
{"For ipentieith, e @assprort)d

First, Middle & Last Name
Wationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Shares Jointly Held: Yes or No
Nomines Shareholder: Yes or No

Residential ARddress:

Postal Address:

Beneficial Ownership Details (If applicable)

First, Middle & Last Name:
Telephone:
SMS:

‘Email:

Regidential Address:

Postal Address:

Name :

Address:
Postal Address:

Number of shares transferred:

ABODY CORPORATE

UIN or Registration Number:
Company Name:

Country of Registration:

Shares Jointly Held: Yes or No
Nomines Shareholder: Yes or No

Registered Office:
Postal Address

[Pate of Trapsfex:




TRANSFER OF SHARE DETAILS (Continued}

DETAILS PROM WROM SHARES RAVE BEEN TRAMSFERRED FROM

Complete where applicable

Shareholder Details (Transferor)

Shareholder Details {Transferes)

Name :

Address:

Postal Address:

Number of shares transferred:
Date of Transfex:
4

FNFr Ay

*INDIVIDUAL
*National Identity Number:

{(*Forhon-ci 7Y, Py

assport)s

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SM3:

Email:

Shares Jointly Held: Yes or No
Noninee Shareholder: Yes or Mo

Residential Address:

Postal Address:

Beneficial Ownership Details (If applicable}
First, #iddle & Last Name:

Telephone:

SMS:

Email:

Regidential Address:

Postal Address:

Name :

Address:

Postal Address:

Number of shares transferred:
Date of Transfer:

4

F

2

*BODY CORPORATE

UIN or Registration Number:
Company Name:

Country of Registration:

Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

Registered Office:

Postal Address:

4

*Complete where applicable




2. LISYT OF EXISTING SHAREHOLDERS

Set out below are the name and address of every shareholder of the company including

number of shares allocated from the date of this notice.

Name of Shareholder and Shares Allocated Physical and Postal Address

3. ACCOMPANYING DOCUMENTS
Tick where applicabie
The following documents must accompany this form:

D a. Copy of Extract fxom Share Register
b. If a person is a newly appointed shareholder and is a non-Botswana citizen,
a certified copy of their passport. If this is not in English it shculd be
accompanied by a certified translation.
O c. If a body corporate registered outside Botswana is a newly appointed
shareholder, evidence of incorporation in their home jurisdiction is
[3 required
d. The consent form of every newly appointed shareholder.

4. DECLARATION

Yigk to confirm information in ali cages

DI confirm I 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 falas statement or misleading representation or cmission is
an offence under the Companies Act.

Signed By: .\

|
Signatuze: . Date TR
{ )
(- S m e bb s Ta . _\I I’ - \I
! Completed by: ! | *Identity Number: i
i i ' {*Tor non-citizens either Wational ID o» Passport) ]
| H "/ )
{ Postal Address: i i Telephona:
1 i i ;
| | Mobile:
A — s <
1 Email: i
L J




Notice of

ACQUISITION BY COMPANY OF OWN SHARES OR REDEMPTION OF SHARES
{sections 66(8)}

UIN

Hame of Company '

H
1

1. ACQUISITION OR REDEMPTION OF SHARRS
The total number of shares prior to acquisition or redemption*

The total number of shares in this acquisition or redemption*

The total number of shares following this acquisition or redemption*

Date of acquisition or redemption*
*Delete not applicable

AN e RN A TN NPTl EANERINAEIrI Tl AT SRy e SAYE IS e m ey ve -y

Shares Cancelled on Acquisition: Yes D NOD

2. SHAREHOLDER DETAILS

Set out in the table below are particulars of the acquisition or redemption by the
above named company of its own shares. Provide this information in the prescribed
format for every person / body corperate from whom shares have been acquired or
redeemed.

Compiete this information if the shoreholder is an individual

PERSCMS FROM WHOM SHARES RAVE BEEN ACQUIRED OR REDEEMED {Number of Shares Acguired orx
Identity Number: Redeemed*
(*Fordh i &ith ional4DdrPassport)d

1

*Delete not applicable

Complate this inf¢ fon if the shareholder (s o ‘body corporate’
BODY CORPORATE FROM WHOM SHARES HAVE BEEN ACQUIRED Number of Shares Acquired
REDEEMED or Redeemed*

UIN or Registration Number:
Company Name:

“paleta not applicable

3. DECLARATION

Tick to ceafiem Informacion in ali cases
I confirm I am aither a director of this company or a person authorised to complete
this application on their behalf, and have all necéssary enquiries to ensure that
the information contained in this application is true and correct. I understand
that knowingly making false statament or misleading reprasentation or omission is
an offance undex the Companies Act.




- — e N ey e sy

1l ID ox

either

Date

*Identity Number:

(*Fox won:
Mobile
Email

Telephone:

Necsaviert ‘accece? Nacicd e 4
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FORM 16

COMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY

Cip.

PROTECTING BUSHESS INTERESTS

Notice of
PLACE WHERE SHARE REGISTERS OR ACCOUNTING RECORDS
ARE KEPT OF A PRIVATE OR PUBLIC COMPANY
{sections 84(3}) (a) and 19%0(2))}

UIN
Name of Company : RS-

Typa of Company: Private Company P OR Public Company [

1. SHARE REGISTER ADDRESS

{These records are kept at a place in Botswana other than the registered office and
only applies t¢ a Private or Public Company)

The Register of Shares of the company is kept at

s - P e it L

i Care of;: ;
I
i Plot Number:

i Ward / Street / Location: i

with effect from

2. ACCOUNTING RECORDS AND OTHER COMPANY DOCUMENTS
{These records eg Finance records etc are kept at a placé in Botswana other than the
reqgistered office)

Plot Number:

City / Town / Village:

LN J— ‘
with effect from| i

i
i Ward / Streat / Location:

DECLARATION

Pick to confaxm this infesnation
I confirm T am either & 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 knewingly making false statement or misleading representation ox omission is
an offence under the Companias Act.




...... N, e —

te
*ldentity Number;

¢
(*Fox non>aititens sither Rational ID or Pussport)

Telephone
Mobile:
Email:

Netratsatsenraanens

Completed by
Postal Address

Signed By:
Signature:




FORM 17

PROTECTING SUDHESS INTERSTS

(OMPANIES

AND INTELLECTUAL
PROPERTY AUTHORITY
Notice of
CHANGE OF DIRECTORS OF A PRIVATE OR PUBLIC COMPANY
{section 155)

Nama of Company

Uonmars

Typa of Company:
1. DIRECTOR DETAILS
Provide this information in the prescribed

DIRRCTORS CEASING TO HOLD OFPICE

format if

TIN

L S

OR Public Company

there are multiple directors

First, Middle & Last Name:
Residential address:

Postal Address:

Date of Cessation / Removal*::
3
4
3

First, Middle & Last Name:
Residential address:

Postal Address:

Date of Cessation / Removal+*:d
4
4
4

First, Middle & Last Name:
Residential address:

Postal Address:

Date of Cessation / Removal*:4
4
4
4

*Dalete where applicable.

APPOINTMENT OF NEW DIRECTORS

*National Identity Number:

{*forhon-d PRI 1an.

2sspartih

First, Middle & Last Hame:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4
4§

Appointment Date:

*National Identity Number:
Jtizensaith !

*Fo assport}d
First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

Appointment Date:
4
4




CHANGE OF NAME OR ADDRESS OF DIRRCTOR
* Complete only those details that apply.

First, Middle & Last Name Former Name
- 1

: 1 i
: — | [ '
Residential Address Former Residential Address
7T e 4 4 bbby f

: i

H !

s |
Postal & Contact Details Former Postal & Contact Details
Postal Address: Postal Address:
Telephone: Telephone:
SMS: SMS:
Email: Email:
4 4
4 4

i 1

Date of Change !

CRANGE OF HAME OR ADDRESS OF DIRECTOR (CONTIRUED)
* Complets only those details that apply.

First, Middle & Last Name Former Name

! i - 1

Residential Address Former Residential Address

. e ey ﬁ_)l
i ;
I |
-I \ v e i w L A TA s ’;

Postal & Contact Details Former Postal & Contact Details

Postal Address: Postal Address:

Talephona: Telephone:

SMS: SMS:

Email: Email:

Date of Change

i
H :
1 J




2, EXISTING DIRECTORS

Set out below are the names and residential address of every person who is a director
of the company from the date of this notice.

P ——

Name Residential / Postal Address

3. ACCOMPANYING DOCUMENTS
The following documents must accompany this form:

D h. If the director is newly appeointed or has changed their name and 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.
i. The consent form of every newly appointed director.

4. DECLARATION

Tick te zonifirm anformation IF directors have cessed to act
1 confirm documentation to support the cessation of the director is held at the
company’ s registered office. The Registrar may request to view this information
at any time.

Tick vo gonfirm informacion in all cases
I confirm I 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 falss statemsnt or misleaading representation or omission is
an offence under the Companies Act.

Signed By: |

Signature: . Date H :

o
Completed by: *ldentity Number:

(*Yor non-piticens alther Rational 1D ox Passport}

‘meentaee?

Postal Address: Telephone:

Mobile:

Email: i




INTERESTS.
Notice of
CHANGE OF SECRETARY
(secticn 155)

UIR

i i
{ i

Is

Hame of Company

Type of Company: Private Company OR Public Company
1. SECRETARY DETAILS
Provide this information in the prescribed format if there are multiple secretaries.

SRCRETARY CEASING TO HOLD OFFICE

Name : Date of Cessation:4
4

Address: 4
4

APPOINTMENT OF NEW SECRETARY

Complete this information if the secretary is an individuo!

* National Identity Number: Residential address:
{*Forton-citi ith ional4DdrPassport)a

First, Middle & Last Name

Nationality: Postal Address:
Gender: 4

Date of Birth: q

Telephona: 4

SMS: Date of Appointment:4
Email:4¢ :

Compilete this information if the secretary is ¢ ‘body corporate™

UIN * Representative Name:
Company Name: Phone Numbexr:
Registered Office address: Postal Address:

a
4 4
4 4
K
4 Date of Appointment:4
4 4
4 4

*In the case of a body corporate, please give the address of its registered office or,
1f it does not have a registered office, of its principal place of business.




CHANGE OF NAME OR ADDRESS OF SECRETARY
* Complete only those details that apply.

Name Former Name

i | i
G S e s ma ae s e beae s s eb b m o £ bt 2o it o e em it an i
hddress (Physical and Postal Address) Former Address

T L s - ¢

L :

Céntact Details Former Contact Details

Telephone: §Te1ephone:

SMS: fsMs:

| Email: PEmail:

s

Date of Change

2, ACCOMPANYING DOCUMENTS
Tivk whexe sppoicabis
The following documents must accompany this forms:

D j. If the secretary is newly appointed or has changed their name and is a non—
Botswana citizen, a certified copy of their passport. If this is not in
English it should be accoempanied by a certified translation.

D k. The consent form oOf every newly appointed secretary.

3. DECLARATION

Tick to confizm information In alli Quses
I confirm I am either a director of this company or a person authorised to complete
this application on their behalf, and have all necessary enguiries to ensure that
the information contained in this application is true and correct. I understand
that knowingly making false statement or nisleading representation or omission is
an offence undexr the Compan Act.

Signed By: i
o b
Signature: . Data t
Ka - .
e 4 i *ldentity Number:
Completed by: : I (*for non-citisons mithar Netionel ID of Feasport} H

. Talephone !
3 B e R R DR RO R PR DR PP R IR TR

Postal Address: I
Mobile:




FORM 19

COMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY

PRTECTING BUSINFSS NTGRESTS

Consent of
SECRETARY QF EXISTING COMPANY
{section 161(2))

R UIN
Name of Company ! ’ e

4
Important Note: If there is more than one secretary, each of the secretary’s should
fill in a separate form,

SECRETARY DETAILS

*Secretary’s name:

*Secretary’ s address: |

Profession: {please tigk)

tnatitute of Chartered Secretaries & Adminigtrators (ICSA)
Botswana Iastitute of Chartered Azcountants {BICH)

Legal Practitioner

Botswana Assnciation of Jompany Secretaries {(BACS)

Pssociation of Businees Consultants of Botvswana (ABCB)

Other { } Plaase specify

Lees B R

I congent to act as a Secvetary of the =zbove company and certify that I am not
disgualified from being appointed as a secretary of a company.

Signature

Data

*In the case of a natural person, please give first name{s) followed by surname in
BLOCK letters and prxovide their residential 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.

DISQUALIFICATION DETAILS
Please ensure that you are not disqualified from being a secretary for this
company before signing this consent form.

A person cannot be a secretary of a company if he or she is any of the
following:



* a body corporate, except in accordance with section 161(6}; or
® an undischarged bankrupt; or

* a person who is the sole director of the company; or

¢  an auditor of the company.

Completed by:

Postal Address:

M e




FORM 20

COMPANIES
ANDINTELLECTUAL
PROIC NG BUSINESS INTERESYS PROPERTY AUTHORITY

Notice of
ACCOUNTING OFFICER OF A CLOSE COMPANY
{section 273(2))

Name of Company [ B } Name Reservation No:
: PORIN e,
1 i : i
4
ACCOUNTING OFFICER DETAILS
Full Name i T
Addrese

I have been zppointed as an Accounting Officer of the above proposed company.

Signature

Date

{ Completed by:

Postal Address:




FORM 21

COMPAKIES
ANDINTELLECTUAL
LW PROPERTY AUTHORITY
Notice of
CHANGE OF REGISTERED OFFICE & PRINCIPAL PLACE OF BUSINESS OF A
PRIVATE OR PUBLIC COMPANY
(section 184(2})

Name of Company :

Typa of Company: Private Company
{Please tick one of the boxes)

Complete saections where applicable

REGISTERED OFFICE
Neaw Ragistered Office
Addrass

Care of: H
Plot Number:

I..
|

i

: Ward / Street / Location: i
i

i Citv / Town / Villaoe:

bate of Change: : F

-
Care of:
Address:

Naew Postal Address &
Contact Number: ;
{Postal address to which |
Communications from the |
Registrar may be sent)  “orommrmmmmmemmmosseseessene

P
»
v

Telephone Number:

ANNUAL RETURN REMINDERS
Naw Contact Details:

The Registrar will

send covriesy reminders

to the company. A —

Email:

PRINCIPAL PLACE OF BUSINESS
New Principal PLace Of o i s i s e
Business Addrass

Ward / Street / Location:

i City / Town / Village:

DECLARATION

Tick to confirm teis iniormatlon
I confirm I am either a director of this company or a person authorised to complete
this application on their hehalf, and have all necessary enguiries to ensure that
the information contaiped in this application is true and correct. I understand
that knowingly making falee statement or misleading reprasentation or omission is
an offenca under the Companies Act.



ST —

Date

Signature

i3 n
E” i
g H
=z ., i
7 e ._
5311 ¢ :
h} i o

] ]

I3 S

.m_u.. =

HIAE 4 ooy

HEI N o

L —

D ox

Completed by:
Postal Address:

;
|
!
i
|
!
i




FORM 22

COMPANIES
AND INTELEECTUAL
PRUAECTING BUSINESS INTERESTS PRO PE RTY AUTH Oa[TY
o Statement of
PARTICULARS OF CHARGE

(section 125(1))
UIN

Name of Company :

1. CHARGES ON PROPERTY
Set out in the table below are particulars of charges on property of the company

1. Description of Property:

2. Type cof Charge:

3. Charges on existing property acquired by the company:

4. Date of Creation / Acquisition:

5. Amount $Secured by charge:

6. Rate of interest payable on the charge:

7. Method used to calculate variable interest:

B. Name of Person{s} entitled to charges:

9. Prohibition / restriction contained in the instrument creating a charge:
10, Power of the company to create any other charge or issue of debentures:

2, SERIES OF DEBENTURES

Where the holders of a series of debentures are entitled to the benefit of a charge
complete below:

1. Description of Property:

2, Total amount secured by the wheole series:

3. Dates of Resclution authorising the issue of series:

4. Date of agency deed or by which the security is c¢reated / defined:
5. Name of trustee for debenture holders:

6. Name person entitled to charge:

DECLARATION

Tick to confirm this foformarion
I confirm I am either a director of this company or a person authorised to complete
this application on their behalf, and bave all necessary enquiries to ensure that
the information contained in this application is true and correct. I underatand
that Xknowingly making false statement or misleading representation or omission is
an offence under the ¢ anies Act.

[

Signed By: i

Signatura:

Completed by:

*Identity Number: :
(*Por nen—<itizeans either Hational ID or Passport) H

e a T T AaN s EAR ok AR IANEIE YRl Al va T A an e e,
i
<

i Telephone:

Postal Address:

S




PHOTEC TING BIISINESS INTERES!

NOTICE OF SUBDIVISION

FORM 23

(OMPARIES
AND INTELLECTUAL
PROPERTY AUTHORITY

TS
& CONSOLIDATION OF SHARES
(section 51(3))

UIN

Is

Hame of Company !

1. ISSUE OF SHARES

The total number of shares prior to consolidation / subdivision*
The total number of shares in this consolidation / subdivision*

The total number of shares following this consolidation / subdivision*!

*Delete not applicable

2. SHAREHOLDER DETAILS

Provide this information in the prescribed format for every shareholder in the
consolidation / subdivision*.

Complete this inft if the shareholider is on individuol

*National Identity Number: Number of Shares consolidated /|
(*Fordon-citi Zitherdlational4DdrPassport)4 subdivided*

First, Middle & Last Name

Date of consolidation / subdivision*

*National Identity Number:
{*Forson-citizenseitherdationaldDdrPassport)d

First, Middle & Last Name

Number of Shares consolidated /

subdivided*

Date of consolidation / subdivision*

*National Tdentity Number:
[*Forhon-citizens@itherMational4DdrPassportja

First, Middle & Last Name

Number of Shares consolidated /

subdivided*

Date of consolidation / subdivision*

*Delete not applicable

Complete this information if the shareholder is o ‘body ¢
UIN or Registraticen Number:
Company Name:

4

4

orate”

Number of Shares consolidated /

subdivided*

Date of consolidation / subdivision”

UIN or Registration Number:
Company Name:

a

4

Number of Shares consolidated /|

subdivided*

bate of consoljdatiop / subdivisiop*

*Delete not applicable

3. DECLARATION
Tick to confi:n this Inforpatizn



I confirm I 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 false statement or misleading representation or cmiagion is
an offance under Companies Act.

Signed By: :

Signature: . Data

i *Identity Humber:

/

Meemcmmm e m—————

. . i
: Completed by: I i (*For non-citizens either Matiaoal ID or Pawsport) ;
i i Telephone: i
Postal Address: i 4 S :
! ! Mobile:
)




FORM 24

(OMPANIES
AND INTELLECTUAL
AL PROPERTY AUTHORITY
CONSERT AND CERTIFICATE OF DIRECTOR
OF AMALGAMATED COMPANY
{section 226 (Ff)

Nama of L —
Amalgamated ! e )
Company ’ - R

4

4

Important Note: If there is more than one director, each of the directors should fill
in a separate form.

DIRECTOR DETAILS

First Name: prmmmmmmmm——————m———,yyyyyyyyy,,n,
Middle Name: (if ADY) oo e
Last Name: {““lv ’ ’ o T

Residential Addreass:

a3 a director «f tha above amalgs: A
21Ny appoicted or helding of

Signed By:

8ignature: . Date

DISQUALIFICATION DETAILS

Please ensure that you are not disqualified from being & director for this company before signing
this consent form.

A perseon cannot be a director of a company if he or she is any of the following:
. under 18 years of ager or
L] except with the leave of the court a person whose estate is sequestrated as insolvent or
who is an un-rehabilitated insolvent whether in Botswana or elsewhere; or
. a person who is probibited from being a director or promoter of or being concerned or
taking part in the management of a company under sections 500 and 501; or



» except with the leave of the court a person who has beesn at apy time convicted ({whether
in Botswana or elsewhere) of theft, fraud, forgery or uttering a forged decument, or
perjury and has been sentenced therefore to serve a term of imprisonment without the
option of a fine or to a fine exceeding P5,000; or

. except with the leave of the court a person who has been removed hy a competent court
from an office of trust on account of misconduct: or

. a person who has been adjudged to be of unsound mind: ox

. 1S not eligible becaunse of requirements contained in the company’s constitution (if any}.

A persen who i3 not a natural person cannok he a director of a company.

Completed by:

/

I

i Postal Address:
i




FORM 25

(OMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY
FROTECTING BRISNESS INTERESTS.

CONSENT AND CERTIFICATE OF SECRETARY
OF AMALGAMATED COMPANY
{section 226{f))

Name of
Amalgamated
Company [ “ - e et e .
F}

Important Nota: If there fsz more than one secretary, each of the secretary’s should
fill in a separate form.

SECRETARY DETAILS

*Secretary’s name

*Secretary’s address

Profession: {piease tick}

Institute of Chartered 3Secretaries & Administrators (ICSA)
Botswana Institute of Chactered Accountants (BICa)

Legal Przctitioner

Botswana Asscciation of Company Seciztaries {BACS)
nssociation of Business Consultants of Betswanea (ABCE)

]
Other ! i{Plagse spacity

I consant te agt as a Secretary of the abeve company and certify Lthst I am not
disqualified from being aprointed as 3 secretary of a company.

Signed By: ! !

Signature: . Date i ;

*In the case of a natural person, please give first name(s) followed by surname in
BLOCK letters and provide their residential 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



DISQUALIFICATION DETAILS

Please ensure that you are not disqualified from being a secretary for this company befeore
signing this consent form.

A person cannot ke a secretary of a company if he or she is any of the follawing:
. a body corporate, except in accordance with section 161(6); or

. an undischarged bankrupt; or
- a person who is the sole director of the company; or

" an quditor of the company.
Completed by:
Postal Bddress:



FORM 26

AR (CMPAMES
C|?/ L3 AXD INTELLECTUAL
PROPERTY AUTHORITY

PRATIITING PUSINESS INTREESTS

CERTIFICATE OF DIRECTORS IN FAVOUR OF THE
AMALGAMATION
{sections 224(2) & 225(5)})

Name of i B UIN:

Amalgamated : ¢ - .

P cane - H H
apany

I/We* the undersigned certify that in our opinion the conditions set out in section
2241(2) or 225(5)are satisfied on the following grounds:

*Delete if not applicable

DIRECTORS
e s RN X
| Name of Director Signature Date !
!\--------..- — wm————— v waramas s e
Signed By: . __________ ;
Signature: : Date \
i Completed by:
i i
i Postal Address: H
|

sse= R i e trnsr s anmtam s sen e eus Smnas 3 6- b snbiausmbIa o



PROPERTY AUTHORITY

PROTEC TING BUSINESS INTERESTS
Notice of

CHANGE OF PARTICULARS OF A COMPANY LIMITED BY GUARANTEE
(sections 244(2) and 261)

_________________ UIN:
Name of Company [~ -

: i
1. TYPE OF COMPANY o -
Sub Type Public Company | | OR Private Company . '

{(Please tick one of the bhoxes)

If the company is a private company, please indicate whether it is non-exempt company
Or an exempt company Non-axempt Company r T Exempt Company |
| E______

2. CHANGE OF COMPANY NAME

Proposed
New Name of
Commny et At ot R e ae AR A AN A nmmae oe AN s ne

HName Reservation Ne:

3. ALTERATION TO CONSTITUTION
The above named company has:

adopted a naw constitution i i altered its existing constitution

The company adopted* / altared* its constitution on* i

*Please insert the date on which the company adepted or altered its constitution ({as
the case may be). A copy of the constitution must be attached to this notice.

4, COMPANY ADDRESS DETAILS
Complate sections whare applicable

REGISTERED OFFICE

i Care Of:
New Ragistered Office Plot Number:
Address

! Ward / Street / Location:

.4'1
Effective from; A
/ -

Hew Postal Address & ! Address:
Contact Number: i
{Postal address to which i Telephone Numker:

Communications from the
Registrar may be sent}

ANNUAL RETURN REMINDERS
New Contact Details: i SMS:
?he Registrar will ; Emails:
send courtesy remirders co the 1
company




PRINCIPAL PLACE OF
BUSINESS

New Principal Place of
Business Address

E Plot Number:

{ City

/ Town / Village:

Ward / Street / Location:

ACCOUNTING RECORDS AND OTHER COMPANY DOCUMENTS

{These records e.g. Finance records etc.
the registered office)

The Accounting records and other company <

with effect fxrom

5. CHANGE OF DIRECTOR DETAILS
Provide this information in the prescribed

DIRECTORS CEASING TO HOLD OFFICE

are kept at a place in Botswana other

ocuments are kept at

than

format if there are multiple directors

First, Middle & Last Name:
Residential address:

Postal Address:

Date of Cessation / Removal*:4
4
&
4

First, Middle & Last MName:
Residential address:

Postal Address:

Date of Cessation / Removal*:4
4
4
4

*Delete where applicable.

APPOINTMENT OF NEW DIRECTORS

*National Identity Number:
{BForhon-citizensditherdationaldDorPassport)4
4

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

Residential address:

Postal Address:

&

Date of Appointment:d
5

*Identity Mumber:
orhon-cit .

h

|4DdrPassport)a

First, Middle § Last Name:
Naticnality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4

4
4
3
Date of Appointment:4




CHANGE OF DIRECTOR DETAILS (continued)

CHANGE OP NAME OR ADDRESS OF DIRECTOR
* Complete only those details that apply.

First, Middle & Last Name _Former Rame

Residential Address ial Rddress
- S
e e et e ;
Postal & Contact Details Former Postal & Contact Details
Postal hddress: Postal Address:
Telephone:
SMS:
Telephone: Email:
SMS: 8
Email: 4
Date of Change
- ————egpemmccmmca ——— - et

CHANGE OF MAME OR ADDRESS OF DIRECTOR (CONTINURD)
¢ Complete only those detalls that apply.

First, Middle & Surname Former Name

et emAIIREAALL At ietliiesTeiasiesiesietassoeeianioeies N R S—

Former Residential Address

Residential Address

A —— p

Postal & Contact Details Former Postal & Contact Details

Postal Address: Postal Address:
Telephone: Telephone:

5M5: SMS:

Email: Email:

Date of Change

6. CHANGE OF SECRETARY DETAILS
Provide this information in the prescribed format if there are multiple secretarias.

SECRETARY CEASING TO HOLD OFFICE

Name : Date of Cessation:4
]

Address: 4
A




CHANGE OF SECRETARY DETAILS (continued)

Provide this information in the prescribed format if there are multiple secretaries.

SECRETARY CERSING TO HOLD OFFICE

Name:

Address:

Date of Cessation:4
3
4

APPOINTMENT OF NEW SECRETRRY
Compiete this information if the secretory is an individual

*National Identity Number:
{"Fordon-citi i ionaldDdrPassport)d
First, Middle & Last Name
Raticnality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4

4

4

Date of Appointment:4

Compiete this information if the secretary is a body corporate”

UIN:
Company Name:
Registered Office address:

4
4

Representative Name:
Phone Number :
Postal Address:

Date of Appointment:d

*In the case of a body corporate, please

CHANGE OF NAMR OR ADDRESS OF SECRETARY

* Complete only those details that apply.

New Address (Physical and

;

Contact Details

Postal Address)

Telephone:
SMS:
Email:

'l
Date of Change i
L

7. CHANGE OF MEMBER DETAILS

Former Name

give the address of its registered office or,
if it does not have a registered office, of its principal place of business.

Former Add{ess

O —

Former Contact Details

Telephone:
SMS;
Email:




Provide this information in the prescribed format if there are multiple members.

MEMBER CEASING TOC HOLD OFFICE

Name : Date of Cessation:4
2

Address: 4

Name: Date of Cessation:4
4

Address: 4

APPOINTMENT OF NEW MEMBERS
Complete this inft if the ber {s an indjvidual

*National Identity Number:

(*Ford e R Y Passport)d

First,. Middle & Last Name:
Mationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4

4

4

4

Date of Appointment:4

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Number:
(*Formon-citizensdither MationaldDorfassport)s

First, Middle & Last Name:
Nationality:

Genderxr:

Date of Birth:

Telephone:

SM$:

Email:

Residential address:

Postal Address:
4

Date of Appointment:é
4

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

APPOINTMENT OF NEW MEMBERS (continued)

Date of Appointment:d

Complete this inft if the is a Body corporate””

UIN: *Registered Office address:
Company Name:

4

Date of Appointment:4 Postal Address:

UIN: *Registered Office address:
Company HName:

A

Postal Address:

*In the case of a body corporate, please give the address of its registered office

if it does not have a registered office, of its principal place of business,

or,




CHANGE OF MEMBER DETAILS (Continued)

CHANGE OF NAME OR ADDRESS OF MEMBER
* Complete only those details that apply.

Name

New Address (Physical and Postal Address)

P— S - e

i

Contact Details

Telephone:

SMS:

Email:

Date of Change [ 7 T Y
: . K

CHANGE OF NAME OR ADDRESS OF MEMBER
* Complete only those details that apply.

{Physical and Postal Address)

Contact Details

Telephone:
SMS:
Email:

Date of Change

AMENDMENT T0 BENEFICIAL OWNERSHIP DETAILS

Former Address

Former Contact Details

Telephone:
SMS:
Email:

Former HName

[}
H
B

Former Address

prmemmn emmm e EAL kb aAtmbeeelALEAR LTI INY RTINS TAYen e A,

Former Contact Details

Telephone;
SMS:
Email:

Complete this section if the Beneficial Owner details have changed

Name of Member

Beneficial Ownership Details
Details

Former Beneficial

Cwnership



Beneficial Owner: Yes or No }
First, Middle & Last Name: i
Telephone: i
5MS; !
Email: i
Residential Bddress: i

!

{ Postal Address:

Date of Change

8. CHANGE OF AUDITOR DETAILS

AUDITOR CEASING TO HOLD OFFICE

Beneficial Owner: Yes or No
First, Middle & Last Name:
Telephone:;

SMS:

Email Address:

Residential Bddress:

Postal Address:

*National Identity Number:

{*Fordon-citizens&ith 14D dPassport)d
Name :
Addresg:

Date of Cessation:4
4
4
4

APPOINTMENT OF NEW AUDITOR
Complete this informotion if the Auditer is an individual

*National Identity Number:
(*Fordon-citizens&ither#lationaldDorPassportiy

Residential address:

First, Middle & Last Name

Nationality: Postal Address:
Gender : 3

Date of Birth: 4

Telephone: 4

SMS: Date of Appointment:4
Email: 4

Complete this information if the Auditor is o @ody corporate’”

UIN:

Company Name:
4

4

4

4

*Registered Office address:

4
Date of Appointment:4
4

*In the case of a body corporate, please give the address of its registered office

if it does not have a registered office, of its principal place of business.

CHANGE OF NAME OR ADDRESS OF AUDITOR

* Complete only those details that apply.

Name

Address

{Physical and Postal Address)

or,

Former 3ddress




Contact Details Former Contact Details

Telephone: | Telephone:

SMS: SMS:

Email: ‘ Email:
g e e e,

Date H !

9. LIST OF EXISTING SECRETARY / MEMBERS / AUDITOR
Set out below are the names and address of every secretary, member and auditer of the
company from the date of this notice.

- ey

{ Name Addrxess

| Mamber (g) :

! Secraetary:

;i Auditox:

*Plaase give first name{s) followed by surname in BLOCK latters.
10. ACCOMPANYING DOCUMENTS

Yick where applicable

The following documents must accompany this form:

D a, A copy of the wconstitution is attached to this nctice. If this is not in
English it should be accompanied by a certified translation.

O k. If the auditor, secretary or member is newly appointed or have changed their
name and is a non-Botswana c¢itizen, a copy of their passport. If this is not
in English it should be accompanied by a translation.

C} ¢. The consent form of every director, sscretary and member.

11. DECLARATION

Tick to cenfirm infermaticn in all cases

DI 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 ansure that
the information contained in this application is true and correct. I understand
that knowingly making false atatement or misleading repressntation or omission is
an offancs under the Companias Act

Signed By: |
Signature: . pate : |
Completed by:

f v
e i ¥Identity Number: i
|: (*For non-citisens aithar Hational ID or Passport) {

P

Postal Address: i Telephone:

Mobile:

I

Email:




FORM 28

(OMPANIES
ANDINTELLECTUAL
PROPERTY AUTHORITY
PROIECYING BLUUNESS INTERESTS
Notice of
CHANGE OF PARTICULARS OF A CLOSE COMPANY
{section 26l)

OIN
Name of Company : v
1. CHANGE OF COMPANY NAME
New name of company | } Name Resarvation No:
¢ bl

Date of Change: ! ;
2, ALTERATION TO CONSTITUTION
The above named company has:

| iadopted a constitueiong' ialtered its constitution | _revoked its constitution

—— —— SRAIRA AT ke AAma s A s

I

The company adoptad* / altered* / revoked its constitution on* o

i
i
A

*Please insert the date on which the company adopted, altered or revoked its
constitution fas the case may be). A copy of the constitution as adopted / alteration
to the constitution is attached to this notice

3. COMPANY ADDRESS DETAILS
Complete sections where applicable

%

REGISTERED OFFICE { care of:
New Registered Office i Plot Number: i
Address !

| warxd / Street / Location: %

! Citv / Town / Villaae:

Effective from: i

8

Rete | This cannot he a future date.

New Poatal Address & i Care of:

Contact Number: ! Address:

{Postal address to which E

Communications from the ! Telephone:

Registrar may be sent) i

ANRUAL RETURN REMINDERS ¢ s s oo e et e o i ™
New Contact Details: { SMs:

The Registrar will i Email:

szend courtesy reminders H
to the company. LS /




PRINCIPAL PLACE OF
BUSINESS

New Principal Place of
Buzsiness Address

Plot Number:

\,

Ward / Street / Location:

City / Town / Village: :

ACCOUNTING RECORDS AND OTHER COMPANY DOCUMENTS
{These records eg Fipance records etc are kept at a place in Botswana other than the

registered office)

The Accounting records and other company documents are kept at

with effect from!

4. MEMBER DETAILS

Provide thisg information in the prescribed format

MEMBER CEASING TO HOLD QOFFICE

for every member.

Full name:

Residential address:

Postal Address:

Date of Cessaticon:4
4
4
4

Full name:

Residential address:

Postal Rddress:

Date of Cessation:4
4
4
4

APPCINTMENT OF NEW MEMBERS

*National Identity Number:
{*Fordon-chtizensaitherNationaldDdrPassport)d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
4
Pexcentage of Interest:

Date of Appointment:4

Beneficial Ownership Details (If applicable}
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Number:
{*Fordon-citizens&itherNationa|l4DorPassport)d

First, Middle & Last Name:
Nationality:

Residential address:

Postal Address:

Beneficial Ownership Details {If applicable}
First, Middle & Last Name:

Telephone:

SMS:

Fmail:

Residential Address:

Postal Address:




First, Middle & Last Hame

Residential Address

7

.

Postal & Contact Details

Postal Address:

Telephone:
SMS:
Email:

Percentage of Interest

P

Date of Change

CHANGE OF NAME OR ADDRESS OF MEMEER

Former Name

Former Residential Address

/

Former Contact Details

Postal Address:

Telephone:
SMS:
Email:

Former Percentage of Interest

* Complete only those details that apply.

First, Middle & Surname

:

8

Residential Address

Postal & Contact Details

Postal Rddress:

Telephone:
S5MS:
Email address:

pPercentage of Interest

Date of Change

J
pEQEMEE"HEWEHHNnnnh“““n""n__““n“”"_“"“nm“"“
Former Residential Address
{
Former Contact Details
Postal Address:
Telephone:
SMS:
Email address:
Forper. Bexcenltage of Interest .

|
i

[R———



AMENDMENT TO BENEFICIAL OWNERSHIF DETAILS

Complete this section if the Beneficial Owner datails hava changaed

Name of Member

\....’

Beneficial Ownership Details
~ T N
! Beneficial Quner: Yes or No
First, Middle & Last Name:
Telephone:

8MS:

Email:

Residential Address:

Postal ARddress:

Date of Change |

5. ACCOUNTING OFFICER DETAILS

ACCOUNTING OFFICER CEASING TO BOLD OFFICE

Former Beneficial Ownership Details

N
Beneficial Owner: Yes or No i
First, Middle & Last WName: ;
Telephone: H
SMS: :
Email; :
Residential Address: :
Postal Address:

e m—eteeannn

*Identity Number:
(*Fordon-citizens&itherMNationalDdePassport)s

Name :

Address:

Date of Cessation:4
4
a4
4

APPOINTMENT OF NEW ACCOUNTING OFFICER
Complete this inf if the Acc Officer is an individual

ati

*National Identity Number:
{*Fordon<itizensaither MlationaldDdr Passport)d

Residential address:

Company Name:

Registered Office address:
4

4

4

¢

3

First, Middle & Last Name

Nationality: Postal Address:
Gender: 4

Date of Birth: 4

Telephone: 4

SMS: Date of Appointment:4
Email: 4

Complete this information if the At Officers o @ody corporate”

UIN: Representative Name:

Phone Number:
Email:

38

a

4

4

Date of Appointment:d

*In the case of a body corporate,

if it does not have a registered office, of its principal place of business.

please give the address of its registered office or,



CHANGE OF NAME OR ADDRESS OF ACCOUNTING OFFICER
* Complete only those details that apply.

Name Formezr Name

i \I :.—'-"--—-—-------------.._.-...__._____‘_._\‘.. __,,.,,-_\._.._‘___'_______'__ﬁ_____________‘;
!- ] ’ . ’
Address {Physical and Postal Address) Former Address

.

i
i
i
L

Contact Details e ’ Former Contact Details
Telephone: Telephone:

SMS: SMS:

Email: Email:

Date i i

6. LIST OF EXISTING MEMBERS / ACCOUNTING OFFICER
Set out helow are the names and address of every member / accounting officer of the
company from the date of this notice.

! .
! Name of Member and Percentage of lnterest Residential Address / Postal Addres i

*Please give first name{s) followed by surname in BLOCK letters.

7. ACCOMPANYING DOCUMENTS
Tick whers applicdble
The following documents must accompany this form:

D a. A copy of the *eonstitution is attached to this notice. If this is nct in
English it shculd be accompanied by a certified transiation,

D b. 1f the accounting officer or member is newly appointed or have changed their
name and is a non-Botswana citizen, a copy of their passport. If this is not
in English it should be accompanied by a translation.

D ¢. The consent form of every newly appointed member and accounting officer.

8. DECLARATION

Tick S goniiivm infermation in all cases
I confirm I am either a member of this company or a person authorised tc 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 false statement or misleading representation or omission is
an offence under the Cowmpanies Act.

Signed By:

Signature: . Date




e

Completed by:

Postal Address:

e

*Identity Number:
{*Tor non-citirens either Haticnal ID or Faesport)

p)

A e —

Telephone: i

)
Mobile: i
Email: '
. j




FORM 29

(OMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY

PROTECTRNG BUSINGSS WAERESTS

NHotice of

PARTICULARS OF AUDITORS

(section 181(1})
UIN

Name of Company !

o

1. TYPE OF COMPANY
(Please tick one of the boxes}

Public Company | E

Private Company

If the company is a private company, please indicate wthner it is non—-exempt compamunﬁ

Or an exempt company

2. AUDITOR DETAILS
AUDITOR CEASING TO HOLD OFFICE

Non-exempt Company | ;

Exempt Company |

i

Name :

ARddress:

Date of Cessation:a
4
4

APPOINTMENT OF NEW AUDITOR
Complete this Informetion if the ouditor is en individual

*National ldentity Number:
{"Fordan-citizens&itherNationaldDarPassport)s

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Emails

Reésidential address:
F3
4

bate of Appointment:
4

Complete this information if the auditor is a Bbody corporate”

UIN:

Company Wame :
]

4

4

4

*Registered Office addreass:

Date of Appolntment:
¥l

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.

CHANGE OF NAME OR ADDRESS OF AUDITOR
* Complete only those details that apply.

Name

Former Name

!

\




Address Former Address

e :
! |

i | i

Contact Details : Former Contact Details
Telephone: Telephone:

SMS: SMS:

Email: Email;

Effective Date | !

L R —

3. ACCOMPANYING DOCUMENTS

Ntox whers appiicable

The following documents must accompany this form:
1. If the auditor is newly appointed or has changed their name and is a non=~
Botswana citizen, a copy of their passport. If this is not in English it

should be accompanied by a translation.

4. DECLARATION

Pick to coafirm infermation If awuditc: has ceased to ast
I confirm documentation to support the cessation of the auditor is held at the
company’ s registered office., The Registrar may request to view this information
ar any time. I wunderstand that knowingly making false statement or misleading
representation or omission is an offence under Companies Act.

Tick o senfirm infarmatiol
I confirm I 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 falge statement or misleading representation or omission is
an offenca under the Companias Rct,

Sl

r
LN

Signed By:
r i
Signaturae: . Date 5 I
e : *Identity Number:
Completed by: ! i (*Mor non-citizene either Mationsl ID or Prasport) i
’ Telephone: i
., -

Postal Address:

J
i




FORM 30

(OMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY

PROTECTING BISINESS INTERESTS
Notice of
FAILURE TO APPOINT OR RE-APFPOINT AN AUDITOR AT AN ANNUAI, GENERAL
MEETING
(section 191 (4})
UIN
Hame of Company | | a—

e e aramrm st meraaaam v sa e amr e vl s s aswr T mn At m e au

No auditor was appointed / re—appointed* at the General Mesting held on

N
H e Vol H
: A F i
i v | P H
5 . L N

The Registrar is now requested to appoint a person{s}) in terms of section 191 of the
Act to fill the vacancy.

DECLARATION

Tick o ounfirm Lhis infurmation
I confirm I 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 false statement or misleading representation or omission is
an offence under Companies Act.

Signed By: e
r ;
Signatura: . Date T UOU PO
e ; — JE R
! Completed by: ! i *Identity Number: ;
i : :l {*Tor acn-citizwns wither Rationsl 1D or Passport) ]
; : - . /
Postal Address: é ; Telephone: i

P T eeees T IIIIIITIIIIITITIITIITTII
H

E i ! Mobile:

E Email:

R T L .




FORM 31

OMPANIES
ANDINTELLECTUAL
PROPERTY AUTHORITY

PROFECTRG BUSINESS ROFERELYS
REQUEST TC REMOVE COMPANY FROM REGISTER
{section 331 {d))

Name of Company

1. Type of Company: Private Company OR Public Company

Ltd by Guarantee

OR Close Company

I (insert full name) being:

* Pigk where appiicabie
"!* a shareholder / member authorised by special resolution of the above named
7 company to make this application, or

- a directer authorised by the board of the above named company to make this
application, or

; * a person required or permitted by the constitution to make this application,

request that the above company be removed from the register.

The grounds on which this request is made are:

Tick whers spelicatle

** The company has ceased to carry on business, has discharged in full its
liabilities to all its known creditors, and has distributed its surplus assets in
accordance with its constitution and the Companies Act 1993.

=* The company after paying its debts in full or in part has no surplus assets, and
no creditor bhas applied to the court under section 369 for an order putting the
company into liquidation.

** Indicate which ground is applicable

2. ACCOMPANYING DOCUMENTS

The following documents must accompany this form:
a) A written notice from the Commissioner of Taxes stating that the Commissioner
has no objection to the company being removed from the register.

b) A copy of the special resolution of shareholders / members,

3. DECLARATION

Piock o condirm informerion in aill cases
I confirm I am either a director of this company or a person authorised to complete
this application on their behalf, and have all necessary engquiries to ensure that
the information contained in this application is true and correct. I understand
that knowingly making false statement or misleading representation or omigsion is
an offence under the Companies Act.



——,

R

Signed By:

et T e PR

(*Par moa-citizens aither Watiessl Tb or Fassport)

[—
z
3
7]

o | Z

- > @

o o c .

a |~ <] ° .
AR
] @ - o
EdG18 18
.. =1 £ -
—— Nyt o@sa T

Bignature

Completed by:
Postal Address




(OMPANIES
ClP/ LI AND INTELLECTUAL
PROPERTY AUTHORITY

Return of
ALTERATION OF PARTICULARS OF AN EXTERNAL COMPANY
{section 347(1))

Hame of Company I’ B o

Complete sections where applicable

1. CHANGE OF COMPANY NAME

New name of company { ; Nags..xpsexvakion No:

H i
i H H

If spplicabie

Date of Change:

2. ALTERATION TO CONSTITUTICN
The instrument constituting /* defining the constltution of the above named company
was altered/

I\ !

* Delete if not applicable.
3. CHANGE OF COMPANY ADDRESSES

REGISTERED OFFICE
Naw Registered Office Address (if applicable)

Care of:
Plot Numbex:

Ward / Street / location:

mevenimitesvm et

POSTAL ADDRESS & CONTACT NUMEER

Hew Postal Address & -

Contact Number: Care of:
{Postal addrxess to which
Communications from the Address:

Registrar may be sent)

New Annual Raturn Rn-indazo

Dotails: § oS
The Registrar will 5
send courteay reminders i
to the company. et et ettt e me e ene e Aeatm Aot te At ranran smeaea s me et mmm e e rn arneee

Email:




PROPERTY AUTHORITY
"Reatuzn of

ALTERATIOR OF PARTICULARS OF AN EXTERNAL COMPANY
{section 347(1})

UK
Mame of Company | } { ]
{ poL J
Complete sections whers applicable
1. CHAMGE OF CONPANY HAME
New name of company | ] ﬁme.xgsgzzsaign_ugL\
; I

If appifcable

[N—

|
Date of Change: i

2. ALTERATION TO CONSTITUTIONM

The instrument constituvting /* defining the constitution of the above named company

was altered/ 3
i

* Delete if not applicable.
3. CHAMGE OF COMPANY ADORESSES

REGISTERED OFFICE
Hew Registerad Office Address (if applicable)

P
Care of:
Plot Number:

1 Ward / Street / Location:

POSTAL ADDRESS & CONTACT NUMBER

New Postal Address & . ~
Contact Humbar: | Care of:

(Postal address to which |

Communications from the | Address:

Registrar may be sent)

New Annual Raturn Reminders: ‘
Details: | SMs:

The Registrar will i Email:

send courtesy reminders ; mail:

to the company.



PRINCIPAL PLACE OF BUSINESS

New Principal Place of

Business: Plot Number:

!
i
|
|
|
!
i
|

L

City / Town / Village:

Ward / Street / Location:

4. CHANGE OF AUTHORISED AGENRT DETAILS

Provide this information in the prescribed format if there are multiple agents,

AUTHORISED AGENT CEASING TO HOLD OFFICE

Name:

Address:

Date of Cessation:4
a
4
4

APPOINTMENT OF NEW AUTHORISED AGENT
Complete this infarmation if the agent is on individuot

*National Identity Number:
(BF ordvon-citi ith ionai4Ddreassport)d

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Mobile Number:

Email address:

Residential address:

Postal address:

Date of Appointment:4

Complete this information if the agent is @ ‘body corporate”

UIN:

Company Name:
4

4

4

Registered Office address:

Postal address:
4
Date of Appointment:s

*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.

CHANGE OF NAME OR ADDRESS OF AGENY
* Complete only those details that apply.

Name (Individual or Body Corporate)

S

Address (Residential / Registered Office)

Formex Name

£

PR

Former Address (Residential
Registered Office)

1
!
i




Contact Details

Postal Address:

Telephone:
SMS:
Bmail:

P
Date of Changeé

5. CHANGE OF DIRECTOR DETAILS
Provide this information in the prescribed

DIRECTORS CEASING TO ROLD OFFICE

format if

Former Contact Details

Postal Address:

Telephone:
SMS:
Email:

First, Middle & Last Name:

Residential address:

Date of Cessation / Removal*:4

First, Middle & Last Name:

Residential address:

Date of Cessation / Removal*:4q

First, Middle & Last Name:

Residential address:

Date of Cessation / Removal*:s

*Delete where applicable.

APRPOINTMENT OF NEW DIRECTORS

*National Identity Number:
{2F ord on-citizensither NationaldDdrdassport)d

First, Middle & Last Name:

Residential address:

First, Middle & Last Name:

Nationality: Postal Address:
Gender: 4

Date of Birth: a

Telephone: 4

SMS:

Email: Date of Appointment:4
*National Identity Numberz: Residential address:
(@ ordron <citizens &ither MationaldDorPassport}d

Nationality: Postal Address:
Gender: 4

Date of Birth: 4

Telephone: 4

SMS:

|Email; Date of Appointment:a

*National Identity Number:
{FForfon-citizensditherdlationaldDdrPassport)d

First, Middle & Last Name:
Nationality:

Gendex:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4
4
4

Date of Appointment:4

there are multiple directors




CHANGE OF NAME OR ADDRESS OF DIRECTOR
* Complete only those details that apply.

First, Middle & Surname Former Name
r
¢ i {
Residential or Postal Address Former Residential or Postal Address
. '
i
4
New Contact Details Former Contact Details .
Telephone: Telephone:
SMS: SMS:
Emajl: Email;
! )

Date of Change : i

CHANGE OF NAME OR ADDRESS OF DIRECTOR (CONTINUED)
* Complete only those details that apply.

First, Middle & Surname Former Name

4 N

; {

Residential or Postal Address Former Residential or Postal Address

- ! r

e treecree s st e e e s et o s D et s ans s mn s e e et e
Contact Details Former Contact Details

Telephone: Telephone:

SMS: SMS:

Email: Email:

Date of Change

e Al
i
i
!

6. CHANMGE OF SHAREHOLDER DETAILS
Provide this information in the prescribed format if there are multiple shacreholders.

SHARRHOLDER CEASING TQ HOLD OFFICE

Name: Date of Cessation:4
F

Address: 4
3

Name: Date of Cessation:4
4

Address: 4
4




CEANGE OF SHAREHOLDER DETAILS {continuad)

APPOINTMENT OF WNEW SHAREHOLDERS
Complete this inf ion if the shareholder is an

3

*National Identity Number:
({@Fochon-citizens ditherNational 40 dedasspoct)d

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:
Telephone:

SMS:

Email:

Number of Shares:4
Shares Jointly Held:
Nominee Shareholder:

Yes or No
Yes or No

Residential address:

Postal Address:

4
4
4

Beneficial Ownership Details (If
applicable)

First, Middle & Last
Telephone:

SMS:

Email:

Name:

Residential Address:

Postal Address:

*National Identity Number:

& . \

ssportid
First, Middle & Last Name
Nationality:

Gender:

bate of Birth:

Telephone:

SMS:

Email:

Number of Shares:s

Shares Jointly Held: Yes or No
Wominee Shareholder: Yes or No

Residential address:

Postal Address:

4
4

Beneficial Ownership Details (If applicable
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

PO

P Py

this inf if the sh is o ‘body corporate”

Company Name:
UIN or Registration Wumber:
Country of Reglstration:

Number of Shares:
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or Ho

*Ragistered Office address:

Postal Address:
4
4

Company Name:
UIN or Registration Number:
Country of Registration:

Number of Shares:
Shares Jointly Held: Yes or No

*Registered Office address:

Postal Address:
4

Nominee Shareholder: Yesa

4

In the case of a body c¢orporate, please give the address of itg registered office or,

if it does not have a registered office, of

its principal place of business.




CHANGE OF SHARERHOLDER DETAILS {(continued)
CHAMGE OF FHAME OR ADDRESS OF SHANEHOLDER

* Complete only those details that apply.

Name of Shareholder Former Name

FhEEE_————— e i ¢

Address (Physical and Postal Address) Former Address

7 (

i !

i ;

L 3

Contact Details Formexr Contact Details
Telephone: Telephones:

SMS: SMS:

Email: Email:

Other Details: Former Qther Details:

| Nominee Shareholder: Yes or No i | Nominee Shareholder: Yes or No

|
!
.

Date of Change

AMENDMENT TO SHAREHOLDER DETAILS (Cantinued)

Complete this sectiocn if the shareholdex’s name or address bas changed.
Name of Shareholder Formeyr Name

v
z ] (

b

Address {Physical and Postal Address) Former Address
{ {
i i
| ;
e meermnsnnans ;
Contact Details Former Contact Details
Telephone: g Telephone:
SMS: . SMS:
Email: 4§71
Other Details: Former Other Details:
” s
! Nominee Shareholdex: Yes or No | Nominee Shareholder: Yes or No
L L
f )
i ]
Date of Change L i




7.CHANGES TO BEMEFICIAL OWNERSHIP DETAILS

Complete this secticn if the Beneficial Owner details have changed

Name of Shareholder
|
i

.

N—

Beneficial Ownership Details Former Beneficial Ownership Details

f Beneficial Owner: Yes or No
| First, Middle & Last Name: i
i Telephone: : i
i SMS: i i
| Email: :
i Residential Address:
|

1

Postal Address:

Date of Change [
{

8. CHANGR OF AUDITOR DETAILS (optional)

AUDITOR CEASING TO HOLD OFFICE

U N
-

Beneficial Owner: Yes or No
First, Middle & Last Name:
Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Number:
{RF orhan-citizers dither dationaldDdrPassport)d

Name:
Address:

Date of Cessation:4
a
4
4

APPOXNTMENT OF WEW AUDITOR
Gomplete this informotion if the Auditor is an individual

“National Identity Number:
(@Fordon-citizens &ither dationatdDHe Pt port)d

First, Middle & Last Name
Nationality:

Gender :

Date of Birth:

Telephone:

SMS:

Email address:

Residential address:

Postal Address:
43
4

a4
Date of Appointment:s
4

Complate this informuotion Jf the Auditer is @ Body corporate”’

UIN:
Company Name:
&

*Registered Office address:

Date of Appointment:4

*In the case of a Dbody corporate, pleade give th

€ address of 1L régistered OLLiCe OL,

if it does not have a registered office, of its principal place of business.

CHANGE OF MAME OR ADDRESS OF AUDITOR
* Complete only those details that apply.

Name Former Name

} r
I ! i

S

New Address (Physical and Postal Address) Former Address

i

H




Contact Details Former Contact Details

|-::lephone 3 Telephone:
SMS: SMS:
ail: Emails
i )
Date . L J

9. LIST OF EXISTING DPIRECTORS / AGENTS / SHAREHOLDERS

Set out below are the name and address of every director or authorised agent or
shareholder of the company from the date of this notice,

Full Legal Name* Rddress
Director(s):

Agent(s):

Auditor:

Sharaholdex (s} :

*Please give first name(s) followed by surname in BLOCK letters,

10. ACCOMPANYING DOCUMENTS
Tick where applicazle
The following documents must accompany this form:

O a. If the agent, director, auditor or shareholder is newly appointed or have
¢hanged their name and is a non-Botswana citizen, a copy of their passport.
If this is not in English it should be accompanied by a translation.

{ Jb. 2 copy of the *constitution is attached to this notice. If this is not in
English it should be accompanied by a certified translation.

11. DECLARATION

ick to conFirm information if directors have ceased to act
1 confirm documentation to support the cessation of the director is held at the
company’ & registered office. The Registrar may request to view this information
at any time. I understand that knowingly making false statement or misleading
representation or omission is an offence under Companies Act.

Piek to wonfirm information in all cases
I confirm I 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 kmwingly making false statement or mislesding representation or omission is
an off the Companies Act.




Notice of
CESSATION OF BUSINESS IN BOTSWANA BY AN

EXTERNAL COMPANY

{section 352(1))

Name of Company ! I ;

i
{ i

The above named company ceased to carry on business in Botswana on

i HESS i Honih

DECLARATION

Tick to consirm this information
I confirm I am either a directer 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 false statement or misleading representation or omission is
an offence under the Companies Act.

{ )
Bigned By: i |
o
Signature: . Date L __________ _}!
{ !
( y ¢ *Identity Number: :
i Completed by: [ { *Pessport Mmber spplicable to nen-citiseas only) :
! . - {
| it Telephone: i
! postal Address: P ;
5 i1 Mobile: !
; HIA )
i i \
{1 Email: |
: i |
\ J




AND INTELLECTUAL
PROPERTY AUTHORITY

PRITECTING SLESINESS INTERESTS.
Application for

REGISTRATION AND CONTINUATION OF A FOREIGN COMPANY IN BOTSWANA
{section 355({1))

Ragistration number

Country in which company is incorporated ! '

ACCOMPANYING DOCUMENTS
Tick where applicakle
The following documents must accompany this form:

R

A certified copy of the certificate of incorporation or other similar
document that evidences its incorporation;

A copy of a resolution authorising the continuation of the company in
Botswana;

A statement whether a company applies to be registered as a company limited
by shares or by guarantee and whether as a public company or a private
company;

A certified copy of a document defining its constitution:; If this is not in
English it should be accompanied by a certified translation.

A statement of the charges on the company's assets;

Evidence acceptable to the Registrar that the company is not prevented from
being registered as a company under this Act by either section 356 or 357;
The documents and information that are required to register a company under
Part II of the Act;

If a document referred to above is not in English, a translation of the
document certified in accordance with these regulations; and {i) any other
docunents and information the Registrar may require

. Certificate of Good Standing

v
.

e}

=%

== 1

0oood 0 0o

(™S

DECLARATION
Tick to coniirm this information
I confirm I am either a director of this c¢ompany 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 1s true and correct. I understand
that knowingly making false statement or misleading representation or omission is
an offence under the Companies Act.
r s
Signed By: { }

Signature: . Date | |

{*Tor non-citizens eithes Netional ID or

|
i
i
| [Eaasport)

1
{ Completed by: *Identity HNumber: |
5 |
i

- ] { ]
Postal Address: i i Telephone: E

{ Mobile:

(-

[ Email: i
N




FORM 35

ANDINTELLECTUAL
PROPERTY AUTHORITY

PAOTECTING BUSINESS HHTERESTS

CERTIFICATE OF REGISTRATION OF A FOREIGN COMPANY
(section 358(1)(b))

(name of company)

UIN (number)
I hereby certify that ..........cooeeverniieinnnn (name of company) , a body corporate incorporated
L5 RO OU OO {country of origin), was registered as a foreign company in
Botswana under the Companies Actonthe .............c.ocov eeee.o......{date of incorporation),

GIVEN under my hand this <Incorporation Date>

<Registrar’s Signature>
Registrar of Companies and Business Names



REGISTRATION OF AN EXTERNAL COMPANY

Section 345, Companies Act

FORM 36

AND INTELLECTUAL

PROPERTY AUTHORITY

SROTRCIINES 1SS WTBUETS

Application for

Hame of Company
|

1
H
¢
H
i

Country in which company ia incorporated

Date of Commencement of Business in |

Botawana

1. CONSTITUTION:

Do you have a Comstitution?

2. CONPANY DETAILS:

Ragisterad Office:

Postal Address & Contact
Nunbexz :

(Postal address to which
Communications from the
Registrar may be sent}

Annual Return Reminders:
The Registrar will

send courtesy reminders
to the company.

Principal Place of
Business:

Chapter 42:01

Hame Reservation No:

Yes or No

\

Plot Number:
Ward / Street / Location:

City / Town / Village:

Care of:
Address:

Telephone:

SMS:

Email:

eversmremarad

\

Plot Number:

Ward / Street / Location:

City / Town / Village:




3. AUTHORISED AGENT
The following is authorised to accept service
the company,

Complete this information if the agent is an individuo!

in Botswana of documents

on behalf

of

*National Identity Number:
{BFordron-citizensRitherMNationaldDdr Passport)d

First, Middle & Last Name:
Nationality:

Gender :

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal address:

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

UIN:
Company Name:

4

Reglstered Office address:

Postal address:
4

*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 husiness,

4. DIRECTORS

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

The following persons are the directors of the company:

*National Identity Number:

Residential address:

(BFordan-citizensdith 4D&rPasspartld

First, Middle & Last Name:

Nationality:

Gender:

Date of Birth: Postal Address:
Telephone: a

SMS: 4

Email:

*National Identity Number:
{F ordron-citizensRitherdationaldDbr Passport)d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
4

*National Identity Number:
{@Fordron-citizens@|ther Hational4DorPassportid

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4
¥l

S. SHAREHOLDERS



——=

Total Number of Company Shares:

Provide this information

in the prescribed format for

every shareholder of

company. The following perscns are the shareholders of the company:

Compiete this infarmation if the shareholder is an individuol!

the

*National Identity Number:
{@F ordron-citi arither NationaldDdePassport)d

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:
Telephone:

SMS:

Email:

Number of Shares:4
Shares Jointly Held:
Nominee Shareholder:

Yes or No
Yes or No

Residential address:

Postal Address:

4

Beneficial Ownership Details (If applicable}
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Number:
{@DFordon-titizens ditherdlationaldDbrPassportld
First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Number of Shares:4

Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

Residential address:

Postal Address:

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Number:
(BF ordon-citizensditherMationaldDoePassport)d

First, Middle & Last Name
Wationality:

Gender:

Date of Birth:
Telephone:

SMS:

Email:

Number of Shares:4
Shares Jointly Held:
Nominee Shareholder:

Yes or No
Yes or No

Residential address:

Postal Address:

4
4
4

Beneficial Ownership Details (If applicable}
First, Middle & Last Name:

Telephone:

5MS:

Email:

Residential Address:

Postal Address:




SHAREHOLDERS (Continued)
Provide this information in the prescribed format for every shareholder of the

proposed company. The following persons are the shareholders of the proposed company:
o .

’ v lon if the thareholder is a ‘body corp -
UIN or Registration Number: *Registered Office address:
Company Rame:

Country of Registration:

Number of Shares Allocated: Postal Address:

Shares Jointly Beld: Yes or No 4

Nomjinee Sharehclder: Yes or No 4

VIN or Registration Number: *Registered Office address:

Company Name:
Country of Registration:

Number of Shares Allocated: Postal Address:
Shares Jointly Held: Yes or No 2
Nominee Shareholder: Yesa 4

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. AUDITOR (optional)
The following person is the auditor of the company:
Complete this information if the ewditor #s an individue!

*National Identity Number: Residential address:

(DF ordroncitizansither NationaiObr#253portil 4
4

First, Middle & Last Naie
Nationality:

Gender:

Date of Birth:

Telephone: 4
SMS:
[Email:

Complrte this information if the auditor Is ¢ ‘body corporate””
UIN: *Registered Office address:
Company Name:

4

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.

7. TAX AGEMT (optional}

The government has introduced reforms to enable the ease of doing Dbusiness in
Botswana. Every company which has a2 tax agent is required to provide its details. This
information will be made available to Botswana Unified Revenue Service (BURS). Should
any of this information change after the company is incorporated the company will have
to lodge the changes with BURS. Note The tax agent details is private information and
will not be made available to the public.



Complete this infermation if the tax agent is on individual

*National Identity Number: Residential address:
(BFordron-citizensditherdNatiopaldDarasspart}s

First, Middle & Last Name

Nationality: Postal Address:
Gender: 4

Date of Birth: 4

Telephone: 4

SMS:

Email:

TAX AGENT {Continued)
Compiete this information if the tax agent is o *firrn (portnership)”

Entity Name: Address:

4

g4

L] Postal Address:
5

4

Complete this information if the tax agent is a “body corpovate”

Entity Name: Address:
a

Fl
4 Postal Address:
a

*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. ACCOMPANYNG DOCUMENTS
Tick ro confirm
The following documents must accompany this form:

|:I a, A duly authenticated copy of the certificate of its incorporation or
registration in its place of ipcorporation or oxigin. If this is not in
English it should be accompanied by a certified translation.

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.

E:J ¢. If the director, shareholder, agent, auditor or tax agent is a non-Botswana
citizen, a copy of their passport. If this is not in English it should be
accompanied by a translation.

E:] d. A Certificate of Good Standing. If this is not in English it should be
accompanied by a certified translation.

9. DECLARATION

Tick to cunfirm this information

[:]I confirm that the agent has been appointed by the company and decumentation to
support this is held at the company’s registered office. Please note: The Registrar
may request to view this information at any time,

I confirm I am either a director of this company or a person authorised to complete
this application on their hehalf, and have all necessary enquiries to ensure that
the information contained in this application is true and correct. I understand
that knowingly making false statament or misleading representation or omissicn is
an offence under the Ccmpanies Act.



Completed by:

Postal Address:

J
T 1
Date | B
~ | *ldentity Number: i
] |L pest Musbar appi e nonesitisens osly) 1
i .
El Telaphone i
| Hobile:
i {
t; Email:
H



FORM 37

ST YR COMPANIES
CIP/ PR AND INTELLECTUAL
PROPERTY AUTHORITY

PHOTRCTING BUSIMESS INTERESTS

CERTIFICATE OF REGISTRATION OF AN EXTERNAL COMPANY
(sections 345(2) and 348(1))

{name of external company)

UIN (number)
I hereby certify that................c......., (name of external company) , a body corporate
incorporated in.............ooooeni. {country of origin), was registered as an (entity type) in
Botswana under the Companies Act onthe .......covvevecieinivenicenen (date of incorporation).

Note: The Certificate will record the following changes

and was re-registered under the <Re-registration Act> on the <date of re-registration>
and changed its name to <new company name> on the <date of change of name>

and was removed from the register on the <date of removal>

GIVEN under my hand at GABORONE this <Date Certificate was generated>.

<Registrar’s Signature>
Registrar of Companies and Business Names



FORM 38

{OMPANIES
AND INTELLECTUAL
PROPERTY AUTHORITY
PROTECTING BUSIHESS JTERESYS
Application for
REGISTRATION OF A STATUTORY CORPORATION AS A COMPANY
{section 355(4) and (5})

Name of |
Company |

ACCOMPANYIRG DOCUMENTS

The following documents must accompany this form:

{a) a copy of the law under which the statutory corporation was established;

{b) a copy of the law autherising the continnation of the statutory corporation
under this Act:

{c) a statement whether the statutory corporation applies to be registered as a
company limited by shares or by guarantee and whether as a public or a
private company;

{d) a certified copy of the documents defining its constitution;

{e) a statement of the charges on the statutory corporation's assets;

{f) the documents and information that are required to register a company under
Part II of the Act; and

{g) any other documents or information the Registrar may vrequire.

Signed By: i i
i i
Signature: . Date ?.
{fco leted by: 3 { 'Identitf Number : ) i
P o v i \
i i {*Pagsport Nusbar applicable ta non-citirens only)
5 Postal Address: i i Telephone: J
./
H i | Mobile: i
; i k J
H i PR ~
* g | Email: ;
! ¥




FORM 39

L YR COMPANIES
C'P,’ LI AND INTELLECTUAL
LW W PROPERTY AUTHORITY

CERTIFICATE OF REGISTRATION OF STATUTORY CORPORATION AS A

COMPANY
{section 358(1) (b))

<name of company>
UIN<number>

1 hercby certify that <name of statutory corporation> , a Statutory Corporation formed in
Botswana is this day registered under the Companies Act as <name of company> and the
liability of the members is limited.

GIVEN under my hand this <Date of Incorporation>,

<Registrar’s Signature>
Registrar of Companies and Business Name



" PROTECTING BUSINESS INTERESTS

Application to
REMOVE A COMPANY FROM THE REGISTER WHERE IT HAS

TRANSFERRED INCORPORATION TO ANOTHER COUNTRY
(section 360(2))

_______ UIN
Name of Company | P sy
| i L :
‘ = —
Type of Company: Private Company ! | OR Public Company | ,!
Ltd by Guarantee ["“] OR Close Company f_“}
_—— e
I {insert full name) being:

* Indicate which is applicable

'E * a shareholder authorised by special resolution of the above named company to make
~7 this application, or

"1 * a director authorised by the board of the above named company to make this

application, or

["j* a person required or permitted by the constitution to make this application,

request that the above company be removed from the register. The company is being
relocated to

{insert name of country).

ACCOMPANYING DOCUMENTS
Tick where applicable
The following documents must accompany this form:

[:j a. Evidence acceptable to the Registrar that subsection (3) and section 361
have been
complied with;

[:] b. Evidence acceptable to the Registrar that the removal of the company from
the
register is not prevented by section 362;

D c. Written notice from the Commissioner of Taxes that the Commissioner has no
objection to the company being removed from the register;

D d. EBvidence acceptable to the Registrar that the company is incorporated undez
the law;
and

D e. Any other documents or information the Registrar may require.

D f. A copy of the public notice advertising the removal of the company in
Botswana,



DECLARATION

Vick to confivm this informatioh

[:]I confirm I am either a director of this company or a person authorised to complete
this application on their behalf, and bave all necessary enquiries to ensure that
the information contained in this application is tyue and corrxect, T understand
that knowingly making false statement or aisleading representation or omission is
an offence undar the Companies Act.

Signed By: ; ]
: \
Signature: . Date i ‘
b
! Y i *Identity Number: H
| Completed by: | : (*Fox now-citisens either Matienal ID ox Pasepent) j
| i
! i ' :
I . : i
i Postal Address: i | Telephone: H
i Yooy %
i i 1 Mobile: !
i 1 J
| 5 H 3
i i | Email: i
N L i




FORM OF SPECTAL RESOLUTION
{section 96)

UIN

1

Notice of meeting given to bars on (insert date)

Passed on the (insext date)

State Contents of the resolution and the rxelevant section below

Signed By: {

Signature: . Date

‘{__
|
i

{
it *Identity Number:

Completed by: (SPor nea-citisens sither Nationel ID or Passport)

LS NS—

R

Postal Address: Telephone:

i Mobile:

i Email:




WL (OMPANIES
Cle PR ANDINTELLECTUAL
PROPERTY AUTHORITY

PROTECTIMG SLEMESS NTERESTS

Application for

CONVERSION QF A PRIVATE/PUBLIC COMPANY INTO A COMPANY LIMITED BY

Name of Company

1. TYPE OF COMPANY
Sub

{Please tick one of the hoxes)

or an exempt company

GUARANTEE
(section 277(2) (b)}
. uIN
1 r }
i L ;
n— 7
Public Company i { OR Private Company i_ |

—

=8

Non-exempt Company

If the company is a private company, please inr;pate whether it is non-exempt company

2. DETAILS OF COMPANY:

Business Activities:

Registared Office:

{This must be a physical
address in Botswana and
must not be a PO Box or
Private Bag address)

Postal Address & Contact
Humber:

{Postal address to which
Communications from the
Regigtrar may be sent)

Ancual Return Reminders:
The Registrar will

send courtesy reminders
to the company.

Principal Place of
Business:

OR  Exespt Company i i

[ ™ o 7
Commerce | | Arxt! | Scienca| | Religion i J
’\__J R —a’
Charity ) Other | 3
. L -4
N 2 ”
Care of:
Plot Number:

Ward / Street / Location:

City / Town / Village:

Care of:
Address:

Telephone Number: i

SMS:
Email:

Plot Numbes':

Ward / Street / Location:

City 7/ Town / Village:




3. DIRRCTORS

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

*National Identity Number:

EFarfion-citize p

1
14

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

[Email:

Residential address:

Postal Address:

R R

*National Identity Number:
{Forhon-cititensitherNationaldDdePassport)d

First, Middle & Last Name:
Naticnality:

Gender:

Date of Birth:

Telephone:

S5MS:

Residential address:

Postal Address:

Email;
*National Identity Number:
(@F ordron-citize JAD.

@itherdlati #assportid
First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMs:

Email:

o > s e

esidential address:

Postal Address:

cu must have at least one director resident in Botswana.

4. SECRETARY

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

Inetivideint

nplete this inf tion if the v is an

*National Identity Number:
{DForon-citizensitharfational40br £assport)4

First, Middle & Last Name
Naticnality:

Gender:

Date of Birth:

Telephone:

SMS;

Email:

Residential address:

Postal Address:
A

]
2
4

Comph if the v is & ‘body corporate”

this infi

UIN:
Company Name:

Registered Office Address:

Name of Representative:
Phone Number:

Email address:

*In the case of a body corporate, please

give the address of its registered office

if it does not have a registered office, of its principal place of business.

or,




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

Co " Individuet

Isan

this information if the memy

The

*National lIdentity Number:
Foron-titizensither HationatdDorPassport}d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4

4
4
4

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Number:
{BFordon=Citizensdither Mational ADOrPassport)d

First, Middle & Last Name:
Nationality:

Gendexr:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4
4

Date of Appointment:
4

Beneficial Ownership Details {(If applicable)
First, Middle & Last Name:

Residential Address:

Company Name:
4

Telephone:

SMS: Postal Address:

Email:

Compiete this infoi fthe ber is ¢ ‘body corp u

UIN: Registered Office address:

Company Name:
4
4
4

) Postal Address:

4 4

4 4

4 4

UIN: Registered Office address:

Postal Address:
4

UIN:
Company Name:
2

4

Registered Office address:

Postal 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.



6. ACCOMPANYING DOCUMENTS

The following documents must accompany this form:

Jick whers gpplicable

Da. A constitution, a document certified by at least 1 applicant as the company's
constitution. If this is not in English, it should be accompanied by a
certified translation

Db. A copy of the company resolution

[:]c

Dd. Evidence of Previous Business Activity

Donors Support Letter (if any)

7. CONFIRMATIOR

All the members of the above-named company apply for the conversion of this company
into a company limited by guarantee,

I/We*, state that:
Tick to cornfirm this Information

Every shareholder of the company will become a member of the company limited by
guarantee and

Agreed to the voluntary surrender for cancellation of all the shares held by
them and

That there is no unpaid liability on any of its shares.

8. DECLARATION
Tick ¢ venfics this [nformation

D 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 false stateament or misleading representation
to omission is an offence under Companies Act.

Signed By:

Signature: .

*Identity Number:

Completed by: {4Por non-citizens aither Watlionad ID or Passport)

Postal Address:

PO —

LT UV S, memmeete e

nrmaadd e




PROPERTY AUTHORITY
RASHESS RITERESTS
Application for
CONVERSION OF A PRIVATE COMPANY INTO A CLOSE COMPANY

Section 278(2)
Um

H i

NHame of Company

,-'-—‘\

1. DETAILS OF PROPOSED COMPANY :

Registered Office: e
| care of:
Plot Number:

i Ward / Street / Location:

! city / Town / Village:

\
Postal Address & Contact
Number : Care of:
(Postal address to which Address:

Communications from the
Registrar may be sent)

Telephone Number:
N

Annusl Return Reminders:
The Registrar will SMs:

send courtesy reminders EmailL:

to the company.

Principal Place of .

Busioess: Plot Number:

Ward / Street / Location:

City / Town / Village:

Address for Records /

Share Care of:

(if not kept at the Plot Number:

Company’ s registered

office) Ward / Street / Location:

City / Town / Village:
\.




2. MEMBER DETAILS

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

The following persons are the members of the company:

*National Identity Number:
{@Forson-citizensdither National

Passport}d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4

4

Percentage of Interest:
4

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*Naticnal Identity Number:

{BForhon-citizensither Mlational4DdrPassporthd
First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

]
Percentage of Interest:
4

Beneficial Ownership Details (If applicable}
First, Middle §& Last Name:

Telephone:

SMS;

Email:

Residential Address:

Postal Address:

*National Identity Number:
{@F ordvon-citizensaither MationaldDrfassport)d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
Percentage of Interest:
4

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email;

Residential Address:

Postal Address:

*National Identity Number:
(BForhron-citizenséeitherfiationaldDdr Passport)s

First, Middle & Last Name:
Nationality:

Gender :

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
Percentage of Interest:
4




Beneficial Ownership Details (If applicable) Residential Address:
First, Middle & Last Name:

Telephone:
SMS: Postal Address:

Email:

3. ACCOUNTING OFFICER DETAILS (Cptiocnal)
The following person is the Accounting Officer of the proposed company:
Complete this inf ion if the Accounting Officer is an individua!

*National Identity Number: Residential address:
{@F oron-citizens ditherNatl assportié

First, Middle & Last Name

Nationality: Postal Address:
Gender: 4

Date of Birth: 4

Telephone: 4

SMS: 4

Email:

Complete this information if the Ac ing Officer is a body corporate”

UIN: Name of Representative:
Company Name: Phone Number:
Registered Office address: Email address:

4

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

4, ACCOMPANYIRG DOCUMENTS

The following documents must accompany this form:

E] a. A statement in writing by the auditor as reguired by section 1%(b} of the Act
(applies to non-exempt private companies): and

D b. A founding statement in terms of section 246 of the Act.

D c. If the company has a constitution, a document certified by at least 1 applicant
as the company's constitution. If this is not in English, it should be
accompanied by a certified translation.

D d. A consent form of every member and a Notice of an Accounting Officer of a Close
Company.

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

translation.

5. CONFIRMATION
211 shareholders of the above-named company apply for conversion of this company into

a close company.

1/We*, state that -
[:Ja. Every shareholder of the company will become a member of the close company: and
b. Upon conversion the assets of the close company, fairly valued, will exceed its
D liabilities, and that after conversion the close company will be able teo pay
its debts as they become due in the ordinary course of its business.
Dc. The accounting officer has consented to act as accounting officer.

I/We* confirm
D that the proposed company is not being established for or will carry on the
business of banking or insurance.



6. DECLARATION

Jang T Lirm it

Al aforma i fon

I confirm I 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 cerrect. I undarstand
that knowingly making false =ztatement or misleading represaentation or omission is
an offence under the Companies Act.

Signed By:

Signature: . Data

{ Completed by:

“~

: i *Identity Mumber:
i {*Tor noo-citi ith

Postal Address:

S —



CONVERSION OF

FORM 44
COMPANIES

AND INTELLECTUAL
PROPERTY AUTHORITY

PROTECTING BUSHESS NTERESTS

Application for

A CLOSE COMPANY INTO A PRIVATE COMPANY

{(section 279)

Nam¢ of Company |

1. DETAILS OF COMPANY:

The above named company is a Non-axempt company

Note: A private company shall qualify as an exempt private company if-

an exempt company

(a) 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:;

Registered Office:

Postal Address & Contact
Number :

{Postal address to which
Communications from the
Registrar may be sent)

Annual Return Reminders:
The Registrar will

send courtesy reminders
to the company.

Principal Place of
Business:

Address for Records /
Share

(if not kept at the
Company’ s registered
office)

Care of:
Plot Number:

Ward / Street / Location:

City / Town / Village:

Care of:
Address:

Telephone Number:

\,

SMS:

Email:

-

Plot Number:

Ward / Street / Location:

City / Town / Village:

O T RTINSO

i
i
i

Care of:
Plot Number:

Ward / Street / Location:

City / Town / Village:




2. DIRECTORS

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

The following persons are the directors of

the company:

*National Identity Number:

Residential address:

{BFordon-citizens&ith MD&r Passportid

First, Middle & Last Name:

Nationality: Postal Address:
Gender:

Date of Birth: 4

Telephone: a

SMS: 4

Email:

*National Identity Number: Residential address:
(@Fordron-citi &itherd 140drfassport)d

First, Middle & Last Name:

Nationality: Postal Address:
Gender:

Date of Birth: 4

Telephone: 4

SMS: 4

|Email:

*National Identity Number: Residential address:
{BFordon-citi £itherad: 14D&r#assport)d

First, Middle & Last Name:

Nationality: Postal Address:
Gender:

Date of BRirth: 4

Telephone: 4

SMS: 4

Emails

You must have at least one director resident in Botswana,

3. SECRETARY (optional)

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

Complete this information if the secretory is on individual

of the company.

*National Identity Number:
{@Fordon-citizenséith Passportid

Atk Iy

First, Middle & Last Name

Residential address:

Company Name:
Registered Office address:

Nationality: Postal Address:
Gendex: 4

Date of Birth; 4

Telephone: 4

SMS:

Email:

Complete this infi tion if the y is & ‘hody corporate”

UIN: Representative Name:

Phone Number:;
Postal Address:

*In the case of a body corporate, please

give the address of its registered office

or,

if it does not have & registered office, of its principal place of business.



4. AUDITOR (applies to non-exempt private companies)
The following person is the auditor of the company:
Complete this information if the auditor is an individuol

*National Identity Number: Residential address:
{Broraon-cith &itherNationaldDorPassport)d 3
45

First, Middle & Last Name
Wationality:

Gender:

Date of Birth:

Telephone:

SMS: 4
Email:;

Complete this information If the auditor is o ‘body corporate”

UIN: *Registered Office address:
Company Name:

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. SHAREHOLDERS

Total Number of Company Shares: | |
L. = -

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

Complete this informoation if the sharehoider is on individual

*National Identity Number: Residential address:
(BF ordron-diizens&ither NationaldD&rPassport)d

First, Middle & Last Name

Nationality:

Gender:

Date of Birth: Postal Address:
Telephone: 3

SMS: 4

Email: a

Number of Shares:d a

Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or No a

Beneficial Ownership Details (If applicable) Residential Address:
First, Middle & Last Name:

Telephone:

SM3: Postal Address:
Email:

*National Identity Number: Residential address:
(BFor&ion-citi; &itherdationaidDaorPassport)d

First, Middle & Last Name

Nationality:

Gender:

Date of Birth: Postal Address:
Telephone; 4

SMS: 4

Email: 4

Number of Shares:4 4

Shares Jointly Held: Yes or No &

Nominee Shareholder: Yes or No




Beneficial Ownership Details (If applicable} Residential Address:
First, Middle & Last Hame;

Telephone:
SMS: Postal Address:

Email:

5. SHAREHOLDERS (Continued)
Complete this information if the sharehoider is a ‘body corporate”
UIN or Registration Number: *Registered Office address:

Company Name:
Country of Registration:

Number of Shares: Postal Address:

Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or Mo 4

UIN or Registration Number: *Registered Office address:

Company Name:
Country of Registration;

Number of Shares: Postal Address:
Shares Jointly Held: Yes or No 4
Nominee Shareholder: Yes or No 4

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 princ¢ipal place of business,

6. ACCOMPANYING DOCUMENTS
Qiok where applicabls
The following documents must accompany this form:

[:] a. If the company has a constitution, a document certified by at least 1
applicant as the company's constitution. If this is not in English, it
should be accompanied by a translation.

[:] b. The consent form of every director, secretary and shareholder.,

7. DECLARATION

Tick to copfine chis informsticn

[:]I confirm all the members of the above-named company apply for the c¢onversion of
this company into a private company.

I confirm that every member of the close company will become a shareholder of the
company.

[:]I confirm I 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 c¢orrect, I undarstand
that knowingly making false statement or misleading rapresentation or omission is
an offence under thae Companies Act.



Signed By:

Signature:

eI

Date

Nitmteeavesasianrannes

P

Completed by: P *Identity Number:

! { (*Por non-chtinena either Watiomal ID or Rusaport) j

Postal Address: ! ¢ 3

| | Telephone: !

“ ’ k ’_
i Mobile: :

J—

Email:




Application for
CONVERSION OF A PRIVATE COMPANY INTO A PUBLIC COMPANY
{section 279

Name of Company !

UIN

1. DETAILS OF COMPANY:

Ragistered Office:

Postal Address & Contact
Rusber :

{Postal address to which
Communications from the
Registrar may be sent)

Annual Return Reminders:
The Registrar will

send courtesy reminders
to the company.

Principal Place of
Buginess:

Address for Records /
Share

{if not kept at the
Company’s registered
office)

Care
Plot

Ward

City

of:
Number:

/ Street:

/ Town /[ Village:

Addre

s8s:

Telephone:

Plot

. SMS;

Email

Ward

City

Number :
/ Street:

/ Town / Village:

Plot
Ward

City

Number:
/ Street / Location:

/ Town / Village:




2. DIRECTORS

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

The following persons are the directors of the company:

*National Identity Number:
(*F iti ith ionaldDorPassport)d

First, Middle & Last Name:
Wationality:

Gender;

Date of Birth:

Telephone:

SMS:

| Email:

Residential address:

Postal Address:

4
a4
4

*Mational Identity Number:
(*Forhon-dtizens@itherdationaldDorPassport)d

Firet, Middle & Last Name:

Residential address:

Nationality: Postal Address:
Gender:

Date of Birth: ]

Telephone: 4

SMS: 4

Email:

*National Identity Number:
[*F iti £ith ionald0&rPassport}s

&
[*Fordon

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
3
3

have a minimum of 2 directors.

3. SECRETARY

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

ou must have at least one director reésident in Botswana and public companies must

The following person is the secretary of the company:

Complete this information if the secretary is an individuai

*Natiopal Identity Numberz:
{*Forton-citizensaithariationaldD&rPassport}4

First, Middle & Last Name
Mationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4
4
4

Complete this information if the secretary is o ‘body corporgte”

UIN:

Company Nawme:

Registered Office address:
4

Representative Name:
Phone Wumber:
Postal 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
4. AUDITOR
The following person is the auditor of the company:
Complete this information if the auditor is an individual
*National Identity Number: Residential address:
*F <iti ith ional assport}d 4

4
First, Middle & Last Name
Nationality:
Gender:
Date of Birth:
Telephone: 4
SMS:
Emails
Complete this information if the auditor is ¢ ‘body corporate”
UIN: *Registered Office address:
Company Name:
a
In the case of a body corporate, please give the address of its registered office or,
if it does not have a registered offics, of its principal place of business.
5. SHAREHOLDERS

o ~

Total Number of Company Shares: !
Provide this information in the prescribed format for every sharsholder of the

company .,
Complete this information if the shareholder is an individual

*National Identity Humber:
{*Fordon-citizensitherNationaldD breassportid

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:
Telephone:

SMS:

Email:

Number of Shares:4
Shares Jointly Held:
Nomineée Shareholdecr:

Yes or No
Yes or No

Residential address:

Postal Address:

[ S

Details
Name:

Beneficial Qunership
First, Middle & Last
Telephone:

SMS:

Email:

{If applicable)

Residential Address:

Postal Address:

*Identity Humber:
{*Forion-citizenséitherNationaldDdrPassport)d

First, Middle & Last Name
Naticnality:

Gender:

Date of Birth:

SMS:

Email:

Number of Shares:a

Shares Jointly Held: Yes or No
Nominee Shareheolder: Yes or No

Residential address:

Postal Address:

R -




First, Middle & lLast Name:
Telephone:

SMS:

Email:

Beneficial Ownership Details (If applicable)

Residential Address:

Postal Address:

6. SHAREHOLDERS ({Continued}

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

Complete this information if the shareholider is a *body corporate’”

the

Company Name:
UIN or Registration Number:
Country of Registration:

Number of Shares:

Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No
4

*Registered Office address:

Postal Address;
4
¢
4

Company Name:
UIN or Registration Number:
Country of Registration:

Numbexr of Shares:

Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No
4

*Registered Office address:

Postal Address:
4
4
a

Company Name:
UIN or Registration Number:
Country of Registration:

Number of Shares:
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

*Registered Office address:

Postal Address:
4
I3

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.

7. ACCOMPANYING DOCUMENTS

The following documents must accompany this form:

Tick whexe applisable

a. If the company has a constitution, a document certified by at least 1 applicant
as the company's constitution. If this is not in English it should be

accompanied by a certified translation.

Db. A copy of the company resolution

8. DECLRRATION
Tick to confirm tLhis Iafermation

I confirm all the shareholders of the above-named company apply for the conversion

of this company into a public company.

I confirm I 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 false atatement or misleading representation or cmission is

an offence under the Companies Act,



Signed By:

Completed by:

Postal Address:

j

. Date r

N !

-~ .
;| *Identity Number: i

i ] {*For non wither Kutionsl ID or Passp i

; )

| Telephone: i
_________________ J o pmmmimnn o =
| Mobile:

L .

r ‘7. - y

! Email: {




AND INTELLECTUAL
PROPERTY AUTHORITY

PROTECTING BUSINESS INTERESTR

Application for
CONVERSION OF A PUBLIC COMPANY INTO A PRIVATE COMPANY

{section 28Q)

UIN
Name of Company ! } | ey
1. DETAILS OF COMPANY:
The above named company is a Non-exempt company L".i OR an exempt company

Note: A private company shall qualify as an exempt private company if-
(a) its total assets are leéss than P5,000,000 in the preceding financial year; and
(b) its anpual turnover is less than P10,000,000 in the preceding financial year;
P U,

Ragistered Offica: Care of:
Plot Number:

Ward / Street / Location:

City / Town / Village:

Postal AdAreas & Conbast oo e .
Homber : Address:

{Postal address to which
Communications from the
Registrar may be sent) Telephone:

Annual Return Reminders: TR s s b e
The Registrar will SMS:
send courtesy reminders

to the company. : Email: E

Jl-.. S— .
Principal Place of - R VTR
Business: i Plot Number:

g Ward / Street / Location:

City / Town / Village:

add for R ds / e s s
Share { Care of: !
{if not kept at the ¢ Plot Number: i
Company’ s registered ! :
office) : i

{ Mard / Street / Location:

| city / Town / village:



2. DIRECTORS
Provide this information in the prescribed
The following persons are the directors of

format for every director of the company.

the company:

*National Identity Number:
{@BF orhon-citizens&ither MationaldDdrPassport}d

Residential address:

First, Middle & Last Name:

Nationality: Postal Address:
Gender:

Date of Birth: 4

Telephone: 4

SMS: 4

Email:

*National Identity Number:
{(BFordion-citizensitherdNationaldDdrdassport)d

First, Middle & Last Hame:
Nationalitys:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
4
a

*National Identity Number:
(BFochon-clti 14Dy Passport)4

Sithardati

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Rddress:

4
F
2

3. SECRETARY

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

You must have at least one director resident in

Botswana.

The following person is the secretary of the company:

Complete this information if the secretary is an individua!

*National Identity Number:
(BF orhon-citizens&itherMationaldDdrPassport )4

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone Number:

SMS:

Email address:

Pesidential address:

Postal Address:
4
]
a

Complete this information If the secretory Is 6 ‘body corporote”

UIN:

Company Name:

Registered Office address:
4

Representative Name:
Phone Number:

Email address:
Postal Address:

*In the case of a body corporate, please
if it does not have a registered office,

give the address of its registered office or,

of its principal place of business.




4. AUDITOR (applies to non-exempt private companies)
Complete this information if the auditor is an individue!
*National Identity Number: Residential address:
(BFordon-citizens&itherMationaldDbrPassport)4 4
4
First, Middle & Last Name
Nationality:
Gender:
Date of Birth:
Telephone:
SMS: 4
Complete this information if the auditor is o ‘body corporate”
UIN: *Registered Office address:
Company Name:
4

In the case of a body corporate,

please give the address of its registered office

if it does not have a registered office, of its principal place of business.

5. SHAREHOLDERS

Total Number of Company Shares: [

Complete this information if the shareholder is an individuol

LT T T —————

or,

*National Identity Number:
(BForfron-citk: dither & Passportid

First, Middle & Last Name
Wationality:

Gender:

Date of Birth:

Telephone:

SMS;

Emall address:

Number of Shares Issued:4
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

Residential address:

Postal Address:

R N N

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email address:

Residential Address:

Postal Address:

*National Identity Number:
{@F orhon-cf #itherNatlonal4DdrPassport)d

First, Middle ¢ Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email address:

Numper of Shares Issued:4
Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

Residential address:

Postal Address:
4
I3
4
4

3
Date of Appointment:s

Beneficial Ownership Details (If applicable}
First, Middle & Last Name:

Telephone:

SMS:

Email address:

Residential Address:

Postal Address:




5. SHAREHOLDERS (Continued}

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

Complete this information if the sharehoider is a ‘body corporate’”

Company Name: *Registered Office address:
UIN or Registration Number:
Country of Registration:

Number of Shares Allocated: Postal Address:

Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or No 4

& 4

Company Name: *Registered Office address:

UIN or Registration Number:
Country of Registration:

Number of Shares Allocated: Postal Address:

Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or No 4

4 4

Company Name: *Registered Office address:

UIN or Registration Number:
Country of Registration:

Number of Shares Allocated: Postal Address:
Shares Jointly Held: Yes or No 4
Nominee Shareholder: Yes or No 4
3 4

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. ACCOMPANYING DOCUMENTS
Tiek wheres snnlicable
The following documents must accompany this form:

l:] a. If the company has a constitution, a document certified by at least 1 applicant
as the company's constitution. If this is not in BEnglish it should be
accompanied by a certified translation.
. A copy of the company resolution

7. DECLARATION

Tick to confirm this informacion

DI confirm all the shareholders of the above-named company apply for the c¢onversion
of this company into a private company.

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



Signed By: [ TP, |

Signature: . Date

o ; i

. ] ; ¥Identity Numbex: i
f Completed by: i Io(eror m—atgtuu #ither Mational ID or Fmssport) j
| H smtrssnsinaniamyansamiasim oy naast
! i e R :
i Postal Address: . ; Telephone: g
i | S s
| i i Mobile: :
I ! L. ]
! i { 1
i i { Email: :
I K L L A —




ANNUAL RETURN FOR A PUBLIC OR PRIVATE COMPANY

{section 217)

UIN:

Hame of Company |

Type of Company: Private Company OR Public Company

If the company is a private company, please indicate whether it is non-exempt company
Qr an exempt company
Y Ty

Hon-exeapt Company H OR Exempt Company ! :
N i

NHote: A private company shall gualify as an exempt private company if-

ta) its total assets are less than PS5,000,000 in the preceding financial year; and
{b) its annual turnover is less than P10,000,000 in the preceding financial year;
1. COMPANY DETAILS

Annual Rsturn Month: i

Registered Office:

Plot Number:

Ward / Street / Location: :
City / Town / Village: i

Postal Address & Contact
Number: | Care of:
{Postal address to which | Address: ;
Communications from the

Registrar may be sent) | Telenhnne: J

Annual Return Reminders:
The Registrar will

send courtesy reminders
to the company.

Principal Place of
Business: Plot Number:

Ward / Street / Location: i

City / Town / Village:

add for R ds / [

Share Plot Number: ¢

{if not kept at the

Company’s registered Ward / Street / Location:

office) i
! City / Town / Village: |

mv D.t.il, i"""""‘l et 1T L Lo L AT S TE e s LB ET e T TP EL e 1 S TEL A0 1T R L0 LAY (ALI AT AT AS SEE £S04 1080 PN PL TR TE BV s #y ey ey e e et

Confirmation: | ;I certify that the company datails proviced above are correct

FPlace a tick in the appropriate box to confirm details



2. DIRECTORS

The following persons are the directors of

the company:

*Mational Identity Number:
[@Forhon-iti fither

fassport}d

First, Middle & Last Name:
Hationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4
4

4

*National Identity Number:
{BF ordon-citizens&itherNationaldDdrPassport)d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

S

*National Identity Number:
(@F or iti: ith 14DorPassportid

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
4
4

Director Details |
Confirmation:

3. Secretary

I I eertify that the director details providad above are

The following is the secretary of the company:

Compfete this information if the secretary is an individual

correct

*National Identity Number:
{BForhon-citizens&itherNationald0brassport)d

First, Middle & Last Name
Rationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal ARddress:
4
4
A

Complete this informotion if the secretary is o ‘body corporate”

UIN:

Company Hame:

Registered Office address:
4

Representative Name:
Phone Number:

Postal Address:

a

¥in the case of a body coriporace, please

give

he address of its registered office

if it deoes not have a registered office, of its principal place of business.

or,




Secretary Datails| | I certify that the secratary details provided sbove are correct
Confirmation: ... Place a tick in the appropriate box to confirm details

4. AUDITOR (applies to non-exewmpt private companies and public companies)

The following person is the auditor of the company:
Compiete this information if the auditor is an individual

*National Identity Number: Residential address:
(@Fordron-citi AitherNationaldDdrPassport)d 4
4
First, Middle & Last Name
Nationality:
Gender:
Date of Birth:
Telephone: 4
SMS:
|Email:

Complete this infarmation if the auditor is & ‘body corporate”

UIN: *Registered Office address:
Company Name:
3

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.

Auditor Details |} certify that the auditor details provided sbove are correct
Confirmation: [N ' Place a tick in the appropriate box to confirm details

5. SHAREHOLDERS

Total Mumber of Company Shares: !

Public Company: Yes / No*
*Please delete where applicable

Provide this information in the prescribed format for every shareholder of the company
or if you are a public company then provide the top 10 sharsholders.
Complete this information if the shareholder is an individual

*National Identity Number: Residential address:
(BFordion-cit &itherdati KOO Passport)s

First, Middle & Last Name
Nationality:

Gender:

Date of Birth; Postal Address:
Telephone:

SMS:

Email:

Number of Shares:a

Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

B obh AE

Beneficial Ownership Details (If applicable) Residential Address:
First, Middle & Last Name:
Telephone:

SMS: Postal Address:
Email:




SHAREHOLDERS (Continued)

Provide this information in the prescribed format for every shareholder of the c<ompany
or if you are a public company then provide the top 10 shareholders.

*National Identity Number: Residential address:
{BF o Iti AitherMNationalD: assport)4

First, Middle & Last Name

Nationality:

Gender:

Date of Birth: Postal Address:
Telephone: 4

SMS: 4

Email: 3

Number of Shares:a a

Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or No 4

Beneficial Ownership Details (If applicable} Residential Address:
First, Middle & Last Name:

Telephone:

SMS: Postal Address:
Email:

Complete this information if the sharehoider is a hody corp -

UIN or Registration Number: *Registered Office address:
Company Name:

Country of Registration:

Number of Shares: Postal Address:
Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or No 4

UIN or Registration Number: *Registered Office address:
Company Name:

Country of Registration:

Number of Shares: Postal Address:
Shares Jointly Held: Yes or No 4

Nominee Shaxeholder: Yes or No 4

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. DECLARATION

Tick to confizm this Information
I confirm I 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 undecrstand
that knowingly making false statement or misleading reprasentation or omission is
an offenca under tha Companies Act.

- - RN

Completed by:

! *Identity Number: i
! {*For mon-citisens elther Mational ID ox Paspart} 2

Postal Address:




PROPERTY AUTHORITY

Form of

ANNUAL RETURN FOR A CLOSE COMPANY

(section 217)
OIR

Hamo of Company |

1. COMPANY DETAILS
Annual Return Month: i

Registerad Office:

Posta) Address & Contact
Number :

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

Annual Return Reminders:
The Registrar will

send courtesy reminders
to the company.

Principal Place of
Business:

Address for Records /
Share

{if not kept at the
Company’ s registered
office)

Company Datails ™!
Confirmation:

Care of:
Plot Number:

Ward / Street / Location:
City / Town / Village:

Care of;
! Address:

Telephone:

i sMs:
: Email:
i

Plot Number:
Ward / Street / Location:

; City / Town / Village:

Plot Number:
| Ward / Street / Location:

i City / Town / Village:

_}1 certify that the company details providsd above are correct
Place a tick in the appropriate box to confirm details



2. MEMEERS

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

company.

*National Identity Number:

{BF ordon-citizensdither MationaldDbrPassport)d
First, Middle & bast Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

a

4

4

Percentage of Interest:

g

Beneficial Ownership Details (If applicable}
Fizst, Middle & Last Name:

Telephone:

SMS:

LEmail;

Residential Address:

Postal Address:

*National Identity Number:

{BF ordon-citi 2ith 4047 Passport}d
First, Middle & Last MName:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

Percentage of Interest:

4

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Number:
{DFordion-citizens drith J4D 4w Passportid

First, Middle & Last Name:
Nationality:

Gendex;

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

Percentage of Interest:
4

Beneficial Ownership Details (If applicable}
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Numbex:

{@Forhon-citizensaitherdNationaldDbr Passport)s
First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

Percentage of Interest:
4




Benefjicial Qwnership Details (If applicable) Residential Address:
First, Middle & Last Name:

Telephone:

SMS: Postal Address:

Email:

Mamber T T certify that the mamber details provided above are correct

P T
P

Contirmation i ' Place a tick in the appropriate box to confirm details

3. ACCOUNTING OFFICER DETAILS (Optional)

The following person is the Accounting Officer of the proposed company:
& fete this inft jon if the Ac ing Officer is on individuol

*National Identity Number: Residential address:
{@Forbon-citizensither NationaldDar #assport)d

First, Middle & Last Name

Nationality: Postal Address:
Gender: 4

Date of Birth: 4

Telephone: 4

SMS:

Email:

Compiete this injormation If the Accounting Officer /s @ Dody corporate”

JIN: Representative Name:
Company Rame: Fhone Number:
Registered Office address: Email:

*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.
Accounting Officer 2 jI certify that the accounting officer details provided
Details Confirmation: ~~~~“above ars correct

Place a tick in the appropriate box to confirm details

4. BUSINESS ACTIVITY
Tick Rox

! 2 I confirm that the company has not been carrving on the business activities of

i._._s banking or ipsurance.

5. DECLARARTION

Tick o confirm this infermation
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 false statement or misleading respresentation
or omisaion is an offence under the Conpanies Act.

p ~ Ame rms A A s v s v -~

: Completed by:

7

;
i *Identity Number:
; {*Por mon-citizens eithecr Nationsl t0 or Passport)

s

L S

; =
Postal Address: i Telephone:

3y
]

’
e et 1 1 A LA L0 e EENe e e e e e AT BT 138 LR LIN ES caer s £ bb IL e R LI OTLS - i MObl le: i



FORM 49

COMPANIES
AND INTELLECTUAL
_ PROPERTY AUTHORITY
PROTECTRIC RUSNESS RITERESTS
Form of
ANNUAL RETURN FOR A COMPANY LIMITED BY GUARANTEE
(section 217)

UIN
Nama of Company | YL -

1. TYPE OF COMPANY oy o

Sub Type Public Company
{Please tick one of the boxes)

or an axempt company Non-exempt Company “ Exempt C y

2. CCMPANY DETAILS

P ey e
Business Activities: Commazce | | Art: L

Charity P '
Registered Office: ! care of: :

i Plot Number:

I

! Ward / Street / Location:

City / Town / Village: J
Postal ess & Contast - . -
Number : i Address:
(Postal address to which i
Communications from the :
Registrar may be sent) ! Telephone: J
ADDUR) ROTUZR RAMAnAeEe: (T 3
The Registrar will S”S: . :
send courtesy reminders | Email :
to the company. L I I
Principal Placa of Iy
Business: i Plot Number:

Ward / Street / Location:
’ City / Town / Village:
‘ s




Al for R 2 p ~,
(if not kept at the Care of:
Company’s registered Plot Number:

1
office} ;

i Ward / Street:

j City / Town / Village:
Company Details i E I certify that the company details provided above are correct
Confirmation: ~—---/ place a tick in the appropriate box to confirm details

3. DIRECTORS

The following persons are the directors of the proposed company:

*National Identity Number:
{@Fordron-citizens &itherNationaldDdrPassportd

First, Middle § Last Name:
Nationality:

Gender:

Date of Birth:

Telephone;

SMS;

Email:

Residential address:

Postal Address:

4
@

*National Identity Number:
{BF oron-citizens&ither National4DrPassport)d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
q

*National Identity Number:
(BF orhon-citizens&ither NationaldDdraassport}d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:

4
&

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

have a minimum of Z directors.

Director Details |

4. SECRETARY
The following person is the secretary of the
Complete this information if the secretary is on individual

i I cartify that the director details provided above are correct
Confirmation: *v..ed Place a tick in the appropriate box to confirm details

company:

*National Identity Number:
(BFordhon-citizens&ither National4DdrPassport)d

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4

4
4
4




Complete this information if the secretary is @ ‘body corporate”

UIN
Company Name:
Registered Office address:

Representative Name:
Phone Number:
Postal Address:

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

Secretary Detailsi P cartify that the secretary datails provided above are correct
Place a tick in the appropriate box to confirm details

1 :
(W

Confirmation:

5. MEMBERS

the address of its registered office or,

The following persons are the member of the company:

Complete this information if the member is on individuof

*National Identity Number:
(BF ordron-citizansdith (400 pOrt)4

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:

Postal Address:
4

4
4
4

Beneficial Ownexrship Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:

*National Identity Number:
[@Fordon-citi laDor#Passport)d

Aithar &dath

First, Middle & Last Name:

Residential address:

Nationality: Postal Address:
Gender: 4

Date of Birth: a

Telephone:

SMS: 4

|Email:

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS:

Email address:

Residential Address:

Postal Address:

*National Identity Number:
{@Fordon-citizens&itherAlationatdDbrPassport}d

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

L Emails

Residential address:

Postal Address:
4
a

4

Beneficial Ownership Details (If applicable}
First, Middle & Last Name:

Telephone:

SMS:

Email:

Residential Address:

Postal Address:




*National Identity Number:
{Brocdon-citizens&itherdational4DdrPassportid

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Enails:

Resldential address:

Postal Address:
4
4

4

Beneficial Ownership Details
First, Middle & Last Name:
Telephone:

SMS:

Email:

(If applicable)

Residential Address:

Postal Address:

MEMBERS (Continued)

Company Name:
4

Complete this inf if the ber is @ ‘body corp ‘

UIN: Registered Office address:
Company Name:

4 Postal Address:

4 q

UIN: Registered Office address:

4 Postal Address:
4
UIN: Registered Office address:
Company Name:
4
4 Postal Address:

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

Member
Confirmation

Nan et

6. AUDITOR {optional)

T certify that the member datails provided above are correct
! Place a tick in the appropriate box to confirm details

The following is the auvditor ¢f the company:

Complete this Information if the auditor is on individuof

or,

*National Identity Number:
(@F ordhan-citizens&itherationalaDdr Passport)d

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Residential address:
4
4

Complate this information if the ouditor is @ ‘body corporate’

UIN:

Company Name:
4

a

*Registered Office address:

In the case of a body corporate,
if it dees not have a registered office,

of its principal plaece of business.

please give the address of its registered office or,




Auditor Details | \I I certify that the auditor details provided sbove are correct

Confirmation: ‘-----——/ Place a tick in the appropriate box to confirm details

7. DECLARATION

Tice ta coniirn thir Iinformatiodn
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 teo
ensure that the information contained in this application is true and correct.
I understand that knowingly making falss statemant or misleading representation
to omission iz an offance under the Companies Act.

!

: : *Identity Number:
compJ'Eted by. i rPer nen-:izlm either Natiomal IC or Fassvortl

Postal Addreass: Telephone:

Mobile:




FORM 50

PROTECTING BUSRNESS NFERESTS
Form of

ANNUAL RETURN FOR AN EXTERNAL COMPANY

UIN

Nawe of Company :

/'“\'

1. DRTAILS OF CGMPANY:

Annual Return Month:
Ragiatered Office:

Postal Rddress & Contact
Nusber :

{Postal address to which
Communications from the
Registrar may be sent}

Annual Return Reminders:
The Registrar will

gend courtesy reminders
to the company.

Principal Place of
Business:

i
i
i
3
H
'
5

i

S S S

Caxe of:
Plot Number:

Ward / Street / Location:

City / Town / Village:

"

Care of:
Address:

Telephone:

SMS:
Email:

Plot Number: !
Ward / Street / Location: i

City / Town / Village:

Ccapany Details| I certify that the company details provided above are correct
Confirmation: (.....'Place a tick in the appropriate box to confirm details

2. AUTHORISED AGENT

The following person is authorised to accept service in Botswana of documents on

behalf of the company.

Compflete this information if the agent (s an individval

*National Identity Number:

First, Middle & Last Name:
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

(BF orhon-itiz th ionak Passport}d

Residential address:

Postal address:




Compiete this information if the agent is & ‘body corporute”™

UIN: Registered Office address:
Company Name:

4

4 Postal 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 prinecipal place of business.

Agent Details !'____ﬂg I cartify that the Agent details provided above are correct
Confirmation ‘. _ . /Place a tick in the appropriate box teo confirm details

3. DIRECTORS

The following persons are the directors of the company:

*National Identity Number:

Residential address:

First, Middle & Last Name:
Nationality:

Gender ¢

Date of Birth:

Telephone:

SMS:

{Email:

(EF orde HationsldDdrPassportid

First, Middle & Last Name:

Nationality:

Gender:

Date of Birth: Postal Address:
Telephone: 2

SMS: 4

Email:

*National Identity Number: Residential address:
@Forhon-citi: 2ith ionaldDdrPassportid

First, Middle & Last Name:

Nationality:

Gender: Postal Address:

Date of Birth:

Telephone:

3MS: 4

Email: 4

*National Identity Number: Residential address:
[@Fordron-citizensdith 4D Passport)d

Postal Address:
4
4

4. SHAREHOLDERS

Total Number of Company Shares:

The following are the shareholders of the company:

o fete this info lon if the shorehoider is an individuof

*National Identity Numberx:
(@F ordhon-citizensdeitherdNational4Ddr#assport)d

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SMS

Email:

Number of Shares:4

Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No

Residential address:

Pastal Address:

L I S




Beneficial Ownership Details
First, Middle & Last Name:
Telephone:

SMS:

Email:

{If applicable)

Residential Address:

Postal Address:

SHAREHOLDERS (Continued)
Complete this informotion if the shareholder is on individual

*National Identity Humber:
(@Forhon-titizens®ither National4Daw®assport)d

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:

Telephone:

SMS:

Email:

Number of Shares:4

Shares Jointly Held: Yes or No
Nominee Shareholder: Yes or No
4

Residential address:

Postal Address:

b b b s

Beneficial Ownership Details (If applicable)
First, Middle & Last Name:

Telephone:

SMS5e

Email:

Residential Address:

Postal Address:

*National Identity Number:
(BForéion-citizens&itherglationaldDdrPassport}d

First, Middle & Last Name
Nationality:

Gender:

Date of Birth:
Telephone:

SMS:

Email:

Number of Shares:4
Shares Jointly Held:
Nominee Shareholder:

Yes or No
Yes or No

Residential address:

Postal Address:

B oA DS A

Beneficial Ownership
First, Middle & Last
Telephone:

SMS:

Email address:

Details (If applicable)
Name:

Residential Address:

Postal Address:

Complete this information if the shareholder is o ‘body corparate”

UIN or Registration Number:
Company Name:
Country of Registration:

Number of Shares:

*Registered Office address:

Postal Address:

Shares Jointly Held: Yes or No 4

Nominee Sharehelder: Yes or No 4

2 4

UIN or Registration Number: *Registered Office address:
Company Name:

Country of Registration:

Number of Shares: Postal Address:

Shares Jointly Held: Yes or No 4

Nominee Shareholder: Yes or No 4

4 4




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.

Shareholder Details
Confirmation: N

I cartify that the sharsholdar details provided above are
Qorrect
Place a tick in the appropriate box to confirm details

5. AUDITOR {optional)
The following person is the auditor of the company:
Complete this information if the auditor is an individual

*National Identity Number: Residential address:
{BForhon<itizensitherMationaldDor®assport)d 4
3
First, Middle & Last Name
Nationality:
Gender:
Date of Birth:
Telephone:
SMS: 4
Email:
Compiete this information if the auditor is o ‘body corporate”
UIN: *Registered Office address:
Company Name:
3
L3
4 4
4 4
4 4

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,

Auditor Details | | I certify that the aunditor details provided above are correct
Confirmation: Neees Place a tick in the appropriate box to confirm details

6. DECLARATION

Pick ro confirm chis lrfermation

DI confirm I 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 wmaking falss statamant or miasleading representation or omiasion ias
an offence under the Cowpanies Act.

i rmemiata e e mamsaan e sanea et e s ¢ 3
i . 1 | *Identity Number: :
i Completed by: ! {*For non~citizans either Wational ID or Passport} :
; { i . H
| Postal Address: i { Telephone: N
Mobile:

i :
i :
{ i

N, /




FORM 51

(OMPANIES
AND INTELLECTUAL
h_A_| W PROPERTY AUTHORITY
i ipplication to
RESTORE COMPANY TO REGISTER (FAILURE TQ FILE AN ANNUAL RETURN)
{sections 341 and 252(6))

WOTE: This form is to be only used by companies that we were zemoved due to failure to
file an Annual Return under the Companies 42:01. Provided there are no objections
received the Registrar ol Companies will restore this company to the register

UIN

Name of g i

i’
1. Type of Company: Private Company OR Public Campany

Ltd by Guarantee

OR Closa Company i

External Company !

2. APPLICANT DETAILS

Full Name: Telephone:
Physical Address:4 Mobile:

4

Postal Address:4 Email:

4

3. REQUEST MADE BY

bowhere guplioshle

iShareholder/Member Director Creditor of company Liquidator/Receiver

4. REASON FOR RESTORATION

where auo

The company was still carrying on business / other reason existed for it to
continue in existence; or

The company was a party to a legal proceesding; ox

The company was in receivership / liguidation or both

5. ACCOMPANYING DOCUMENTS

Tick to conflirm whethsr an arnval vetues forny is aitached

The most recent annual zeturn form if the company was deregistered due to
failure to file is annwval return.

6. DECLARATION

Tick to ¢onlivn Thiz foformskbion



DI confirm the information contained in this application is true and correct, I
understand that knowingly aaking falsa statesent or sisleading representation or
omission is an offencs under the Caspanies AGt.

Signed By: ]

-

Signature: . Date

A — [

p
i Completed by: i *Identity Number:
1*Por non=citiiens eithar Hational ID er Fadipere)

Postal Address:

|
{
H Telephone: :

Mobile:

\ ] S 1 Email:




FORM 52

COMPANIES
ANDINTELLECTUAL
AW "W PROPERTY AUTHORITY
Application to

RESTORE COMPANY TO REGISTER (FAILURE TO RE-REGISTER)
{sections 341 and 252(¢6))

PROTECTRG

NOTE: This form is to be only used by companies that we were removed due to failure to
re-register under the Companies Re-Registration Act. Provided there are no objections
received the Registrar of Companies will restors this company to the register.

UIN
Name of Coppany | * e,

1. type of Cowmpany: Private Company
Ltd by Guarantes

Extornal Company

2. APPLICAMT DETAILS

Full Name: ' Telsphone:
Physical Address:4 Mobile:
;ostal Address: 4 Email:

:

3. REQUEAT MADE BY

Tick where applicable

r

}___EShareholde,r/Member [ pirector ‘ d Creditor of company | Liquidator/Receiver
4. REASON FOR RESTORATION

Tick whers zpplicable

! J The company was still carrying on business / other reason existed for it to

¢ontinue in existence; ox
The company was a party to a lsgal proceeding: ox
The company was in receivership / liquidation or both

i
r
i
i
n
H
H

S. ACCOMPAMYING DOCUMENTS
Tick to confipm thal the Supniementary Form is actached
The Supplementary form detailing all of the company information.

6. DECLAPATION

Tick to confirm this information

I confiyxm the information contained in this application is true and correct. I
undarstand that knowingly saking false statewent or wmisleading rapresentation or
omission ia an cffence under the Companies Act.



Signature:

: Completed by:

Signed By:

. Date i i

Postal Address:

*Tdentity Number:
*for non-cltizens ¢ither National ID ox P

Telephone:

Mobile:




FORM 53

COMPANIES
AND INTELLECTUAL
A PROPERTY AUTHORITY
) ' Notice of
ADOPTION OF BALANCE SHEET DATE
{section 210)

Nama of Company | ' HE

o o e ) e e e e e R e e

The Registrar is herewith notified of the change in balance sheet date of the company.

DECLARATION

Tick tx oonfirm Shin Informat.

I confirm I am either a director of this company or a person authorised to complete
this Notification on their behalf, and have all necessary enquiries to ensure that
the information c¢ontained in this Notification is true and correct. I understand
that knowingly making falaze statemsnt or misleading reprassntation or omission is
an offence under the Companies Act.

Signed By:: i

T EmSsIEETY
Signature: . pate | i
JUR— N - ¢ ™

s

Completed by: } i *Identity Number:

H {*Foz nom-citizens aithex Matienal IG or Rassport) ,
] H

Postal Address:

I Mobile:

I

Email:




MADE this 14th day of May, 2019.

BOGOLO . KENEWENDO,
Minister of Investment, Trade and Industry.



