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INCORPORATION QUESTIONNAIRE FOR A CAYMAN ISLANDS COMPANY 
PART 1 – COMPANY INFORMATION 

COMPANY DETAILS 

Proposed Company name:  

Alternate name (if above 
unavailable): 

PROPOSED DIRECTORS AND SHAREHOLDERS 

Name Role(s) 

   Director      Shareholder    Number of Shares: 

   Director      Shareholder    Number of Shares: 

   Director      Shareholder    Number of Shares: 

   Director      Shareholder    Number of Shares: 

BUSINESS OF THE COMPANY 

Please detail the proposed business 
and purpose of the Company: 

Will the proposed business of the 
Company fall into any of the following 
categories?  
(Tick all that apply.) 

  Mutual Fund   CIMA Registered Fund   Yachting 
  Private Equity Fund   Venture Capital Fund 
  Licensed Entity   Registered Person (SIBL) 
  General Partner   Stock Exchange Listed  
  A subsidiary of a company falling into one of the above categories 
  None of the above apply 

Will the company be conducting or 
receiving income from any of these 
relevant business activities which 
may require compliance with the 
economic substance regime?1  
(Tick all that apply.) 

  Banking   Fund Management 
  Insurance   Financing and Leasing  
  Headquarters    Distribution and Service Centre  
  Shipping   Pure Equity Holding Company     IP 
  None of the above apply 

Nature of Business.  The Cayman 
Islands Registrar of Companies 
requires the company to select a 
Nature of Business from this 
dropdown list. 
Financial Year end   31 December 

  Other   Insert dd/mm 

VESSEL DETAILS (COMPLETE ONLY IF THE COMPANY WILL OWN A VESSEL) 

Vessel Name: 

Alternate Name: 

Proposed Port:   George Town   Bloody Bay   The Creek 

1 Please discuss with your Campbells’ contact any questions you may have with regard to the Economic Substance regime. 

https://www.campbellslegal.com/economic-substance/#close
https://www.campbellslegal.com/wp-content/uploads/2021/06/Nature-of-Business-ROC-List-on-CAP-2021.05.27.pdf
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INCORPORATION REQUIREMENTS 

Most exempt companies are incorporated with an authorised share capital of US$50,000 divided into 50,000 shares having a par value 
of US$1.00 each or less. This is the maximum authorised share capital allowed for an exempt company within the minimum 
government fee band. 

Authorised share capital:    US$50,000    Other       If other, please specify variation: 

Par value of shares:    US$1.00     Other        If other, please specify variation: 

Share certificates required:    Yes     No        If yes, please note an additional fee will apply. 

Company seal required:    Yes     No        If yes, please note an additional fee will apply. 

Tax Concession Certificate    Yes     No        If yes, please note an additional fee will apply. 

BUSINESS ADDRESS FOR BILLING 

Send accounts for service by:     Mail    Email 

Address Line 1: 

Address Line 2: 

City: 

Province/State: 

Post/Zip Code: 

Country: 

Telephone: 

Email: 

CONTACT PERSON(S) 

Principal Contact 

Name: 

Role: 

Phone: 

Email: 

Billing Contact     Same as Principal Contact 

Name: 

Role: 

Phone: 

Email: 

Is any other person(s) authorised to give Campbells instructions regarding the Company?      Yes    No 

Authorised Contact 1 

Name: 

Role: 

Phone: 

Email: 

Authorised Contact 2 

Name: 

Role: 
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Phone: 

Email: 

ENGAGEMENT AND REPRESENTATIONS 

On behalf of the named directors and Shareholders of the Company I hereby request that Campbells act on their behalf in 
the incorporation and representation of the Company, that Campbells Corporate Services Limited (“CCSL”) act as registered 
office (and, unless otherwise indicated above, as secretary) of the Company and hereby agree to Campbells’ and CCSL’s 
terms and conditions of business and privacy policy.   Tick to confirm. 

I acknowledge that Campbells does not provide tax advice as to the laws of countries other than the Cayman Islands and 
confirm that appropriate advice has been taken in this regard. 

I further confirm that to the best of my knowledge and belief following due enquiry: 

1 the information in this questionnaire (parts 1, 2 and, where applicable, Part 3), including any person(s) identified 
as the Controlling Person(s) of the Company (if any), is true and correct; 

2 none of the proposed directors, officers, Shareholders or Controlling Persons of the Company have been convicted 
of any crime or declared bankrupt or insolvent or concerned in the management of any company which is or has 
been subject to an insolvent liquidation or bankruptcy in any part of the world (please provide details if this is not 
accurate); 

3 assets transferred to the Company will not represent the proceeds of or be derived from any criminal or illegal 
activities including tax evasion and all applicable laws and regulations will be complied with as regards the 
Company; and 

4 I am duly authorised to sign this questionnaire. 

Signed: 

Print Name: 

Capacity: 

Duly authorised for and on behalf of the Company 

Date: (dd/mm/yy) 
Please note: 

1 Each director, officer, shareholder and controlling person of the company must separately complete Part 2 of this 
Incorporation Questionnaire.  Only one form per individual or entity is required. 

2 Part 3 of this Incorporation Questionnaire may also be required for the purposes of the Beneficial Ownership regime.  
Your Campbells’ contact will advise as appropriate. 
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