ES Notification Form C —

C ampb ell S Domestic Company, Relevant Activity

Entity Status Confirmation under Cayman Islands Economic Substance Law

Instructions: Complete this form for a Cayman Islands Domestic Company engaged in one or more of the
following Relevant Activities:

e Distribution and Service Centre e Pure Equity Holding Company
e Financing and Leasing e |ntellectual Property
e Headquarters e Shipping

Complete this form using Adobe Acrobat. The form does not need to be signed. Send the completed
form to regulation@campbellslegal.com

If any of the information set out below changes, you should notify Campbells within 30 days of the
change by email to regulation@campbellslegal.com

Entity Name:

Entity Reference:

Relevant Activity: (select from dropdown) select from dropdown

Domestic Company: (select from dropdown) |S¢'ect from dropdown

Non-Profit: (select from dropdown) select from dropdown

Type of Licence: (select from dropdown) select from dropdown

Licence/Reference/
Registration Number:

Please update your Campbells contact details:

Billing Contact(s):

Name: Phone: Email:

Contact(s) with respect to legal/regulatory matters:

Name: Phone: Email:

Version 0.0
27 November 2019



https://www.campbellslegal.com/economic-substance/#hash__DomesticCompany
https://www.campbellslegal.com/economic-substance/#hash__RelevantActivities
https://www.campbellslegal.com/economic-substance/#hash__Distribution
https://www.campbellslegal.com/economic-substance/#hash__Financing
https://www.campbellslegal.com/economic-substance/#hash__Headquarters
https://www.campbellslegal.com/economic-substance/#hash__HoldingCompany
https://www.campbellslegal.com/economic-substance/#hash__IP
https://www.campbellslegal.com/economic-substance/#hash__Shipping

Completed by: (Type name of person completing this form. A
signed copy is NOT required. Do not scan.)

Office held: (if no office, enter Authorised Signatory)

Email:

Date:




	Entity Name: 
	Date: 
	Relevant Activities: [select from dropdown]
	ES Reporting Period: 2019
	CIMA Entitlement Type: N/A
	CIMA Reference Number: N/A
	Domestic Company: [select from dropdown]
	FI Number: N/A
	IRS GIIN: N/A
	Date of Financial Year End: N/A
	Type of Exemption: domestic
	Non-Profit (Y/N): [select from dropdown]
	Type of Licence: [select from dropdown]
	Contact Type: Registered Office
	Contact Email: N/A
	Contact Name: CR2419
	Billing NameRow1: 
	Billing NameRow2: 
	Billing NameRow3: 
	Billing PhoneRow1: 
	Billing PhoneRow2: 
	Billing PhoneRow3: 
	Billing EmailRow1: 
	Billing EmailRow2: 
	Billing EmailRow3: 
	Leg-Reg NameRow1: 
	Leg-Reg NameRow2: 
	Leg-Reg NameRow3: 
	Leg-Reg PhoneRow1: 
	Leg-Reg PhoneRow2: 
	Leg-Reg PhoneRow3: 
	Leg-Reg EmailRow1: 
	Leg-Reg EmailRow2: 
	Leg-Reg EmailRow3: 
	Form completed by: 
	Office or Authorised Signatory: 
	Authorised Signatory Email: 
	Form Letter: Form C
	Entity: 
	Relevant Activity (Y/N): Y
	Investment Fund (Y/N): N/A
	Relate Investment (Y/N): N/A
	Relevant Entity (Y/N): N
	Licence / Reference / Registration Number: 


