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GUIDANCE NOTES FOR APPLICANTS

This order form leads you through a simple step by step procedure.

Section 1
About the proposed Foundation
Section 2
Management
Section 3
Persons and legal entities connected to the Foundation
Section 4
Services and related matters

Section 5
Formalities
Appendix A
Regulations
Appendix B
Client Engagement Procedures

Should you require assistance completing this form please contact your consultant..

Client engagement procedures are found within Appendix A attached hereto. Please refer to our terms of business which can be found on our website www.sterlingoffshore.com.
Please complete this form typed or in BLOCK CAPITALS  and send by fax or email to the consultant dealing with your  affairs and then send the signed original together with the supporting documentation by mail or courier.
1.0 - ABOUT THE PROPOSED FOUNDATION
Please provide the name of the country and/or the jurisdiction of incorporation (Seychelles or Panama)
	Country of Incorporation:
	


1.1 - PROPOSED FOUNDATION NAME

Please provide a list of Foundation names for the proposed Foundation unless you have already reserved Shelf Foundation.  
	First Choice
	
	

	Second Choice
	
	

	Third Choice
	
	

	Have you selected this foundation name from our "Shelf List"
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


1.2- ASSETS
Please give a description of the initial and future assets (if known now) to be transferred to the Foundation.
	

	

	

	


1.3 - PURPOSE OF FOUNDATION (Tick the appropriate boxes)

	 FORMCHECKBOX 
  Private (succession/estate planning)
	 FORMCHECKBOX 
  Charitable
	 FORMCHECKBOX 
  Specific Purpose 


Details:
	

	

	


1.4 – FOUNDATION STRUCTURE

If this Foundation is to be part of a Structure (i.e. it will own/part own other companies or similar) please provide details to include where they are incorporated, where they are based and what their purpose is within the overall structure.  IF THERE ARE NO OTHER  ENTITIES PLEASE PROCEED TO 1.5
	

	

	

	

	

	

	


1.5 - SOURCE OF FUNDS - how will the Foundation be funded?
To comply with our statutory duties we must know how the Foundation will be initially and subsequently funded.  Please describe the source of initial and ongoing funds that will be making up the assets of the Foundation in the space below.  Documentation must be attached to support this application.  

	

	

	

	

	

	

	


1.6 - ABOUT THE TURNOVER, PROFIT AND TRANSACTIONS OF THE FOUNDATION
	How much will be initially transferred to the Foundation?
	* 

	Estimated annual revenue?
	* 

	What is the anticipated annual profit?
	* 

	Estimated number of transfers into the Foundation’s bank account per month
	* 

	Estimated value of transfers into the Foundation’s bank account per month
	* 

	Estimated number of transfers out of the Foundation’s bank account per month
	* 

	Estimated value of transfers out of the Foundation’s bank account per month
	* 

	* Please indicate the currency quoted in full
	

	Any other pertinent Information:



2.0 - MANAGEMENT
	Would you like STERLING to provide a  Nominee Founder?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Would you like STERLING to provide the Foundation Council?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Would you like STERLING to provide a Nominee Protector?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Would you like STERLING to assist in the establishment of one or more Trusts, Foundations, and/or Companies to be associated with this Foundation? (i.e. set up an underlying company, a company to be Protector, etc.) – please detail below if so

	 FORMCHECKBOX 
  Yes 
	 FORMCHECKBOX 
  No


Details:

	


2.1 - FOUNDERS, PROTECTORS, COUNCILLORS AND BENEFICIARIES
Please provide details of who will be the founder(s), protectors(s), councillor(s), beneficiaries(s). If STERLING is not providing councillors we will require detailed information about the proposed councillors after stating the connected persons and/or legal entities below.  Please complete a page in Section 3 for each person or legal entity who is to be connected to the Foundation.

	Names of Individuals or Legal Entities
(each complete Contact Details in 3.0)
	Founder
	Protector
	Councillor
	Issue Power of Attorney
	Beneficiary

	Example: Mr John Smith
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(1) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(2) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(3) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(4) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(5) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(6) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(7) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	(8) 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



2.2 - BOOKS, REGISTERS AND RECORDS (skip to 3.0 if we are providing a company secretary)
Where we are providing the Council, we must maintain the originals of all registers (assets, charges, directors/managers and shareholders/members), minutes of meetings, resolutions and accounts (where applicable).  Otherwise, this is optional.  It is recommended for us to maintain the registers and original documents as we cannot otherwise provide a Certificate of Incumbency if ever required by a bank or business partner.
	
	To be maintained by

	Item
	Sterling
	Client

	Registers (Councillors, Protectors, Registered Agent and Agents)
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  

	Resolutions and Minute Book:
	 FORMCHECKBOX 
  
	 FORMCHECKBOX 
  

	Register of Charges:
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
  


If not being maintained by Sterling, please indicate the address where the above will be maintained:

	Address:
	

	
	

	
	


Please complete this page for every person or legal entity who/ that is described in section 2.1.  If a legal entity is connected to the company please fill in sections 3.2, 3.3 and 3.4 only.  Two pages provided. Please copy if necessary.

3.0 – PERSONAL INFORMATION ABOUT THE CONNECTED PERSON

	Title (e.g. Mr, Mrs,  Dr):
	
	Family Name:
	

	First and Other Names:
	
	Former names
	

	Occupation:
	
	Languages:
	

	Passport Number:
	
	Date of Birth:
	

	Nationality:
	
	Place of Birth:
	


3.3 - PREFERRED METHOD OF CONTACT – Please indicate by ticking a box

	Home Telephone:  FORMCHECKBOX 

	Home Mobile:  FORMCHECKBOX 

	Home  Fax:  FORMCHECKBOX 

	Home Email :   FORMCHECKBOX 

	Home Mail:  FORMCHECKBOX 

	Home Courier:  FORMCHECKBOX 


	Office Telephone:  FORMCHECKBOX 

	Office Mobile:  FORMCHECKBOX 

	Office Fax:   FORMCHECKBOX 
 
	Office Email :   FORMCHECKBOX 

	Office Mail:  FORMCHECKBOX 
 
	Office Courier:  FORMCHECKBOX 


	SPECIAL INSTRUCTIONS:




3.4 – CONNECTION TO 
3.1 – USUAL RESIDENTIAL ADDRESS AND CONTACT DETAILS

              

	Address:
	

	
	

	
	

	
	

	
	

	Home Telephone:
	
	Home Email:
	

	Home Fax:
	
	Personal Mobile
	


3.2 – OFFICE ADDRESS AND CONTACT DETALS - FOR PERSONS AND LEGAL ENTITIES      

	Company Name:
	
	Country of Incorporation:
	

	Contact Person:
	
	Incorporation No:
	

	Address:
	

	
	

	
	

	
	

	Office Telephone:
	
	Office Mobile:
	

	Office Fax:
	
	Office Email:
	


THE COMPANY – Please indicate by ticking the boxes or completing as necessary

	 FORMCHECKBOX 
  Contact Person
	 FORMCHECKBOX 
  Managing Agent
	 FORMCHECKBOX 
  Intermediary

	 FORMCHECKBOX 
  Director/Appointed Manager
	 FORMCHECKBOX 
  Company Secretary
	 FORMCHECKBOX 
 An Existing Client

	 FORMCHECKBOX 
  Beneficial Owner/Shareholder, please state percentage ownership :
	

	 FORMCHECKBOX 
 Other please specify:


3.5 – SOURCE OF WEALTH
If you are a Founder, please provide a brief description as to the origin of your wealth and the period over which it was generated.  
	

	

	

	



Please complete this page for every person or legal entity who/ that is described in section 2.1.  If a legal entity is connected to the company please fill in sections 3.2, 3.3 and 3.4 only.  Two pages provided. Please copy if necessary.

3.0 – PERSONAL INFORMATION ABOUT THE CONNECTED PERSON

	Title (e.g. Mr, Mrs,  Dr):
	
	Family Name:
	

	First and Other Names:
	
	Former names
	

	Occupation:
	
	Languages:
	

	Passport Number:
	
	Date of Birth:
	

	Nationality:
	
	Place of Birth:
	


3.1 – USUAL RESIDENTIAL ADDRESS AND CONTACT DETAILS

              

	Address:
	

	
	

	
	

	
	

	
	

	Home Telephone:
	
	Home Email:
	

	Home Fax:
	
	Personal Mobile
	


3.2 – OFFICE ADDRESS AND CONTACT DETALS - FOR PERSONS AND LEGAL ENTITIES      

	Company Name:
	
	Country of Incorporation:
	

	Contact Person:
	
	Incorporation No:
	

	Address:
	

	
	

	
	

	
	

	Office Telephone:
	
	Office Mobile:
	

	Office Fax:
	
	Office Email:
	


3.3 - PREFERRED METHOD OF CONTACT – Please indicate by ticking a box

	Home Telephone:  FORMCHECKBOX 

	Home Mobile:  FORMCHECKBOX 

	Home  Fax:  FORMCHECKBOX 

	Home Email :   FORMCHECKBOX 

	Home Mail:  FORMCHECKBOX 

	Home Courier:  FORMCHECKBOX 


	Office Telephone:  FORMCHECKBOX 

	Office Mobile:  FORMCHECKBOX 

	Office Fax:   FORMCHECKBOX 
 
	Office Email :   FORMCHECKBOX 

	Office Mail:  FORMCHECKBOX 
 
	Office Courier:  FORMCHECKBOX 


	SPECIAL INSTRUCTIONS:




3.4 – CONNECTION TO THE COMPANY – Please indicate by ticking the boxes or completing as necessary

	 FORMCHECKBOX 
  Contact Person
	 FORMCHECKBOX 
  Managing Agent
	 FORMCHECKBOX 
  Intermediary

	 FORMCHECKBOX 
  Director/Appointed Manager
	 FORMCHECKBOX 
  Company Secretary
	 FORMCHECKBOX 
 An Existing Client

	 FORMCHECKBOX 
  Beneficial Owner/Shareholder, please state percentage ownership :
	

	 FORMCHECKBOX 
 Other please specify:


3.5 – SOURCE OF WEALTH
If you are a Founder, please provide a brief description as to the origin of your wealth and the period over which it was generated.  
	

	

	

	


4.0 – DOCUMENT SERVICES
Please indicate if below if you require any additional documentation or legalised copies.

NB We will advise on any certifications required if we are providing a banking introduction.  Otherwise, please list any other requirements below.
	Document
	Certified
	Notarised & Apostilled
	N&A in

Jurisdiction
	Legalised at an Embassy
	No. of Copies

	Charter
	
	
	
	
	

	Regulations
	
	
	
	
	

	Protector Agreement
	
	
	
	
	

	Certificate of Good Standing
	
	
	
	
	

	If legalised documents are required  please state country:
	


 Other important requirements:

	


4.1 - FOUNDATION BANK ACCOUNT INTRODUCTION
If you require assistance with Bank Account Opening please indicate your preference below.  Please note that where STERLING provides Councillor  services to the Foundation we must at a minimum be joint signatories on any accounts in order to maintain real time knowledge of transactions in support of internal risk management/compliance and regulatory requirements.  All Councillors and signatories are provided internally directly by Sterling officers (no third parties).  Sterling is licensed and regulated to carry out these activities and maintains strict internal control procedures as well as a US$1,000,000 Professional Indemnity insurance policy covering all of our services.

	 Type:
	 FORMCHECKBOX 
 Current/ Checking
	 FORMCHECKBOX 
 Call Deposit
	 FORMCHECKBOX 
 Fixed Deposit

	 Currency/ies
	 FORMCHECKBOX 
 USD
	 FORMCHECKBOX 
 EUR
	 FORMCHECKBOX 
 GBP
	  FORMCHECKBOX 
 Other/s: 


	List names of Bank Signatories Below

	 Signatory (1)
	
	 Signatory (2)
	

	 Signatory (3)
	
	 Signatory (4)
	

	 Signing: 
	  FORMCHECKBOX 
 Singly      FORMCHECKBOX 
 Any Two      FORMCHECKBOX 
 All
	  FORMCHECKBOX 
 Other:

	Preferred Jurisdiction:
	

	 STERLING to recommend a suitable Bank?
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No (indicate below)

	 Bank Name
	
	 Branch
	


4.2 – ADDITIONAL SERVICES
	 FORMCHECKBOX 
  Opening of  Personal bank accounts
	 FORMCHECKBOX 
  Bank issued debit/credit cards

	 FORMCHECKBOX 
  Brokerage Account
	 FORMCHECKBOX 
  Private loadable Mastercard debit cards

	 FORMCHECKBOX 
  Self Inking Foundation Stamp
	 FORMCHECKBOX 
  Metal Common Seal


Please give details of any selections and/or list any additional services required:
	

	

	

	


	


4.3 – VIRTUAL OFFICE SERVICES - offered from Seychelles
Please complete the “Virtual Office Terms & Conditions”.  
	 FORMCHECKBOX 
  Mailing Address/Forwarding
	 FORMCHECKBOX 
 Shared Fax Number/Forwarding
	 FORMCHECKBOX 
  Shared Telephone Number


Please assist us with some information for our marketing department.

	How did you hear about STERLING?
	

	 FORMCHECKBOX 
  Internet Search (organic)     FORMCHECKBOX 
 Internet Search (sponsored link)
	

	 FORMCHECKBOX 
  Advertisement
	 FORMCHECKBOX 
  ITPA Directory

	 FORMCHECKBOX 
  News Article
	 FORMCHECKBOX 
  Offshore Investment Magazine Directory

	 FORMCHECKBOX 
  Lawyer/Financial Adviser/Tax Consultant
	 FORMCHECKBOX 
  Lowtax.net

	 FORMCHECKBOX 
  Referral from a Friend
	

	 FORMCHECKBOX 
  I am an Existing Client
	 FORMCHECKBOX 
  Other Please Specify:
	

	Other useful information for our marketing department:
	

	

	


 FORMCHECKBOX 
 Tick here if you would like to receive our company newsletter.

5.0 – FOUNDATION DOCUMENTS

	 FORMCHECKBOX 
  Hold documents in safe custody (if providing Councillors we must maintain the original documents; otherwise optional)

	 FORMCHECKBOX 
  Send documents to mailing address of:
	

	 FORMCHECKBOX 
  Send documents to the following person (include name of recipient, address and post code):

	

	

	


5.1 – CLIENT DECLARATION

1. I/we, the person(s) whose name(s) appear below, declare and by my/our signature below, confirm that I/we have ordered the services indicated in this application from STERLING OFFSHORE and I/we have read and agree to be bound by STERLING OFFSHORE's Terms of Business, or such other new Terms of Business as may, from time to time, be published on http://www.sterlingoffshore.com/downloads/Terms-of-Business.pdf 
2. I/we understand that I/we may have an obligation to report my/our interest in the Foundation in personal tax returns and that income of the Foundation may be imputed to me/us; I/we will take advice on and comply with my/our own legal obligations in this respect; and the Foundation will not be used for any criminal activity or other illegal purposes, whether fiscal or otherwise, in any jurisdiction and I/we understand that you may have an obligation to report any arrangement involving the proceeds of criminal conduct.

3. I/we declare that the Assets as mentioned in the foregoing have been generated solely from legal activities and/or sources and is entirely attributable to me/us.

4. I/we have never been convicted of any criminal offence (other than a minor motoring offence) nor have I/we ever been subject of an investigation by a governmental, professional or other regulatory or statutory body.

	Name:
	
	
	Name:
	
	

	Signature:
	
	Date
	
	Signature:
	
	Date
	

	Name:
	
	
	Name:
	
	

	Signature:
	
	Date
	
	Signature:
	
	Date
	

	Name:
	
	
	Name:
	
	

	Signature:
	
	Date
	
	Signature:
	
	Date
	


APPENDIX A - REGULATIONS
Please use the following as guidance for the type of information we require to draft the Regulations to suit your desired goals.  You may answer  the following in the body of this document or provide another document as an addendum:

1. Investments: Please indicate any desired instructions/restrictions regarding how the foundation is to invest the assets of the foundation.

2. Distributions: How and when should the foundation distribute its assets to the beneficiaries:

a. Which persons you would like to see receive an income from the Foundation (if not clearly detailed in Section 2.1)? 

b. Please clarify which are to be “lifetime beneficiaries” and which are to benefit after a triggering event such as the death of a particular person (if applicable).

c. Please list any “remaining beneficiaries” should all of the listed beneficiaries die prior to the income and assets of the foundation being distributed.  (i.e. children and grandchildren, a specific charity, etc.)

d. How frequently we are to pay an income to such persons?

e. When and how such payments are to be reviewed (eg in proportion to the performance of the Foundation’s investments; whether payments are to be indexed to Consumer Price Index movements in the Beneficiaries country of residence etc)?

f. If there is more than one Beneficiary, whether each beneficiary is to receive equal payments (and if not the relevant percentages or proportions to be paid to each beneficiary)?

g. Other particular or unusual circumstances in which income payments are to be made or reviewed:  (eg “If any of my children wish to pursue full time study please ensure that each such child receives an income sufficient to cover his/her educational, accommodation and general living expenses”)

(Please provide as much detail as you would like when answering this question. Please also keep in mind that foundations may distribute income to certain persons and capital to others.)

3. Founders’ reserved rights (optional): A Founder may reserve certain rights, obligations and powers as described below.  These powers may instead be conferred upon a “Protector” (in Section 4) or can be reserved to the Founder but “assigned” (perhaps useful when using a nominee founder) to another party (“Assignee Founder”).  These may include the rights to direct or approve of:

a. investment activities of the Foundation;
b. amendment of the charter or regulations;
c. appointment or removal of a councillor;
d. rights, entitlements and restrictions of a beneficiary;
e. addition or exclusion of a beneficiary;
f. proposed continuation of the Foundation as a foundation registered or otherwise established under the written laws of a jurisdiction other than Seychelles;
g. dissolution of the Foundation;
h. appointment or removal of any supervisory person (Protector, Compliance Enforcer, etc.)
4. Powers of the Protector (optional): Where a Protector is to be appointed, please indicate the desired powers of the Protector.   The following is our standard list of powers of the Protector (note: any of the below reserved to the Founder may not also be powers of the Protector):
a. to be informed of all meetings of the councillors; - standard from the Act if any Protector appointed
b. to table business to be considered at such meetings; - standard from the Act if any Protector appointed
c. to attend and be heard, but not vote at such meetings; - standard from the Act if any Protector appointed
d. to access the books, records and accounts of the Foundation; standard from the Act if any Protector appointed
Optional

e. to appoint a "Successor Protector" who shall become the Protector with full rights and authority thereof upon the absence of the Protector as a result of any event specified in Article 56 of the Act, namely the following:

i. the resignation of the Protector;

ii. the removal of the Protector in accordance with the charter, regulations or the Act;

iii. the dissolution of the Foundation; or

iv.  the death, incapacity or bankruptcy of the protector, being a natural person, or the winding up or dissolution of the protector, being a legal person.

Optional (if not reserved to Founder)

f. The Protector, if any, shall also have the rights to director or approve the following -

i. the investment activities of the Foundation;

ii. amendment of the charter or regulations;

iii. appointment or removal of a councillor;
iv. rights, entitlements and restrictions of  beneficiaries;

v. addition or exclusion of a beneficiary;

vi. the proposed continuation of the Foundation as a Foundation registered or otherwise established under the laws of a jurisdiction outside Seychelles;

vii. the dissolution of the Foundation:

5. “Successor” Protector: if applicable, please state the name and complete the contact details form in Section 3 for any person/s you wish to be appointed “Successor Protector”.  

6. Excluded Beneficiaries (optional): It is possible to restrict certain persons either categorically or in certain situations from benefitting from the foundation.  

a. Are there any particular persons you want to restrict from benefitting from the foundation?

b. Are there any circumstances where you would like a beneficiary to be excluded? For instance, it is possible to exclude any beneficiary who ever challenges or attempts to interfere with the decisions of the foundation.
7. Other: Any other information you care to provide for the Regulations.

APPENDIX B - CLIENT ENGAGEMENT PROCEDURES
Our overriding statutory duty regarding the prevention of terrorism, drug trafficking and money laundering means that we are committed to undertaking a full and thorough due diligence of both our clients' identities and the nature of the proposed business.  Whilst we respect the confidentiality of our clients, we are obliged by law to obtain the following information relating to all founders, councillors, protectors, beneficiaries, beneficial owners, shareholders, directors, bank account signatories and all parties connected in any way to any company, business entity, trust or foundation we may form or administer:

	· Proof of Identity
	· Source of Wealth

	· Proof of Residential Address
	· Bank or Professional Reference


PROOF OF IDENTITY - mandatory
1. To establish the identity and signature of all parties mentioned in your application clients must provide a copy of ONE of the following: 

	· Current Valid Full Passport (1st 3 pages)

	· Current Valid National ID Card (front and back)



2. Such copy must bear a clear photograph, the holders signature and the document number.

3. The copy must be certified by a manager of an STERLING OFFSHORE office or any of the following:

	· A notary public

· A notary public


	· A lawyer



	· A banker 


	· Another professional person.




4. The person undertaking the certification should be a member of a professional organisation that publishes certified lists of its members and the professional body must be clearly identified under their signature and the certfication must be in English or a translation from an independent accredited translator must be attached.

5. The documents sent to us must bear the original signature of the person certifying the identity document; it must not be a copy. 

6. The person certifying the Proof of Identity must have sight of the original Proof of Identity and certify the copy in the presence of the individual concerned by inserting the following text (or similar) on the copy:

Having seen the individual and the identification documentation at the same time, I certify this is a true copy of the original and that the photograph is a reasonable likeness.

Name




Signature

Company




Position/Capacity

Phone




Email Address







Date




Membership No (if applicable)

* If possible to provide a business card of the certifying party please include this.

PROOF OF USUAL RESIDENTIAL ADDRESS - mandatory
To validate the usual residential address of all parties mentioned in your application, please provide ONE of the following dated within the last three months, for each party: 

· Original utility bill (a telephone bill [mobile telephone bills are not acceptable], electricity etc.);

· Original bank or mortgage statement from a recognised bank;

· Original bank issued credit card statement (no 3rd party loadable cards)

· Original bank reference, confirming the usual residential address, from a recognised bank, addressed to STERLING OFFSHORE.

If you are unable to supply any of these documents you should contact us. 

BANK OR PROFESSIONAL REFERENCE -may be requested
Where we are requested to provide services as a councillor and/or nominee protector, we will require the founder/client to provide a bank or professional (lawyer, accountant, etc.) reference.  

DELIVERY
These may be faxed to us for review but the originals must be sent to us by courier or mail prior to completion of requested services. All documents must be in English or if not then a translation from an independent and accredited translator should be attached.
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