
 

Fides Law Practice   # 25, Igboukwu Street, D-Line, Port Harcourt, Rivers State.  
 
 

Fides Law Practice  
INCORPORATION/REGISTRATION OF A BODY CORPORATE   

OR BUSINESS NAME  
Filled forms should be submitted to our office or by email:  

fideslawpractice@yahoo.com 
 

1. NAME OF PROMOTER (S)   
 

(1)……………………………………………………  

(2) ……………………………………………………  

(3) ……………………………………………………  

2. ADDRESS (ES) OF PROMOTERS (S)  (1) ……………………………………………………  

(2) ……………………………………………………  

(3) ……………………………………………………  

3. TELEPHONE/FAX NO. & E-MAIL  

ADDRESS OF PROMOTERS   
 
 
 
 

4. PROPOSED NAME (S) OF COMPANY  

IN ORDER OF PREFERENCE   
 
 
 
 

5. BUSINESS OR OBJECTS OF THE  

PROPOSED COMPANY   

(1) ……………………………………………………  

(2) ……………………………………………………  

(3) ……………………………………………………  
 
 

(1) ……………………………………………………  

(2) ……………………………………………………  

(3) ……………………………………………………  
 
 

(1) ……………………………………………………  

(2) ……………………………………………………  

(3) ……………………………………………………  

6. ADDRESS OF REGISTERED OFFICE ………………………………………………………………….  

………………………………………………………………………………………………………………...  

7. AMOUNT OF PROPOSED SHARE  

CAPITAL GUARANTEED AMOUNT   ………………………………………………………..  

8. NUMBER OF SHARES TO BE CREATED   ………………………………………………………..  

9. VALUE OF EACH SHARE   

10. PROPOSED PRICE OF EACH SHARE  

    (if share is to be sold at a discount  

    indicate percentage)   

………………………………………………………..  
 
 
 
 

………………………………………………………..  



 

   
 
 

11. NUMBER OF SHARES TO BE PAID  

FOR IN CASH   

 
 
 
 
 

………………………………………………………..  

12A. NUMBER OF SHARES TO BE PAID  

FOR OTHERWISE THAN IN CASH   

B. CONSIDERATION   

C. VALUE OF NON-CASH  

CONSIDERATION     

D. INDICATE BASIS OF VALUATION     

13. PARTICULARS OF PROPOSED  

COMPANY SECRETARY  

 
 

………………………………………………………..  

………………………………………………………..  
 
 

………………………………………………………..  

………………………………………………………..  

NAME  

(Please indicate surname by 
underlining same)  

NATIONALITY  AGE ADDRESS REMARK  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

14. NUMBER OF PROPOSED DIRECTORS …………………………………………………..  

15. PARTICULARS OF DIRECTORS …………………………………………………..  



 

 
 
 

NAME  

(Please indicate surname by 
underlining same)  

  
 
 

NATIONALITY  AGE ADDRESS 

 
 
 

REMARK  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

16. PARTICULARS OF SUBSCRIBERS TO THE MEMORANDUM AND ARTICLES  
 
NAME  

(Please indicate  
surname by 
underlining same)  

 
NATIONALITY  

 
AGE 

 
ADDRESS 

 
No Of SHARES 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
17. INSTRUCTIONS WITH REGARDS TO MEMORANDUM AND ARTICLES ………………….  

(Use additional paper if necessary)  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

………………………………………………………………………………………………………………..  

DATED THIS………………………………DAY OF…………………………………20…  

SIGN:………………………………………...…  

NAME:………………………………………………………………………………………………….  

ADDRESS:…………………………………..… …………………………………….…………….  


