	APPLICATION FOR OFFSHORE COMPANY REGISTRATION




Before completing this Application Form please read the:

JEBEL ALI FREE ZONE AUTHORITY OFFSHORE COMPANIES REGULATIONS (2018).

 I/We here apply for registration by the Jebel Ali Free Zone 

Authority as an Offshore Company

	DETAILS CONCERNING THE OFFSHORE COMPANY 



	OFFSHORE COMPANY NAME 



	Option 1: ____________Limited.

Option 2: ____________Limited.

Option 3: ____________Limited.



	SHARE CAPITAL 


	Total share capital in AED: ______

Divided into: _____ shares of AED _____ each. 

Are all shares of the same class? (Yes/No): _____.

If no, please mentioned the different classes of shares below:



	OFFSHORE COMPANY ADDRESS AND REGISTERED AGENT


	Offshore Company Address: __________________

Offshore Company Registered Agent: _________________
Address: _________________________________________

Telephone/Mobile Number: ______________________
E-mail: ______________________
Contact Name: ______________________

ACTIVITY


	Activity: 


	SHAREHOLDER DETAILS 



	(One or more persons may, by signing and delivering to the Registrar an application for a certificate of incorporation, apply for the formation of an offshore company with limited liability). 
No. 

Name/ Address of Incorporator
Number of share

Class of share

Value of each share (AED)

1

2

3

4

5

6

7



	BOARD OF DIRECTORS OF THE OFFSHORE COMPANY 


	Subject to any limitations in the articles, the business and affairs of an offshore company shall be managed by at least one director (ARTICLE 33.1)
No. 

Name of Director 

Address 

Nationality 

Resident in Dubai (Yes/No)

Occupation 

1



	SECRETARY OF THE OFFSHORE COMPANY 


	Every offshore company shall have a secretary. (ARTICLE 44). 

No. 

Name of Secretary 

Address 

Nationality 

Resident in Dubai (Yes/No)

Occupation 

1




NOTE:   If insufficient space has been provided for any point, please provide the information on a separate sheet. 

Please use black ink and block capitals or TYPESCRIPT

	FOR OFFICIAL USE



	Application/Documentation Approval:

Name:

Sign: 
	Registration Approval:

Name:

Sign:



	Date:                 /                 /
	Date:               /                  /


