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   Business Name 
   Registration No.        __________________ 

Business 
Name 

Presented for 
registration by 

Name 

ID Card / Passport N°. 
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Tel No: 

Email 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 
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Proof of business address    c

Proof of applicant’s address c

Proof of applicant’s identity  c

Verified by ________________ 

Business Name Number  



	

	
To:		The	Registrar	of	Business	Names	
										Companies	House	Gibraltar	
										1st	Floor,	The	Arcade	

	30-38	Main	Street	
										P.O.	Box	848	
										GX11	1AA	
										Gibraltar	

Business	Names	Registration	Act		 		FORM	R.B.N.S.D	
																											£15.00	

	 	

Form	of	Statutory	Declaration	verifying	a	Statement	
furnished	under	the	Act.		

	
	
I		 ____________________________________________________________________________	

of		 ____________________________________________________________________________	

____________________________________________________________________________	

____________________________________________________________________________	

do	hereby	solemnly	and	sincerely	declare	that	all	the	particulars	contained	in	the	statement	dated	the___________	

day	 of	 ___________________20______	 ,	 and	 signed	 by	 me	 which	 is	 now	 produced	 and	 shown	 to	 me	 marked	

“_________	”	are	true.		

And	 I	make	 this	 solemn	declaration	 conscientiously	 believing	 the	 same	 to	 be	 true	 and	 by	 virtue	 of	 the	 Statutory	

Declarations	Act,	1835.		

Declared	at		

________________________________________________________________________	
	

________________________________________________________________________	
	

________________________________________________________________________	

	

Before	me		 ________________________________________________________________________	

Commissioner	for	Oaths		

	
	
	
	
Signature											 ______________________________________________				
	
Name	(in	full)												 ______________________________________________	
	
Dated	this		 	 	 _______		day	of		____________________	20	_________			
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