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Instruction Sheets To Form A Domestic 

Company In Belize 

 
To: Barrow & Williams LLP 
     
From: Name: ________________________________________________________________ 
   
 Address:_______________________________________________________________ 
     
 Telephone: _____________________________________________________________ 
 
 Fax#: ________________________________________________________________ 
  

E-mail:________________________________________________________________ 
   
� Yes! I would like to form a Domestic Company 
 
1. Kindly form me/us            _____________                Domestic Company(s). 
 
2. The name of the Domestic Company is: 

(must end with the word “Limited”): ________________________________________ 
 
______________________________________________________________________ 
 
Alternative Names:_______________________________________________________ 

 
______________________________________________________________________ 

 
 

* If more than one Domestic Company is requested, please list names overleaf. 
 
3. Main Objective and purpose of the Company:_________________________________ 
  

______________________________________________________________________ 
 
 _____________________________________________________________________ 
 
 
4. Memorandum and Articles of Association 
  � Standard 
  � Specific Instructions attached 
 
5. Authorised Share Capital 
  � US$_________________  
   

Application Form To Incorporate A Domestic
Company In Belize



 

2 
 

 
6. Par Value of Shares:  _________________  No Par Value Shares: � Yes � No 
 
 
7. Specific Instructions as to value, class and rights of shares, if  any:  
 

______________________________________________________________________ 
 
 ______________________________________________________________________ 
 
8. Registered  Agent and Office: Barrow & Williams LLP, 84 Albert Street, Belize City. 

Belize. 
   
   
9. Directors/Secretary (Must have at least one) 

� Barrow & Williams LLP to act as Corporate Secretary 
 
  � Directors/Secretary are: 
 
 Name:_________________________________________________________________

   

Address:_______________________________________________________________

   

Occupation:____________________________________________________________ 
 
      
10. Shareholder/s (Not less than one nor more than twenty) 
  

� Barrow & Williams LLP to act as Subscriber  
  
  � Shareholders are: 
 
 Name:_________________________________________________________________

   

Address:_______________________________________________________________

   

Occupation:____________________________________________________________ 
  

Amnt. /% of Shares: ____________________________________________________ 

 

(attach if required) 
 
 
11.      The Company is required to maintain accounting records for a minimum of five (5) years.  

Indicate the name and address of the place where the accounting records will be kept, 

whether within or outside of Belize.  In the event of a change, you are required to notify 

us within 14 days of such change, in default your company may be struck from the 

register.  
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          Name: ________________________________________________________________     
 
Address:  ______________________________________________________________ 

 
 

Attached is a copy of the picture, signature and data page of each intended director and 

shareholder’s passport.  

 

Note: Payment instructions to be provided upon request. 

 

Signature of Beneficial Owner ___________________________________________________ 

 

Name _______________________________________________________________________ 

 

Date ________________________________________________________________________ 
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