Financial Guarantee

Corporation A p p I | C at| on

A Newvada Corporation

Completion of ALL sections of this form is required for Financial Guarantee Corporation to process your application.
When completed, this Application will form part of your Customer Agreement with Financial Guarantee Corporation

Name of Applicant

Registered Address
or Residential
Address

Principal Place of
Business (if different)

Address for Notices

Telephone Number

Contact Person

Mobile Number of
Contact Person

Facsimile Number

E-mail Address

Principal Structure of

Business CICompany [Partnership  individual
FOR COMPANY

Place of

Incorporation

Date of Incorporation

Corporation
Registration Number

FOR PARTNERSHIP OR INDIVIDUAL

Tax ldentification
Number

Drivers' License or
Passport details




AUTHORISED PERSONS

The following persons are authorised to Execute Documents on our behalf.

Name and Title Signature

Name and Title Signature

ACCURACY OF INFORMATION

We represent and warrant that the information contained in this Application is true and
accurate and we will promptly notify you if any of the information contained herein shall
materially change or cease to be true and correct.

Name of Authorised Signatory

Title

Date
COMPANY / PARTNERSHIP / INDIVIDUAL
Please attach with this Application the following:

¢ Memorandum and Articles of Association / Statutes of Company or Comparable
Documents (certified copy).

o Latest Report and Accounts / Financial Statements or Statement of Assets and
Liabilities.

¢ Listings of Persons authorised to give instructions on your behalf, for each of whom

we need 3 points of identification - one being a photo ID such as Passport or

Drivers License, and one to confirm their address.

Executive Summary.

Outline of current situation.

Outline of Requirement.

Resumes of Management.

CONFIDENTIALITY

This information is required for compliance with International Money Laundering
Regulations and the US Patriot Act.

All information will be treated with the strictest confidence.



