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o ﬁ“ oy THE REGISTRAR-GENERAL’S DEPARTMENT
&,‘-—tﬁp THE INCORPORATED PRIVATE PARTNERSHIP ACT, 1962 (NO. 152)

el AR INCORPORATION OF PARTNERSHIP (FORM A)

INSTRUCTIONS: COMPLETE FORM WITH BLACK INK AND IN BLOCK LETTERS

Partner :

*TIN:

First Name:

Middle Name:

Surname:

Any Former Forename/Surname:

First Name:

Middle Name:

Surname:

*Date of Birth:

(dd/mm/yy)

*Nationality:

*House/Building/ Flat
(Name or House No
etc.)/LMB:

*Street:

*City:

*District:

*Region:

Occupation:
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Partners’ Signatures

*(Signature/Electronic Signatures— Partner )

Declaration(for Partners who cannot read/write)

[ , resident of --have carefully read over the
contents of this form in the ------- [ANBUAEE tO oot s e s (Name of Person) and the
person appeared to understand same before appending his / her thumbprint to same.

(Signature of the Witness)

*(Thumbprint— Partner 1)
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