:Nyan-ko-pong: Xaymaca/ Atlantis/ The Americas Sovereign
Global Tribal Nation Territories Maroon Government

96 Constant Spring Road, Central Kingston, Xaymaca
+1.876.337.5048, 1.876.669.3330

+1.876.508.4448

Sovereign Native Maroon Business
Registration Form

SECTION A - Business/Company Information (General information for the Companies or Business, this section is
mandatory.)

la. Type of 0 Company ] Business Name 2a. Commencement Date

Registration/ (Business Name) OR

Incorporation Projected Start Date (Companies)| |
1b. Type of Organization [ Government [JNon-Profit  [JOther 2b. If Company, Indicate classification []Private
3a. Name of Business/Company (Primary) 4a. If Business Name, provide any other Name

| | |
3b. Justification of Primary Name (where applicable) 4b. Justification of Other Name (where applicable)

| | |
5a. If Business Name, indicate [ Sole Proprietor - Individual ~ 5b. State the number of branches and complete a D
Type

Sole Proprietor - Company  Schedule 4 for each Branch (Both company & Business Name)

Partnership

O

6a. Business Names/ Same as Actual Business Location 6b. Actual Business Location (if different from number)

Company Registered Address

O

Same as Mailing Address

Location \ \ Location \ \
Street \ \ Street \ \
Town/District| | Town/District|

Post Office | | P.O.Box| \ PostOffice] | P.O.Box :
Parish | | Postal Code| | Parish] ] PostalCode] ]
Country\ \ Country\ \

6c. Location of
Office Records [1Registered Address [JActual Business Location [IMailing Address

7a. Tel| | 7b. Cell| | 7c. Fax|
7d. Email-Address | \
Nature of Business Name/Core Business of Company\ \

8a. Primary 8b. Secondary
Nature Nature
{For Official Use Only} ‘ ‘ {For Official Use Only}‘

8c. If Business Name, provide nature phrase

9a. Number of Employees| \ 9b. Expecting Payroll Greater Than $15,555 per month? [Yes [INo
9c. Will there be a single annual return (SO2) for all branches? [1Yes [INO  {Only applicable if branches are included at 5b above}

10. If Business Name, complete the following where applicable

10a. Date First Employee Commenced Employment\ \ 10b. Date Accounting Year Begins | \

10c. Name of Auditing Firm/Accountant\ \

11. Number of Directors/Proprietors | \




	Check Box 1: Off
	Check Box 2: Off
	Check Box 1_2: Off
	Check Box 1_3: Off
	Check Box 1_4: Off
	Check Box 1_5: Off
	Check Box 1_6: Off
	Check Box 1_7: Off
	Check Box 1_8: Off
	Check Box 1_9: Off
	Check Box 1_10: Off
	Check Box 1_11: Off
	Check Box 1_12: Off
	Check Box 1_13: Off
	Check Box 1_14: Off
	Check Box 1_15: Off
	Check Box 1_16: Off
	Check Box 1_17: Off
	Text Box 1: 
	Text Box 1_2: 
	Text Box 1_3: 
	Text Box 1_4: 
	Text Box 1_5: 
	Text Box 1_6: 
	Text Box 1_7: 
	Text Box 1_8: 
	Text Box 1_9: 
	Text Box 1_10: 
	Text Box 1_11: 
	Text Box 1_12: 
	Text Box 1_13: 
	Text Box 1_14: 
	Text Box 1_15: 
	Text Box 1_16: 
	Text Box 1_17: 
	Text Box 1_18: 
	Text Box 1_19: 
	Text Box 1_20: 
	Text Box 1_21: 
	Text Box 1_22: 
	Text Box 1_23: 
	Text Box 1_24: 
	Text Box 1_25: 
	Text Box 1_26: 
	Text Box 1_27: 
	Text Box 1_28: 
	Text Box 1_29: 
	Text Box 1_30: 
	Text Box 1_31: 
	Text Box 1_32: 
	Text Box 1_33: 
	Text Box 1_34: 
	Text Box 1_35: 


