
ANNEX - Personal Declaration Form II

Type of Business: Partnership Sole ProprietorshipType of Business: Partnership 

Business Name: _________________________________________________________ 
Business Registration Number: _____________________________________________ 
Business Address:________________________________________________________ 

_______________________________________________________________________

Telephone: _______________________ Email: _______________________

Company Number: _______________________________________________________

Title of position held: _____________________________________________________

Sole Proprietorship

Type of Business:Type of Business: PartnershipPartnership  

Business Name: _________________________________________________________ 
Business Registration Number: _____________________________________________ 
Business Address:________________________________________________________ 

_______________________________________________________________________

Telephone: _______________________ Email: _______________________

Company Number: _______________________________________________________

Title of position held: _____________________________________________________

Sole ProprietorshipSole Proprietorship

Type of Business:Type of Business: PartnershipPartnership  

Business Name: _________________________________________________________ 
Business Registration Number: _____________________________________________ 
Business Address:________________________________________________________ 

_______________________________________________________________________

Telephone: _______________________ Email: _______________________

Company Number: _______________________________________________________

Title of position held: _____________________________________________________

Sole ProprietorshipSole Proprietorship

_______________________________ 
Signature 

________________________ 
 Date 
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