
TRANSFER OF ADMINISTRATION ASSESMENT FORM
Kindly provide the following particulars to enable us to make assessment & decision on the transfer of administration:
	1
	Name of Company
	

	2
	Registration No.
	LL

	3
	Date of incorporation
	

	4
	Name of Directors
	4.1

	
	
	4.2

	
	
	4.3

	5
	Name of shareholders
	5.1

	
	
	5.2

	
	
	5.3

	
	
	5.4

	6
	Authorised Capital
	RM/EURO/USD

	7
	Paid Up Capital
	RM/EURO/USD



	8
	Evidence of paid up
	If paid up is above USD100k, please state if documentary evidence is available to support the issuance of the paid up?

	9
	Type  of licence held, if any
	8.1

	
	& when obtained, if any
	8.2

	10
	Has management account been prepared & the years concerned?
	

	11
	Has the accounts been audited? If yes
	10.1     Yes (   ),           No  (   )

	
	state the years
	10.2

	
	name of auditors
	10.3

	12
	Has current Annual fees been paid?
	

	13
	Has current Annual Returns been filed?
	

	14
	Has current Tax Returns been filed?
	Y/A

	13
	State the reason for transfer of administration?
	

	14
	Whether proof of identity of all beneficial owners are kept and if yes whether they have been verified in accordance of Labuan AML/CFT requirement?
	

	15
	Please describe nature of business known to you
	

	16
	Has there been any adverse report, investigation or complains against the company?
	

	17
	Has bank a/c been opened and if yes which bank?
	

	18
	Any other remarks
	


I, (state name)…………………………………..the current resident secretary of the (company  name)……………………………….wish to state that the above particulars are true and accurate.







Signature:  …………………………….





Date:……………………………………
