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For office use only 
Document number 

 
 

Place barcode here 

 

Form 1 | Application for reservation of business name 
Section 11 Business Names Act [Cap. 211] 
 
 

Note 
If there is insufficient space on the form to supply the required information, 
 attach a separate sheet containing the information  
set out in the prescribed format. 

 
The information on this form must be either typewritten or printed legibly. 
 
 

The business name sought to be reserved is                       
 

 
NOTE: 

 A business name may be reserved for a period of six months from the date of lodgement of the application. 

 A business name cannot be reserved more than twice in any period of five years. 
 

 
1. Has the name been reserved more than twice in the last five years from the date of this application?  
    
 
If yes, the date of the previous reservation is:  
 
If no, then proceed to the next section. 
 

2. Applicant signatures 

 

 This application must be signed, in the case of an individual, by that individual; in the case of a firm, by any partner of the firm; in the case of a 
corporation, by a director or secretary of the corporation; and in the case of a group, every individual, a partner of every firm, or a director or secretary of 
every corporation comprised in the group. 

 Where there is more than one applicant, each must provide their full legal name and postal address. Email will be the main form of communication, 
therefore we request you provide a regularly used email address. If there are more than two applicants, please separately attach the signature sheets. 

 
 

 

 
 

* In the case of a natural person, please give first name(s) followed by surname in BLOCK letters. 
 

12. Lodged by 

                                                                                                                                       Other contact details:  
 
  
 
 
 
 
 

13. Checklist 
The following must accompany this form: 

The prescribed fee. 

 

Please deliver documents to Vanuatu Financial Services Commission, Companies House, Rue Bougainville, PMB 9023, Port Vila, Efate, Vanuatu

 

Name: 

 
Address: 
 

Email (optional): 

Telephone: 

Full legal name of applicant*: 
 
Postal address of applicant:       Signature: ………………………………………………………………………. 
 
Email address of applicant:       Date:    ………………………../………………………/……………………… 

Full legal name of applicant*: 
 
Postal address of applicant:       Signature: ………………………………………………………………………. 
 
Email address of applicant:       Date:    ………………………../………………………/……………………… 

 




