SPECIMEN OF FORM

TO BE COMPLETED
BY ONE (1) PERSON

Registration of Business Names Act Chapter 317

Form |
FORM OF APPLICATION FOR REGISTRATION

Name of Business: Far Out pl’OdhCﬁO“

.....................................................................................................................

Signed: ..o SIgNEA: ceiiriiiiiiiiiiiiiineiiniinrinecancannn

N.B :. Please Place your Email Address, ID # and Contact Number(s) on the back of the
form!!



SPECIMEN OF FORM
TO BE COMPLETED

BY TWO (2) PERSONS

Registration of Business Names Act Chapter 317

Form |
FORM OF APPLICATION FOR REGISTRATION

) o
Signed: ..o, SIgNEA: ceiiriiiiiiiiiiieiinieinienieecsacannn

N.B :. Please Place your Email Address, ID # and Contact Number(s) on the back of the
form!!



