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CONFIDENTIAL BUSINESS QUESTIONNAIRE

CATEGORY APPLIED FOR:……………………………………………………………………………………


PART 1
Business Name ………………………………………………………………………………………………

Location of business premises …………………………………………….…………………………….

Plot No ……………………..…………………….. Road/Street …………………….…………………….

Postal Address ………………………………… Tel No ………………………………………..…….…..

Email Address ………………………………….Fax No ……………….……………………………..……

Pin No …………………………………………

Registration Certificate No ……………………….……………….

Current Trade License No …………………………..VAT NO ………………………………..…………..

Nature of Business ………………………………………..…………..………………………………………….

Volume (Maximum value) of business which you can handle at any one time …………………………………


PART II 
Please tick where appropriate

	Women
	

	Youth
	

	PWD
	

	GENERAL
	





A: Sole Proprietorship
Full Name……………………………………………..………  . Age …………………….

Nationality ……………………………………………Country of Origin……………………..

Citizen Details ……………………………………………………………………………………….






Part II B: Partnerships

Give details of partners as follows:-

	No.
	Name
	Nationality
	Shares

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



PART II C: Registered Company

Public or Private

State the Authorised and paid up share capital of the company

Authorised				Ksh…………………………..

Issued and fully paid		Ksh………………………………

DETAILS OF DIRECTORS

	No.
	Name
	Nationality
	Age
	Gender
	Share

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




Declaration:

I certify that the information given above is true and the Society is at liberty to verify from any source.

[bookmark: _GoBack]Name …………………….………………………	Signature………………………………………….

Date……………………………………………...		Rubber stamp ………………………………………
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