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CORPORATE SERVICES

APPLICATION FORM

Seychelles International Trust

PERSONAL DETAILS OF SETTLOR /ORDERING CLIENT:

Full name:

Address:

Phone Nr (Personal): Phone Nr. (Office):
Fax Nr:

Date of birth:

Occupation:

E-mail:

ID number (passport number):

NAME
Name of the Trust:

TYPE OF TRUST:

What type of trust do you require? (Please, choose one option.)

® Private International Trust (for asset protection, estate planning,
succession etc.):

O Charitable Trust: (Please, choose one subsection.)
O For the purpose of the relief of poverty.
O For the purpose of the the advancement of education.
O For the purpose of the the advancement of religion.

O For any other purpose beneficial to the public in general.

Please, specify:

O Purpose Trust: (Please, choose one subsection.)

Commercial Trust (for trading).
Life Insurance Trust (for dealing with life insurance).

Cash Deposit Trust (for management of cash deposits).

I O I

Employee Benefit Trust (for managing employee compensation
functions such as provident funds, pension funds, employee end of
service benefit scheme, and employee stock option plans.).

O Other. Please, specify:
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TERMINATION OF TRUST

Will the termination of Trust be specified?

® No.
O Trust will be terminated upon occurrence of a specific event.

Please, specify:

O Trust will be settled for a fixed time period and will be terminated

on a certain date. Please, specify:

REVOCABILITY

Will the Trust be revocable?
O Yes
® No

ASSETS

What assets will constitute the initial Trust Fund? Please, specify in as much detail
as possible (type of assets, amount of money, registration date and number or
any other relevant information):



SETTLOR

Do you wish to be named as the Settlor?
©® Yes.
O No, I wish Fidelity to be the settlor.

BENEFICIARIES

Do you wish to be irrevocably excluded as a beneficiary?
® Yes.
o No.
Who will be the beneficiaries? (Click all the necessary options):
O I myself will be the beneficiary.
O My wife.
0 My children. (Please, choose one subsection.)

O All my children whether identifiable by names at the
moment or ascertainable by relationship to my person in the
future.

O Only some of my children whose names will be indicated in
the Trust deed or a specific class of my children
ascertainable by relationship to my person.

O All my grandchildren.
O Other specified person(s) whose name(s) will be indicated in the Trust

deed.
O Another class(es) of beneficiaries (type of relatives, nieces, nephews,

brothers, sisters, etc. whether identifiable by names at the moment or
ascertainable by relationship to my person in the future ) Please,
specify:

O A legal person (institution, company, organization etc.).

O Charitable or other purpose.

O Other. Please, specify:



Please, provide information of the Beneficiaries:

Beneficiary 1
Full name:
Share (%):

Relationship (if any):

Date of birth:
ID number:
Address:
Phone Nr:

E-mail:

Beneficiary 3
Full name:
Share (%):

Relationship (if any):

Date of birth:
ID number:
Address:
Phone Nr:

E-mail:

Beneficiary 5
Full name:
Share (%):

Relationship (if any):

Date of birth:
ID number:
Address:
Phone Nr:

E-mail:

Beneficiary 7
Full name:
Share (%):

Relationship (if any):

Date of birth:
ID number:
Address:
Phone Nr:

E-mail:

If there are more than 8 beneficiaries, please, add a seperate page.

Beneficiary 2

Full name:

Share (%):
Relationship (if any):
Date of birth:

ID number:

Address:

Phone Nr:

E-mail:

Beneficiary 4

Full name:

Share (%):
Relationship (if any):
Date of birth:

ID number:
Address:

Phone Nr:

E-mail:

Beneficiary 6

Full name:

Share (%):
Relationship (if any):
Date of birth:

ID number:
Address:

Phone Nr:

E-mail:

Beneficiary 8

Full name:

Share (%):
Relationship (if any):
Date of birth:

ID number:

Address:

Phone Nr:

E-mail:



TRUST MANAGEMENT

Income under the Trust shall be distributed as follows:
@® Paid to the beneficiaries. (Please, choose one subsection.)
D In equal shares.
D In particular shares for each beneficiary.
O Accumulated and added to capital.
O Other. Please, specify:

Do you wish to provide any special instructions, obligations or restrictions for the
beneficiaries?

® No.
O Yes. Please, specify:

Do you wish to provide any special instructions regarding the Trust asset and

income management?
® No.

O Yes. Please, specify:

Upon your death, do you wish the Trust to be:
® Continued

O Continued if the surviving beneficiaries so desire

O Dissolved and the accrued income and capital distributed to the persons

indicated in the trust deed.

TRUSTEE

Do you wish “Fidelity Corporate Services Ltd.” to act as your Trustee?

® Yes, “Fidelity Corporate Services Ltd.” will be the only Trustee.
O I want Fidelity to act as a co-trustee along with my

chosen trustee.
O No, I will provide my own Trustee.



PROTECTOR

Do You wish to appoint a Protector to the Trust?
O Yes, I wish Fidelity to provide a Protector to the Trust.
O Yes, I will provide my own Protector whose name will be indicated in the
Trust deed

® No.
Please, provide the following information about the Protector:

Full name:
Address:
Phone Nr (Personal): Phone Nr. (Office):

E-mail:

ACCOUNTANT

Do You wish to appoint an Accountant to the Trust?
O Yes

O No
Please, provide the following information about the Accountant:

Full name:

Address:
Phone Nr. (personal): Phone Nr. (office):

E-mail:

INVESTMENT ADVISOR

Do You wish to appoint Investment Advisor to the Trust?
O Yes
O No

Please, provide the following information about the Investment Advisor:

Full name:

Address:
Phone Nr. (personal): Phone Nr. (office):

E-mail:



LEGAL ADVISOR

Do You wish to appoint Legal Advisor to the Trust?
O Yes
® No

Please, provide the following information about the Legal Advisor:

Full name:

Address:
Phone Nr. (personal): Phone Nr. (office):

E-mail:

I authorize “Fidelity Corporate Services Ltd.” to establish a Trust in accordance with the
foregoing instructions:

Signature:

Full name of the applicant: Date:
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