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DOCUMENTS TO BE SUBMITTED WITH APPLICATION

Certified copy of Certificate of Incorporation or business name certificate
Certified Copies of Articles Incorporation (registered companies)
Permission to operate from location (Land Title, rent or lease agreement)
Tax Registration Number (TRN)

Bond of $100,000.00. Stamp Duty to be paid

Fidelity Guarantee insurance policy - $25,000.00 in respect of each cashier
Copy of receipt for Inspection and registration fee from Inland Revenue, tax code 281 and 259
Character references (2 for each director or proprietor)

Evidence of financial ability to operate (Bank statement)

0. Refund and cancellation policy

ROXOXNOORrWNE



