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OIL AND GAS FREE ZONES AUTHORITY

STATEMENT OF SHARE CAPITAL

COMPANY NAME

STATEMENT OF SHARE CAPITAL

THE SHARE CAPITAL OF THE ABOVE-NAMED COMPANY IS:

AMOUNT IN WORDS
DIVIDED INTO OR $ EACH
NAME AND ADDRESS OF SHARE HOLDER No. of Shares Type of Shares
Alloted

Name:
Address:
City: State:
Country: Telephone 1:

Telephone 2:
e-mail:
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NAME AND ADDRESS OF SHARE HOLDER No. of Shares Type of Shares
Alloted
Name:
Address:
City: State:
Country: Telephone 1:
Telephone 2:
e-mail:
NAME AND ADDRESS OF SHARE HOLDER No. of Shares Type of Shares
Alloted
Name:
Address:
City: State:
Country: Telephone 1:
Telephone 2:
e-mail:
NAME AND ADDRESS OF SHARE HOLDER No. of Shares Type of Shares
Alloted
Name:
Address:
City: State:
Country: Telephone 1:
Telephone 2:
e-mail:
NAME AND ADDRESS OF SHARE HOLDER No. of Shares Type of Shares
Alloted
Name:
Address:
City: State:
Country: Telephone 1:
Telephone 2:
e-mail:

Please print more of this page if boxes provided are insufficient.
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Number of shares allotted payable in cash:

Nominal amount of shares so allotted:

Amount paid or due payable on each share:

Number of shares allotted for consideration other than cash:

Amount to be treated as paid on each such share:

Presented by:

Designation:

Signature:

Date:

Company Seal or Stamp:




