
 
APPLICATION FORM 

 
Please complete, sign and return this form along with all other requested transactional documentation 
Principal (Client) Information: Company Information: 
Principal Name 
 
 
 
 

Company Name 
 
 

Attention 
 
 
 
 

Attention 
 

Street Address 
 
 
 
 

Street Address 
 

City/County (State), Postcode (Zip) 
 
 
 
 

City/County (State), Postcode (Zip) 
 

Country 
 
 
 
 

Country 
 

Telephone/Mobile  
 
 
 
 

Telephone/Mobile  
 

Email 
 
 
 
 

Email 

 

General Company Information 
Principal (Client) Information: Company Information: 

Type of Company 

Individual   Partnership   

 

LLC   Corporation   

Company Registration No or 
Federal Tax ID 

 
 
 

 

Incorporated Jurisdiction Country 

Do you own your own premises where 
business is undertaken? 
 
YES   NO    

Dun & Bradstreet (D & B ) 
 
 
 

At present location since 
 

 

USD$ Amount of Business 
Activity desired 

Principal Owner 
 

Title 
 
 
 

Email  Direct Telephone No 

 

Qualifying Principal Information 
Principal (Client) Information: Company Information: 
Are you a principal participant (non-
intermediary? 
 

Can you provide funds proof? 
 

YES   NO    YES   NO    

  

Bank Name. Please attach current certified account statement  

Company Contact No 1 
 
 
 

Telephone and Ext 
 

Fax Email 

Company Contact No 2 
 
 
 

Telephone and Ext 
 

Fax       Email 

AMKEL
C A P I T A L A N Y T H I N G  B A N K I N G



 
 
 

Client's Bank Information 
Principal (Client) Information: Company Information: 
Bank Name 
 
 
 
 

Branch Name 
 

Bank Contact Officer Name  Phone Number and Ext 

Bank Address 
 
 
 
 

City 
 
 
 

Country and Postcode(Zip) Type of Account and Account No 

 

Terms & Conditions 
Amkel Capital undertakes to provide verifiable business opportunities between a principal client and 
itself. Any and all intermediaries involved in the contemplated underlying transaction should be identified by 
attachment hereto if financial compensation is requested. 

 

Acceptance and Approval 
Signing this application form indicates your acceptance, as a principal client to the Terms and Conditions as 
stated. In addition, you authorise Amkel Capital to make any and all enquiries and due diligence 
necessary to process this application for the purposes of completing the proposed underlying transaction. 
Name or Authorised Representative/Principal Client Title 

Approved and Accepted and Signature 
 
 
 

Telephone and Ext 
 

Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

33rd Floor  25 Canada Square  Docklands  London  E14 5LB  T  0207 038 8228  F  0870 135 3218  E  info@amkelholdings.com  W  www.amkelholdings.com

Amkel Capital is a wholly owned subsidiary of Amkel Holdings S.A
Registered in England number 02546782  3 Chester Road  Neston  South Wirral  Cheshire  CH64 9PA 


