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Instructions:
Applicants seeking Offshore Company Registration from the Bougainville Offshore Financial Authority (BOFA) must follow the submission procedure outlined below. Please ensure that all information provided is complete, accurate, and supported by the required documentation before submission.
Step 1: Download & Complete the Application Form
1. Download the official  Corporate Registration Application Form (DOCX) from the BOFA website.
2. Complete all sections of the application form in full.
3. Ensure that the form is:
· Typed clearly
· Signed by an authorized signatory
4. Once completed, convert the application form to PDF format.

· Handwritten or partially completed forms may not be accepted.
Step 2: Prepare Supporting Documents
Applicants must prepare all required supporting documents as outlined in the application form and guidance notes.
Documents not in English must be accompanied by a certified English translation.
Step 3: Upload Supporting Documents (Cloud Folder)
Because supporting documents may be large, applicants are required to:
1. Upload all supporting documents to a secure cloud storage folder
(e.g., Mega, Google Drive, OneDrive, or equivalent).
2. Ensure that:
· The folder is accessible via a secure link
· Download permissions are enabled
3. Copy the shared folder link for inclusion in your email submission.
Step 4: Email Submission
Send the completed PDF application form together with the cloud folder link to the official BOFA submission email address:
Email: cp@bougainvilleofa.org 
Required Email Subject Line Format:
[Applicant Institution Name] – Corporate Application
The email body should include:
· Applicant name
· Cloud folder link containing supporting documents
Important Notes
· Applications will only be reviewed once:
· The completed application form (PDF) has been received, and
· All required supporting documents are accessible.
· Submission of an application does not guarantee approval.
· BOFA reserves the right to:
· Request additional information or clarification
· Reject incomplete or misleading applications
· Conduct background, compliance, and regulatory checks
Declaration & Responsibility
By submitting an application, the applicant confirms that:
· All information provided is true, complete, and accurate
· The application has been duly authorized by the Board of Directors or shareholders
· The applicant agrees to comply with all applicable laws, regulations, and supervisory requirements
False, misleading, or incomplete information may result in delay, rejection, or regulatory action.
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[bookmark: _t976hxx3nw8o]ENTITY FORMATION FORM
[bookmark: _iwa7kjabchrz]1. Applicant Institution Details
Legal Name of Institution:

Alternative / Trade Name(s) (if any):
a) _____________________________________________
b) _____________________________________________
c) _____________________________________________
Jurisdiction of Incorporation:

Registered Office Address:

Email Address: __________________ Phone: __________________

[bookmark: _co9eritjvjti]2. Business Description

[bookmark: _m5m6ielpk3d4]3. Directors & Senior Management
Minimum 1 (one) directors required. Authority May Call directors for Video KYC. 
Director 1
Full Name: _____________________________________________
Residential Address: ____________________________________
Date of Birth (DD/MM/YYYY): _____________________________
Place of Birth: ________________________________________
Nationality / Citizenship: ______________________________
Passport / ID Number: __________________ Country of Issue: ________
Email: __________________________ Phone: ______________________
(Repeat section for additional directors)
[bookmark: _5gz4ubx3bds6]4. Share Capital & Ownership
Authorized Capital (in USD): __________________
Paid-Up Capital (In USD): ______________________ 
Total Number of Shares: ________________________________
Nominal Value per Share: ______________________________
Total Number of Shareholders: ___________________________
Bearer shares are strictly prohibited. Minimum two shareholders required.
[bookmark: _i3lt0sh79cco]5. Shareholders – Natural Person
Full Name: _____________________________________________
Residential Address: ____________________________________
Date of Birth: ________________________________________
Nationality: __________________________________________
Passport / ID Number: _________________________________
Number of Shares Subscribed: ___________________________
Total Value of Shares (in USD): __________________ 
(Repeat section for additional shareholders)
[bookmark: _fc1j3kvoxesi]6. Shareholders – Legal Entity
Company Name: ________________________________________
Registered Address: ____________________________________
Country of Incorporation: ______________________________
Company Registration Number: __________________________
Authorized Representative / Director: __________________
Number of Shares Subscribed: ___________________________
Total Value of Shares (in USD): __________________ 
[bookmark: _vbw2rwc5xxge]7. Expected Revenue
[bookmark: _8qrj1y9zf008]8. Declaration
I/We solemnly declare that all information provided is true, complete, and accurate.
I/We acknowledge that any false or misleading information may result in rejection, suspension, or revocation of the license.
Authorized Applicant Name: ______________________________
Title / Capacity: ______________________________________
Signature: ____________________________________________
Date: __________________ Place: _______________________
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[bookmark: _q7xkfwm4vn55]REGISTERED ADDRESS CHANGE
Name of Institution: ___________________________
Licence Number: _______________________________
Current Registered Address:

Please change the above registered address to the following:
New Registered Address:

Telephone: __________________ Email: __________________
Declaration:
I/We declare that the above change has been duly approved by the Board of Directors or Shareholders.
Applicant Name: ______________________________
Position in Company: __________________________
Signature: __________________ Date: ___________
Place: ______________________

[bookmark: _1ue3qyryewkn]

[bookmark: _5be4tlmxmhju][image: ]
[bookmark: _g0v3f6oxublx]ANNUAL RETURN
Annual Return for the Year Ended: 31/12/________
Name of Institution: _________________________________________
License Number: ___________________________
[bookmark: _8vjd23bop4w4]Current Directors
1. 
2. 
3. 
[bookmark: _pp197e9eup8b]Current Shareholders
Name: __________________ No. of Shares: ______________
Name: __________________ No. of Shares: ______________
[bookmark: _gh6ep7cfinq9]Capital
[bookmark: _uz04wvjia5lw]Authorized Capital (in USD): __________________ 
Total Number of Shares: ______________________________
[bookmark: _ffa2p34g1jvf]Auditor
Name: _______________________________________________
Address: ____________________________________________
[bookmark: _6snl08iopuo]Legal Counsel of the Bank
Name: _______________________________________________
Address: ____________________________________________
[bookmark: _wh3bgerzqg31]Financials
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[bookmark: _4di3x7k6fpu4]Declaration
I/We declare that all information submitted is true and correct and approved by the Board of Directors.
Declarant Name: ______________________________
Position: ___________________________________
Signature: __________________ Date: __________
Place: ______________________
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[bookmark: _5o5ha9q3hive]CHANGE OR APPOINTMENT OF DIRECTOR
Name of Institution: _________________________________________
Licence Number: _______________________________
[bookmark: _1p3zsvavounn]Terminating Director
Name: _______________________________________________
Citizenship: _________________________________________
Date of Termination (DD/MM/YYYY): ______________________
[bookmark: _pl9va5r5mx33]New Director
[bookmark: _avrsm1urx2eb]Name: _______________________________________________
Residential Address: _________________________________
Date of Birth: ______________________________________
Nationality: ________________________________________
Passport / ID Number: ________________________________
Date of Appointment (DD/MM/YYYY): ____________________
Declaration:
The above change has been duly approved by the Board of Directors or Shareholders.
Applicant Name: ______________________________
Position: ___________________________________
Signature: __________________ Date: __________
Place: ______________________
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[bookmark: _qqzgk8gx4220]CONSOLIDATED APPLICATION & REQUEST FORM

1. Applicant / Company Information
Legal Entity Name (or Proposed Name):

Registration / License Number (If Existing):

Applicant Type:
 ☐ Individual
 ☐ Corporate Entity
Jurisdiction:

Registered Address:

Email Address:

Phone Number:
2. Services Requested (Tick All That Apply)
A. Certificates & Certified Documents
☐ Certificate of Good Standing – USD 200
☐ Certificate of Incumbency – USD 200
☐ Certificate of Incorporation – USD 200
☐ License Certificate – USD 200
☐ Certified Copy of Bylaws – USD 200
B. Name Reservation
☐ 3 Months – USD 100
☐ 6 Months – USD 400
☐ 12 Months – USD 600
Proposed Name(s):
1. 
2. 

C. Corporate Changes & Amendments
☐ Change of Company Name – USD 600
☐ Change of Capital – USD 600
☐ Amendment of Bylaws – USD 400
☐ Change of Directors – USD 400
D. Annual Filing
☐ Annual Report (Licensed Companies) – USD 3,000

3. Supporting Documents Checklist
☐ Identification of Applicant / Authorized Signatory
☐ Board / Shareholder Resolution (if applicable)
☐ Updated Bylaws or Constitutional Documents
☐ Director / Officer Details
☐ Any Additional Supporting Documentation

4. Declaration
I hereby declare that:
· I am authorized to submit this request

· All information provided is true and complete
· I understand and accept the applicable fees and timelines

I acknowledge that incomplete or inaccurate submissions may result in processing delays or rejection.
5. Fee Acknowledgment
I confirm acceptance of the fees as listed in the Corporate Formation & Filings Handbook.
☐ I agree to the fee structure and payment terms.

6. Signature
Authorized Signatory Name:

Title / Capacity:

Signature:

Date:

Place:
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