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Form 18 

 The Registrar of Companies 
APIA 
 
I, _________________________________________________________________ 

Full postal address of 
applicant 

 
of _________________________________________________________________ 

  
hereby apply for approval of the name ____________________________________ 

Further alternatives may 
be submitted on the back 
of the form 

 
or alternatively ______________________________________________________ 

 
Delete whichever is 
inapplicable 

 
 as the name of a proposed company 
 or as the name to which 

  
____________________________________________ proposed to change its name 

  
 1. The company will be registered (or is registered) at _______________________ 
 
State the nature of the 
business fully. General 
descriptions such as 
“investment” or 
“contracting” are 
insufficient 

 
2. The nature of the business that will be (or is being) carried on is _____________ 
 
___________________________________________________________________ 

 3. The business will be (or is being) carried on at ___________________________ 
  

4. The nominal capital of the company will be (or is) $_______________________ 
  

5. The company shareholders will be (or are): 
 
___________________________________________________________________ 

  
___________________________________________________________________ 

  
___________________________________________________________________ 

  
6. I am (or am not) aware of – 
(a) An existing company name, or 
(b) A registered or pending trademark 

Here insert the name of 
any existing company 
name or registered or 
pending trademark that 
you aware is identified 
with or resembles the 
name for which approval 
is sought 

___________________________________________________________________ 
 
that is identical or resembles the name for which approval is sought. 

 
Insert any additional 
relevant information 
relating to the application. 

7. Additional information ______________________________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
 
Date _________________ Signature of Applicant _________________________ 
 
 

 


