
Office Address: Estate Corridor Road Extension, Brighton Port, Material Storage and Handling Facility, 

La Brea Industrial Estate, Brighton, La Brea

Phone: (868) 648-8488/8884   Fax: (868) 648-9319

1. NAME OF BUSINESS: 

2. BUSINESS ADDRESS:

3. TELEPHONE (S):

4. TYPE OF BUSINESS: SOLE TRADER PARTNERSHIP

LIMITED LIABILITY JOINT VENTURE 

5. DATE OF INCORPORATION:

6. VAT REGISTRATION NUMBER:

7. DIRECTORS/ PARTNERS/MAJOR SHAREHOLDERS:

Title Address 

8. CONTACT PERSON:

9. E-MAIL ADDRESS:

10. BANKERS & BRANCH:

11. BANK CONTACT:

12. TRADE REFERENCES:

(1)

(2)

Note: Current Banker's Report to accompany application

Name Address

Name 

LA BREA INDUSTRIAL DEVELOPMENT COMPANY LIMITED

BANKERS / REFERENCES 

APPLICATION TO CONDUCT BUSINESS 



13. SERVICES REQUIRED:

14. ASSET OF INTEREST:

I certify that the above statements are true and I fully agree to the conditions under which business is to be conducted

at LABIDCO's Port and Estate Facilites

APPLICANT'S SIGNATURE:

BUSINESS STAMP:

DATE:

For LABIDCO use only:-

PERSON RECOMMENDING APPLICANT:

REMARKS:

DATEAPPROVED

APPROVAL

DECLARATION 

SERVICES & TERMS OF PAYMENT 
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