
CORPORATE AFFAIRS COMMISSION
BUSINESS NAME REGISTRATION FORM

REQUIREMENTS FOR YOUR BUSINESS NAME REGISTRATION WITH

CORPORATE AFFAIRS COMMISSION

PERSONAL DETAILS:

1. Surname: ………………………………………………………………………………………

2. First name:…………………………………………………………………………………….

3. Other name:………………………………………………………………………………….

4. Date of birth:…………………………………………………………………………………

5. Gender:…………………………………………………………………………………………

6. Phone Number:……………………………………………………………………………..

YOUR RESIDENTIAL ADDRESS

1. State:………………………………………………………………………………………………

2. LGA:………………………………………………………………………………………………

3. City/Town/Village:………………………………………………………………………..

4. House number:……………………………………………………………………………..



5. Street name:…………………………………………………………………………………

YOUR BUSINESS ADDRESS

1. State:………………………………………………………………………………………………

2. LGA:………………………………………………………………………………………………

3. City/Town/Village:………………………………………………………………………..

4. House number:……………………………………………………………………………..

5. State:……………………………………………………………………………………………

NATURE OF YOUR BUSINESS

a. Business name 1…………………………………………………………………………..

b. Business name 1…………………………………………………………………………..

c. Functional Email:………………………………………………………………………

2. Your Business services:

a……………………………………………………………………………………………………

b…………………………………………………………………………………………………..

c……………………………………………………………………………………………………

d…………………………………………………………………………………………………..

f……………………………………………………………………………………………etc.



SUPPORTING DOCUMENTS

a. Your NIN……………………………………………………………………………………….

b. NIN ID Card ( snap and send)

c. Passport ( snap and send)

d. Signature ( snap and send)

MANAGEMENT MOSBIZ CORPORATE SERVICES


