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APPLICATION FORM FOR AN INTERNATIONAL BUSINESS COMPANY (IBC)  
 
 
_______________________ ____________________________________________________ 
Telephone #   Name of each Director, Officer (circle which--separate form for each person) 
 
 
_______________________ ____________________________________________________ 
Fax #    Permanent Address 
 
 
_______________________ _____________________  ________________ _______________________________ 
Email address   Occupation   Name of Employer    Nature of employment if Self Employed 
 
 
_________________________ ________________ ____________________________________ 
Nationality   Date of Birth  Place of Birth  
 
 
___ SVG IBC, Hybrid or LLC setup fee US$500.00 ; Annual fees US$350.00   (due December 31st of each year)   
 
___ Other Jurisdiction IBC (Name: _________________________________ ) 
 
___ Bank account US$500      ____ Brokerage Account US$350 
 
 
 Required information of each of the following: 

• Beneficial Owner,  
• Director and or Signatory of an IBC,  
• Settlor, Protector and Beneficiaries of a Trust,  
• Founder, Protector and Foudation Council Members of a Foundation  

 
 
1)  Current valid passport, National ID Card or Driver’s License (certified copy)  

Passport copy should show:   -       passport  number  date of  issue  
    -       picture  expiration date 

-  place of issue signature 
 
 2) A current professional reference letter from a banker, lawyer or accountant in your home jurisdiction. 
 
 
IBC’s 
Name of IBC:  First choice: __________________________  Second choice: ____________________________ 
 
Total Number of Shares: (circle one)    a) 1,000     b) ________ 
 
Par value  (circle one)     a) $1    b)  ________ Total Value: _________________ 
                (Par value x No. of shares) 
 
Registered Shares: 
 
Name:____________________________________  Number of shares:________________ 
 
Name:____________________________________  Number of shares:________________ 
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Bearer Shares:   
 
Beneficiaries:  1. ____________________  _________       2. _________________________ _________ 
    Name    No. of shares Name    No. of shares 

 
___________________________________  _____________________________________ 
Address                                                             Address  
 
_______________________________________ _________________________________________ 
Passport number     Passport number 

   
___________________________________  _____________________________________ 

  Telephone number    Telephone number 
 
 
(  ) Copies of any Power of Attorney given by Directors  
(  ) Signed directors’ statement, re: nature of the business. 
 
I/ We affirm that any changes in the status of the company or trust will be notified to Wilfred Services Ltd.   
 
I/ We affirm that the IBC/Trust will not be used for any illegal acts and that Wilfred Services Ltd will be indemnified if 
this is breached. 
 
I/ We authorize verification of all information on this form:  
 
 
_________________________________________________________ 
Signature (all applicants must sign) 
 
 
Mail or Fax Application to:  Wilfred Services Ltd. 

P.O. Box 1510 
Suite 100, Beachmont Business Centre, Beachmont 
Kingstown, 
Saint Vincent and the Grenadines 
Tel: (784) 456-2970 
Fax: (877) 471-8132 / +44-808-171-1136 
Email: wilfredservices@gmail.com 
 
www.wilfredinternationalservices.com 
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PAYMENT INSTRUCTIONS 
 
 
Payment may be made by: 

• Bank wire 
• Cashier’s check 
• International Money Order 
• Western Union or Money Gram 

 
 
1.  Bank Wire Instructions: 
 
USD - United States Dollars 
 
Bank Coordinates:  Wachovia Bank N.A. 
    New York, N.Y. 
    USA 
Swift Code:   PNBPUS3NNYC 
ABA No:    026 005 092 
 
For Credit to:   FirstCaribbean International Bank 

Halifax Street Branch 
P.O. Box 604, Halifax Street 
Kingstown 
St. Vincent 
Tel:  784-456-1706   Fax:  784-457-2985 

Swift Code:   FCIBVCVC 
Account No:   2000192005487 
  
For further credit to:   Wilfred Services Limited 
Account No:   106822837 
 
 
CAD - Canadian Dollars 
 
Bank Coordinates:  CIBC 
    Toronto, Ontario 
    CANADA 
Swift Code:   CIBCCATT 
 
For Credit to:   FirstCaribbean International Bank 

Halifax Street Branch 
P.O. Box 604, Halifax Street 
Kingstown 
St. Vincent 
Tel:  784-456-1706   Fax:  784-457-2985 

Swift Code:   FCIBVCVC 
Account No:   1892916 
  
For further credit to:   Wilfred Services Limited 
Account No:   106822837 
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GBP – Pounds Sterling 
 
For Credit to:   FirstCaribbean International Bank 

Halifax Street Branch 
P.O. Box 604, Halifax Street 
Kingstown 
St. Vincent 
Tel:  784-456-1706   Fax:  784-457-2985 

Swift Code:   FCIBVCVC 
  
For further credit to:   Wilfred Services Limited 
Account No:   106822837 
 
 
EUR – Euros 
 
For Credit to:   FirstCaribbean International Bank 

Halifax Street Branch 
P.O. Box 604, Halifax Street 
Kingstown 
St. Vincent 
Tel:  784-456-1706   Fax:  784-457-2985 

Swift Code:   FCIBVCVC 
Account No:   488-5917041-75 
  
For further credit to:   Wilfred Services Limited 
Account No:   106822837 
 

(Remember that intermediary banks deduct their fees.   Kindly prepay the intermediary fees so that the net is not less than our fee) 
 
 
 
2.  Cashier’s Check 
 
Make your cashier’s check payable to Wilfred Services Limited 
 

• Check must be in US dollars 
• No personal checks accepted 
 

Send cashier’s check by courier to: 
 
Wilfred Services Ltd. 
P.O. Box 1510 
Suite 100, Beachmont Business Centre, Beachmont 
Kingstown, 
Saint Vincent and the Grenadines 
 
Please advise by email when you have sent your courier package, the name of the courier company, the date sent and the 
airway bill / tracking number.  We will email confirmation when we receive it. Our email address is: 
wilfredservices@gmail.com 
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3.  International Money Order 
 
Only International Money Orders.  Domestic Money Orders are not accepted.   
 
Send by courier to: 
 
Wilfred Services Ltd. 
P.O. Box 1510 
Suite 100, Beachmont Business Centre, Beachmont 
Kingstown, 
Saint Vincent and the Grenadines 
 
Please advise by email when you have sent your courier package, the name of the courier company, the date sent and the 
airway bill / tracking number.  We will email confirmation when we receive it.  Our email address is: 
wilfredservices@gmail.com 
 
 
4.  Western Union or Money Gram 
 
 For payment by Western Union or Money Gram you will need the following information: 
 
 Name: Merma DeFreitas 
  Kingstown 
  St. Vincent & the Grenadines 
  Telephone: 784 456 2970 
 
After sending your transfer, please email this information to us at: wilfredservices@gmail.com 
 
 Date Sent: 
 Amount Sent: 
 Name of Sender: 
 Sending Location: 
 Money Transfer Control Number: 
 Password (if any) 
 
Please note that we must receive your email with this information before we request confirmation from our local Western 
Union or Money Gram office. 
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SCHEDULE OF VIRTUAL OFFICE SERVICES  

PROVIDED BY WILFRED SERVICES LTD. 
 

Each virtual office client receives the following basic items: 
 

 Mail Drop; 
 Physical Address in SVG; 
 Reception and /or Shipment of Envelopes and Parcels. 

 
Service Price (in US$) 

Mail Service  
 Annual Fee 
 Set-Up 
 Deposit against postage and phone calls 

$200 

Courier Service 
 FedEx – USA 
 FedEx – International 

 
$50 per envelope 
$75 per envelope 

Telecommunication Service 
 Set-Up of Telephone Line with Voicemail 

(can be retrieved by client) 

$150 

Telephone Charges 
 Monthly 

 
$50 

Office / Administrative Services 
 Use of Conference Room (appointment 

required for use) 
 Use of Work Station with Internet Access 
 Hotel and Flight Reservations 
 Document Assembly and Packaging 
 Typing and/or Filing 
 Office Supplies 

$75 per hour plus cost of supplies/materials 

Fax $2.50 per page 
Photocopying $0.15 per page 
  

 
 
 


