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ORDER FORM for company Formation
Limited liability company (llc)

Please download and complete this order form and place your non-binding order by fax (+41 43 500 20 51) or email (order@swissreliance.ch).

A detailed quote will be sent out on receipt of this order form for your review and consideration. Your order will only become binding upon your express acceptance of our quote.

Your information provided below is solely used and held strictly confidential by Swiss Reliance. We do not and will not sell your information to any other party. For more details view our Privacy Policy.

CONTACT DETAILS AND INSTRUCTING PARTY

Existing Client: Please fill in your customer number: 
     

New Client: Please provide the details of the ordering company or individual:

Last name | Firm
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

Contact: If the client is not an individual, please provide details of the person who will be our main contact and instructing party for our service:

Last name
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

Billing Address: If you prefer our invoices to be issued to a party other than the client mentioned above, please complete the information below:
Last name | Firm
     

First name
     

Address
     

Town
     

Postcode
     

Country
     

Telephone
     

Fax
     

Email
     

IMPORTANT NOTE:

The company must be represented by a person domiciled/resident in Switzerland. Such person can either by a manager (Geschäftsführer) or an officer.
Application Details:
1. Company Name

     


The company name must have the accretion GmbH (in English: LLC) or Gesellschaft mit beschränkter Haftung (in English: Limited liability company).

2. Business Purpose

     

     

     

     

     

3.  Registered Office 

The company must have a legally recognised address in Switzerland. We can provide such a legally recognised address either in Zurich or Zug. If you want to make use of this service, then please indicate your preference below:

Zurich registered office address

 FORMCHECKBOX 

Zug registered office address


 FORMCHECKBOX 

If you wish to provide your own Swiss registered office address, please ignore the foregoing and specify the company’s registered office address below:

Street and no.:
     

Postcode and community:
     

Canton:
     

Will the company have its own offices at above address or will it be registered at another firm’s/person’s address (c/o-address)? 

Please select the appropriate box below:

Own offices
 FORMCHECKBOX 

c/o:
     

4. Share Capital

The minimum nominal share capital required is CHF 20,000 and the minimal nominal amount per share is CHF 100. 

Please specify below the share capital of the company:

      [total nominal share capital amount, e.g. CHF 20,000] divided into       [number of shares, e.g. 200] shares of       [nominal amount per share, e.g. CHF 100] each.
5. Shareholders (members)
Nominee shareholders are available to preserve confidentiality. We are able to provide nominee shareholders to hold the shares on behalf of the beneficial owners. If this is required please tick here  FORMCHECKBOX 
 and proceed to section 6. If this is not required please specify below the name and address details together with the number of shares to be issued for each shareholder. 

Shareholder 1

First name*:
     

Last name:
     

Academic title:
     

Residential Address**:
     

Town:
     

Country: 
     

Postcode:
     

Date of birth:
     

Native place:
     

Nationality:
     

Email:
     

Number of shares to be issued:      
*
if appointing a corporate shareholder, please state the company name,
**
if appointing a corporate shareholder, please state the company’s registered address.
Shareholder 2
First name:
     

Last name:
     

Academic title:
     

Residential Address:
     

Town:
     

Country: 
     

Postcode:
     

Date of birth:
     

Native place:
     

Nationality:
     

Email:
     

Number of shares to be issued:      
Shareholder 3
First name:
     

Last name:
     

Academic title:
     

Residential Address:
     

Town:
     

Country: 
     

Postcode:
     

Date of birth:
     

Native place:
     

Nationality:
     

Email:
     

Number of shares to be issued:      
If there are more than three shareholders please provide the information we need on a separate sheet.
6. Managers
If all shareholders are entrusted with the management of the company, then please tick here and proceed to section 7.
If Swiss Reliance is requested to provide manager services on a fiduciary basis (to preserve confidentiality or for tax reasons), then please tick here  FORMCHECKBOX 
 and proceed to section 7. 
If you wish to appoint your own managers please complete the boxes below for each manager to be appointed. 

Proposed Manager 1

Title:
     

Signatory power*:
     

First name:
     

Last name:
     

Academic title:
     

Residential Address:
     

Town:
     

Country: 
     

Postcode:
     

Date of birth:
     

Native place:
     

Nationality:
     

Email:
     

*
A manager can be granted individual signatory power or (if there are 2 or more managers) the signatory power of each manager can be limited by granting only joint signatory power by two, three etc. 

Proposed Manager 2

Title:
     

Signatory power:
     

First name:
     

Last name:
     

Academic title:
     

Residential Address:
     

Town:
     

Country: 
     

Postcode:
     

Date of birth:
     

Native place:
     

Nationality:
     

Email:
     

Proposed Manager 3

Title:
     

Signatory power:
     

First name:
     

Last name:
     

Academic title:
     

Residential Address:
     

Town:
     

Country: 
     

Postcode:
     

Date of birth:
     

Native place:
     

Nationality:
     

Email:
     

If there are more than three managers please provide the information we need on a separate sheet.
7. Management of the Company

Will the appointed managers be responsible for the day-to-day management of the company or will such function be delegated to individual managers or officers (i.e. members of the executive management not being managers)? 

Please select the appropriate box below:

Management by all managers




 FORMCHECKBOX 

Delegation of the management to 
individual managers or officers



 FORMCHECKBOX 

8. Auditor

Swiss companies are generally required to appoint a Swiss statutory auditor. Companies not qualifying as “public” or “large” private companies may, however, waive such requirement by unanimous shareholders’ consent (“opting-out”), provided that the company’s total headcount does not exceed 10. 

If you wish to waive the requirement of appointing a Swiss statutory auditor (“opting-out”; e.g. for cost reasons), then please tick here:
 FORMCHECKBOX 

If you already have selected an appropriate Swiss auditor to be appointed because your legally obliged to appoint an auditor of if you would like to do so voluntarily, please specify such auditor’s details below:

Name/Company Name:
     

Address:
     

Town:
     

Country:
     

Postcode:
     

We can also recommend knowledgeable and cost efficient Swiss audit firms. If you want us to make a recommendation, please tick here:  FORMCHECKBOX 

9. Contributions on Share Capital

Contributions can either be made in cash or in kind. Please note, however, that a contribution in kind is more complex (and thus often more expensive) as it requires a written contribution in kind agreement, a founders’ report (wherein the founders account for the nature and condition of the contribution in kind and the adequacy of its valuation) and an auditor’s certificate confirming that the founder’s report is complete and correct.

Please tick below to specify how the contribution will be made and state the total amount to be contributed:

Contribution in cash 


 FORMCHECKBOX 

Contribution in kind


 FORMCHECKBOX 

10. Acquisition of Assets or intended Acquisition of Assets

Will the company acquire assets from shareholders or persons closely related to them upon its incorporation, or is it intended that the company will make such acquisitions? Please select the appropriate box below:

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Please return this order form by fax or email. Thank you.
Swiss Reliance Ltd

Gartenstrasse 11

CH-8002 Zurich

Tel  
+41 43 500 20 50
Fax 
+41 43 500 20 51
www.swissreliance.ch






