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ORDER FORM for
Swiss Branch registration of a Swiss entity
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
     

Application details:

1. Head Office 

Company name: 
     


Company number:
     


2. Business Purpose of Branch if narrower than Business Purpose of Head Office
     

     

     

     

     

3. Registered Office 

The branch 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 branch 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. Persons authorised to represent the Branch

(Persons who are already apparent from the excerpt of the commercial register as duly authorised representatives do not need to be mentioned below) 
Authorised Representative 1

Signatory power*:
     

First name:
     

Last name:
     

Academic title:
     

Residential Address:
     

Town:
     

Country: 
     

Postcode:
     

Date of birth:
     

Native place:
     

Nationality:
     

Email:
     

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

Authorised Representative 2
Title:
     

Signatory power:
     

First name:
     

Last name:
     

Academic title:
     

Residential Address:
     

Town:
     

Country: 
     

Postcode:
     

Date of birth:
     

Native place:
     

Nationality:
     

Email:
     

Authorised Representative 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 representatives please provide the information we need on a separate sheet.
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






