Department for Enterprise
COMPANIES REGISTRY

Requisition for Copy (ies) from a Company File

An extraction fee of £5.00 will be charged for each company file with the addition of £0.50 for each page copied. For certified copies, an additional £1.50 will be charged for each document

Companies Registry, Registries Building, Deemsters Walk, Bucks Road, Douglas, Isle of Man, IM1 3AR
Tel:  +44 (0) 1624 689389   

Email:  companies@gov.im
THE NAME AND NUMBER OF THE COMPANY FILE TO BE COPIED:………………………………...

………………………………………………………………………………………………………….……

ORDERED BY:  ……………………………………………………………………………………………..

ADDRESS:  (if certificate is to be mailed)  ………………………………………………………………….

……………………………………………………………………………………………………………….

PHONE / FAX NUMBER:  ………………………………..   DATE:  ……………………………………..

E-MAIL:   ……………………………………………………………………………………………………

Requested Copies

	Date

Received
	Document Description

(e.g. last AR, date of 9N etc.)
	Ordinary

Copy*
	Certified

Copy*

	
	
	
	


* Ordinary copies will be prepared if not specified

For official use only:

Order Received/Completed by………………………….. Date…………………………………..…….

RFC 1/2 V11 JAN 2014
An extraction fee of £5.00 will be charged for each company file with the addition of £0.50 for each page copied. For certified copies, an additional £1.50 will be charged for each document. If you are uncertain about the full cost, we will confirm by e-mail, fax or telephone.

Payment methods:

Cheques must be drawn on a UK clearing bank and made payable to the Isle of Man Government.

Alternatively, please complete the following instruction to debit your credit/debit card: -

If this request is being sent by post, e-mail or fax, the following section must be completed.

Please debit my account with the total amount shown:  £ …………………….………………

 

          Mastercard                  Switch                Visa Credit/Debit* (*delete which doesn’t apply)


        Other, please specify …………………………………………….

The name of the card issuer:    ………………………………………………………….

Start Date (debit cards only)       /_____    /_____     Expiry Date (all cards)      /_____   /_____       

Signature ____________________________________ 

Card issue number (if present) for Switch and Solo Cards:   ……………………………………………

Card Number                                                                                     

Security Code                         (This is the Last 3 digits on the back of your card)

Cardholder’s name and initials as they appear on the card: 

………………………………………………………………………………………………………….

Cardholder’s full postal address/statement address (if different to delivery address):

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….
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