
 
 
 

THE AUTONOMOUS ISLAND OF MWALI (MOHÉLI) REGISTRAR O F COMPANIES 
 

INSURANCE LICENCE 

NEW SHARE SUBSCRIPTION OR CHANGE OF CAPITAL 

Under the International Insurance Act of 2001 

Name of Insurance company: 

....................................................................................................................................................................... 

Company Registered No. :.................................................InsuranceLicence No.:.......................................... 

PLEASE CHANGE ABOVE  CAPITAL OF THE INSURANCE COMPANY BY FOLLOWING: 

 

CURRENT AUTHORISED CAPITAL OF THE INSURANCE COMPANY: 

Authorised Capital of the  Insurance Company:...................................... □ USD □ EUR □ other:........... 

Total number of ALL shares:........................................................................................................................... 

Denomination of EACH  shares:................................................................□ USD □ EUR □ other:.......... 

Total number of shareholders:....................................................................................................................... 

NEW  SUBSCRIBED SHARES OF THE INSURANCE COMPANY: 

Denomination of EACH  shares:................................................................□ USD □ EUR □ other:.......... 

Total number of shareholders:....................................................................................................................... 

Total new capital issued :....................................................................... □ USD □ EUR □ other:........... 

 



NEW  AUTHORISED CAPITAL OF THE INSURANCE COMPANY AFTER SUBSCRIPTION: 

Authorised Capital of the  Insurance Company:........................................□ USD □ EUR □ other:........... 

Total number of ALL shares:........................................................................................................................... 

Denomination of EACH  shares:................................................................□ USD □ EUR □ other:.......... 

Total number of shareholders:....................................................................................................................... 

 

Special requirements for shares and capital: 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

........................................................................................................................................................................ 

 

I/We applicants sworn and declare with full legal responsibility to the Mwali International Services Authority, Register of 

Companies and Offshore Insurance supervisory authority, that all submited and filed information are true and correct and are 

aproved by the Board of Directors or shareholders meeting. 

 

 

Applicant  Name and Surname:..................................................Position in the Company:........................... 

Applicant Signature:....................................................................................................................................... 

Date of Application:..................................................    Place of Application:.................................................. 


