
 
 

 

            Corporate Registration Form  
                        Please type where possible  

  

Business/Group Name:    ………………………………………………………………………………  
(The name your business is known by. It might be your personal name, or it might be something entirely 
different and unique to your business.)  

Customer ID:                        ………………………………………………………………………………  
  

 
Associated Companies (if applicable)  

1.  Company Name  
…………………………………………………………..  

  Customer ID  
…………………………………………………………..  

2.  Company Name  
…………………………………………………………..  

  
Customer ID  …………………………………………………………..  

3.  Company Name  …………………………………………………………..  

  
Customer ID  

…………………………………………………………..  
  

  

Site Administrator’s Information  
  

Name (Site Administrator)                         …………………………………………………….  
  
Username (choose Alphanumeric ONLY) ………………………………………………….  
                                                                     No special Characters.  Minimum 5 characters  
 

Identification Type/No. (ID/DP/PP)          ……….…………………………………………....  
  
Date of Birth (DD/MM/YYYY)        ………………………………………………..…..  
  
Email Address             …………………………………………………....  
  
Phone              .....……………………………………….….…….  
                                                                   Format:  111-111-1111 
 

Mobile Number            ………………………………...…………………  
                                                                   Format:  111-111-1111 
 

(Please note all the above fields are mandatory)  
  

  

Kindly see overleaf for the Agreements to the Terms and Conditions and Site Administrator.  

  

EVENT MANAGEMENT AND PLANNING DESIGNS  

If your business comprises a group of companies, these should be individually listed below  

EVENT MANAGEMENT (Landscaping) 

78910 

123456 

EVENT MANAGEMENT (Floral Designs) 

98765 

See business letter for this information  

PATRICK DOE 

PADO1234 To be created by YOU 

ID#1234567890 

09/09/99 

pado@event.management.org 

877-999-0000 

877-999-1111 



 
 

 

 

  
By placing my/our signature(s) below, we confirm and agree to the following:   
  
Our Agreement to the Terms & Conditions:  

We acknowledge and agree to the use of RepublicOnline in accordance with the RepublicOnline Terms & Conditions. 

We further agree that all transactions and enquiries performed through the RepublicOnline service will be properly 

authorised by us and shall be in full accordance with the RepublicOnline Term & Conditions.   

  
Our Agreement of the Site Administrator:  

We agree to the appointment of a Site Administrator and confirm that the Site Administrator is privy to all our financial 
information via the RepublicOnline channel and has the privilege to perform financial transactions on our behalf. We 
further acknowledge and agree to the Site Administrators privilege to create and manage Users of the site and the 
Users will have the privileges to transact in accordance with their site permissions assigned by the Site Administrator.  
 
Republic Bank (BVI) Limited or the Republic Bank (St. Maarten) N.V. (whichever is applicable and relevant) will not be 
held liable for any loss or expenses incurred to the business by any act or omission by the Site Administrator and/or 
the Basic Users via RepublicOnline or any other electronic channel. We further acknowledge and agree that Republic 
Bank (BVI) Limited or the Republic Bank (St. Maarten) N.V. (whichever is applicable and relevant) is not responsible 
for the supervision of the Site Administrator and Basic Users with respect to their administration and usage of 
RepublicOnline. Any appointment and/or change to the Site Administrator so named, including revocation of their use 
of RepublicOnline, shall be authorised by:   
 
  

• any one (1) director   
• two (2) directors.   

  
(Delete the option that is not applicable by striking through and initialing)  

  
  
  
  

COMPANY STAMP 
HERE  

 ___________________________    ____________________________  

              Print Name        Director’s Signature  
        
  

 ___________________________    _____________________________  
              Print Name        Director’s Signature  

              
  

  For Official Use Only  
  

Authorised Official  
  

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

 Signature/No.      ………………………………………………………………………………………    

  
 Date      

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

 

Sterling Doe Sterling Doe 

Patricia Doe Patricia Doe 


