
Please complete for each director, beneficial owner and shareholder with twenty-five per cent or more shares in 
the company. Attach additional copies on separate sheets as required. 

1B1. Name

Last Name First Name

Other Names

1B2.

Nationality

1B3.

Date of Birth ( DD/MM/YY)

1B4. Address

Permanent Address

NOTICE OF DIRECTOR, 
BENEFICIAL OWNER AND 

SHAREHOLDER ALIEN 
LANDHOLDING (LICENSING) ACT, 

No. 1 of 2020: Section 8(2)(c)(v)(D) 

City Zip Code Country

Alien Landholding Department (Regulation 5)  
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1B6. Identification

Social Security Number (SSN)

National ID Card

Passport

Driver’s Licence

Number

Number

Number

Exp. Date  (DD/MM/YY)

Exp. Date  (DD/MM/YY)

Exp. Date  (DD/MM/YY)

1B7. Occupation 

1B8.

Yes              No             

If retired give details of past occupation

Is the director/partner a resident of Saint Lucia?

If yes, how long has she/he been a resident?

If no, which country or countries is she/her a resident of?

Employed          Self Employed          Retired         

Name of Company Last Position Held

Address

CountryZip CodeCity

1B5. Contact Details

Home Phone Cell Phone Email Address
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