Appendix 1

JAMAICA FREE ZONE COUNCIL

APPLICATION FORM

Promoter





Approved Enterprise   

Status Required: __________________________________________________

SECTION I

Proposed name of Free Zone Company:

______________________________________________________________________

Contact Person:
____________________________________________________

Name of Parent Company:

________________________________________________________________

Mailing Address:
________________________________________________

________________________________________________________________

Telephone: ____________________________

Facsimile: ____________

1.
Form of Business Organization:


___________________________________________________________

2.
Name and Addresses of Principal

Name of shares held by each


Shareholders of Free Zone Company

Shareholder


_____________________________

_________________________


_____________________________

_________________________


_____________________________

_________________________


_____________________________

_________________________

SECTION 11

1.
Type of Free Zone to be established:





Industrial:









Commercial Building






Other:

2.
Location:  ___________________________________________________________

___________________________________________________________________

3.
Area of Zone:


___________________ sq. metres

Ratio of Building to Land:
___________________

Address of Zone:

__________________________________________

____________________________________________________________________

4.
Units:


Numbers of Units to be provided:

Phase I

_________________








Phase II
_________________

Size of Units to be provided:
___________________________________________

_____________________________________________________________________

5. Projected Employment:

Male


Female

Production or Service

_________

________

Supervisory:


_________

________

Administrative


_________

________


TOTAL


_________

________

SECTION III


SERVICES TO BE PROVIDED


Security Services



Number of Officers
_________________



Promoter Service
_________________



Contract Service
_________________

Close Circuit Television

No


Yes

Garbage Collection Arrangements:
_________________________________________

Standby Generation

No


Yes

Medical Post


No


Yes

Training Facilities

No


Yes

ADMINISTRATIVE FACILITIES ON SITE

Administrative Office on Site

No


Yes

Number of Administrative Staff

__________________________________________

Estate Officer

UTILITY REQUIREMENTS

Electric Power Requirements

Initial Demand

HP____ KVA_____

Voltage________
Phases______

Future Demand

HP____ KVA_____

Voltage ________
Phases ______

Water Requirements


1.  Initial Consumption


___________________ gallons


2.  Estimate after second year

___________________ gallons

Telecommunications _____________________________________________________

SECTION IV

Name and Address of commercial bank to be used in Jamaica:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Name and Address of Attorney in Jamaica:

_____________________________________________________________

_____________________________________________________________

Please ensure that all sections have been completed accurately.  An applicant will not be considered unless the following supporting documents indicated are attached.

PLEASE PROVIDE:






RECEIVED:








     
    (For official use)

(    )
Marketing Plan






(    )

(    )
Financial Reports of Parent Company



(    )

(    )
Bank References





(    )

(    )
Certificate of Incorporation/Letter of Intent of Attorney

(    )

(    )
Fees







(    )

(    )
Surveyor’s technical description




(    )

(    )
Copy of Title






(    )

(    )
Site Plan






(    )

(    )
Approval of Lessor if premises are to be leased


(    )

________________________




_____________________


DATE







SIGNATURE









_____________________










TITLE

PAGE  
1

