Notar Dr. Martin Lohr

ErftstralBe 94, 41460 Neuss )

Phone: 02131/36739-0 mail@notar-lohr.de
Fax: 02131/36739-29 www.notar-lohr.de

Foundation of a company

The following checklist serves to effectively prepare your notary appointment. Please fill out the following
fields as far as you know the data and send them to us by post, fax or e-mail (use Adobe Acrobat).
Information that is currently unknown can be submitted later.

Company

Name

O GmbH [0 UG (limited liability)

Registered office

Street, No.

Postal Code, City

Business address

Street, No.

Postal Code, City

Purpose of the Company

Content

Share Capital

UG (limited liability) GmbH

less than € 25.000,00 € € 25.000,00 €
Shareholder 1 Shareholder 2

Name

Firstname(s)*, m/f/x

Date/Place of birth

Street, No.

Postal Code, City

Country

Nationality

Phone number

E-Mail

Face value € €
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Face value

of the deposit O50% [100% Os50% [100%
Capable of

German Language? Cyes Cno

Capable of

English Language? Cyes CIno

Otherwise Name
of the Interpreter

Managing Director 1

Name

Managing Director 2

Firstname(s)*, m/f/x

Date/Place of birth

Street, No.

Postal Code, City

Phone number

E-Mail
Power of authorized to represent alone authorized to represent alone
representation authorized to represent authorized to represent
exempt from the restrictions of exempt from the restrictions of
§ 181 BGB § 181 BGB

Procuration (general commercial power of attorney)

Name

Firstname(s)*, m/f/x

Date/Place of birth

Street, No.

Postal Code, City

Single power of attorney

Full power of attorney (with a managing director and/or authorized signatory)
Type exempt from the restrictions of § 181 BGB
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other remarks

| am /we are aware of the fact that the preparation of the draft is associated with costs. If the prepared
document is not signed, the contracting party is obligated as a fee debtor to the notary who commissioned

the draft (regardless of what agreements the parties have made between themselves).

Date/Location

commissioned by

(unless you click on ,Send form ..."” below, please sign here)

save form ... send form ... print form ...
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