
ANTIGUA AND BARBUDA 

 

NON-CITIZENS LAND HOLDING REGULATION 

ACT, CAP. 293 

 

APPLICATION FORM NCLHL 5 

 

TO HOLD DIRECTORSHIP/MANAGING MEMBER 

 

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

 

NOTICE: The information requested below is required to enable the Cabinet to advise the 

Governor Generalof the fitness of the applicant as a proper person to be granted a 

licence to be a director of a non-citizen company under the Non-Citizens Land 

Holding Regulationss Act, Cap. 293.  All parts of the Form must be completed 

with the correct information. 

 

(Please fill in Form as applicable) 

1. Name of Applicant:    ……………………………………………… 

2. Nationality:     ……………………………………………… 

3. Permanent address:    ……………………………………………… 

(including email address   ……………………………………………… 

 and telephone No.)    ……………………………………………… 

4. Occupational Status:    ……………………………………………… 

5. Local address (if a resident):   ……………………………………………… 

……………………………………………… 

……………………………………………… 

6. Name of Company or corporate entity ……………………………………………… 

of which an application for  licence  ……………………………………………… 

to be a director or managing member is made.   ……...…………………………………… 

7. Date of incorporation and registered No.: ………………………………………………  

                                  ……………………………………………… 

8. Registered office address of Company ……………………………………………… 

in Antigua and Barbuda (including   …………………………………...………… 

Email address and Telephone No.:)  ……………………………………………… 

       ……………………………………………… 

9. Registered particulars of land held  Reg. Section: …………………….………… 

by company or corporate entity of which  Block No.     :……………………….……… 

application for a licence to be a   Parcel No.:    ………………………..……… 

director is submitted.    Acreage ……………………………… 

Location:       …………………….………… 

10. Names and addresses of two Personal  …………….……………………..………… 

References, who have known the   ……………………………………………… 

applicant for at least two years  

11. Name and address of Attorney-at-Law ……………………………………………… 

/Agent submitting Application, (including ……………………………………………… 

Email address:     …………………………….……..………… 

Telephone No)    ……………………………………………… 



 

Signed by Applicant (s)   )  

On the     day of         2021  )  

      )  

In the presence of:     ) 

Name of Witness    ) ____________________________________ 

Signature     ) ____________________________________ 

___________________________________ ) 

Witness 

 

 

 

 

 

DOCUMENTS TO BE SUBMITTED  

WITH APPLICATION      OFFICIAL CHECK 

 

1. Certified Copy of Company’s Certificate of              …………………………… 

Incorporation 

2. Certified Copy of Certificate of Good Standing              …………………………… 

 (as at the date of application)               …………………………… 

3. Certificate of registration if company is               …………………………… 

 Incorporated outside Antigua and Barbuda 

4. Certified Copy of Last Annual Return             …………………………… 

5. Certified Copy of Land Register of the land              …………………………… 

held by the Company or corporate entity of  

which the Applicant is a director/managing member 

6. Copy of Company’s licence to hold land in               …………………………… 

Antigua and Barbuda  

7. Bank Reference                 …………………………… 

8. Receipt of Application fee payable to               …………………………….  

Inland Revenue Department  

 

 

To: The Solicitor General 

 Ministry of Legal Affairs 

 Government Office Complex 

 Parliament Drive 

 Email address: legalaffairs@ab.gov.ag 

  

 

 

 
 


