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APPLICATION FOR RESERVATION OF COMPANY NAME. 

Application for reservation of company name 
Section 23(1), Companies Act 1997 
Instructions.  The name of the company may not be identical or almost 
identical to the name of another active local or overseas association, company, 
business name, business group or active reservation of name. The name of the 
company may not mislead the public about the nature of the proposed 
activities and must not be deceptive or offensive. You may provide up to three 
proposed names for your company. If the preferred name is unavailable then 
the second option will be accepted. If the second option is also unavailable then 
the third option will be accepted. 
 

1. Proposed names 

Preferred name of company 

 

 
 

Second option 

 

 
 

Third option 

 

 
 
2. Name and address of applicant 
 Full name (required in English) 

 
 

 Nationality and any other nationalities 
 
 

 Residential Address for this applicant  

 Address line 1 (Required. Enter street name and number, or allotment and section number, or village.  PO Box is 
not allowed.) (required) 

 
 

  

 Address line 2 (use this line if needed, such as for apartment or suite number) (optional) 
 

  

 City/town (optional) 
 
 

 

 
 

 

 

 
 

Place barcode here 

 



District (required if Applicant is from PNG)                   
  
 

  

 Province, State, Territory, or equivalent (Province required if in PNG) 
 

Country (required)                   
  
 

     

 Postcode (optional) 
 
 

 Email address (required) 

 

   

Postal Address for this applicant  

 Address line 1 (Required) 
 
 

  

 Address line 2 (optional) 
 

  

 City/town (optional) 
 
 

     

 Province, State, Territory, or equivalent (Province required if in PNG) 
 

  

 District (required if Applicant is from PNG)                   
  
 

 

Country (required)                   
  
 

 

 Post Code (optional) 
 
 

 
3. Lodged by 
                                                                                                                                       Other contact details:  
 
  
 
 
 
 

 
4. Checklist 
 The following must accompany this form: the prescribed fee. 

Name: 

 
Address: 
 

Email (optional): 

Telephone: 


