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DETAILS OF DIRECTORS 

No. Full Name* 
ID & 

Passport No 
Citizenship 

Postal & 
Residential 

Address 

Telephone, 
Fax & E-mail 

1. ID no: 

Passport no: 

Postal: 

Residential: 

Telephone: 

Fax: 

E-mail: 

2. ID no: 

Passport no: 

Postal: 

Residential: 

Telephone: 

Fax: 

E-mail: 

3. ID no: 

Passport no: 

Postal: 

Residential: 

Telephone: 

Fax: 

E-mail: 

4. ID no: 

Passport no: 

Postal: 

Residential: 

Telephone: 

Fax: 

E-mail: 

5. ID no: 

Passport no: 

Postal: 

Residential: 

Telephone: 

Fax: 

E-mail: 

(*Indicate full names (first name(s) and surname) as well as whether director is executive or non-

executive and capacity of director, if any (i.e. managing director, financial director, etc.)) 
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