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Form of
ANNUAL RETURN FOR A PUBLIC OR PRIVATE COMPANY
Section 217, Companies Act Chapter 42:01
Name of
Company Number:
Company


Type of Company:

Private Company

OR 
Public Company
If the company is a private company, please indicate whether it is non-exempt company or an exempt company





Non-exempt Company

OR 
Exempt Company
Note: A private company shall qualify as an exempt private company if-

(a) its total assets are less than P5,000,000 in the preceding financial year; and

(b) its annual turnover is less than P10,000,000 in the preceding financial year;
1. COMPANY DETAILS

Annual Return Month:

Registered Office:
Postal Address & Contact 

Number:

(Postal address to which

Communications from the

Registrar may be sent)
Annual Return Reminders:

The Registrar will 

send courtesy reminders 

to the company.This will be where your annual return reminder will be sent. This will also update your company's address for communication email address.This will be where your annual return reminder will be sent. This will also update your company's address for communication email address.This will be where your annual return reminder will be sent. This will also update your company's address for communication email address.This will be where your annual return reminder will be sent. This will also update your company's address for communication email address.
Principal Place of 

Business:

Address for Records / 

Share Register:
(if not kept at the

Company’s registered

office)
Company Details 


I certify that the company details provided above are correct

Confirmation: 


Place a tick in the appropriate box to confirm details
ANNUAL RETURN FOR A PUBLIC OR PRIVATE COMPANY

Name of
Company Number:
Company


2. DIRECTORS

Provide this information in the prescribed format for every director of the company.
The following persons are the directors of the company: 



You must have at least one director resident in Botswana and public companies must have a minimum of 2 directors. 
Director Details 


I certify that the director details provided above are correct

Confirmation: 


Place a tick in the appropriate box to confirm details 
3. Secretary 
The following person is the secretary of the company:
Complete this information if the secretary is an individual


Complete this information if the secretary is a ‘body corporate’’ 


*In the case of a body corporate, please give the address of its registered office or, if it does not have a registered office, of its principal place of business. 

Secretary Details 

I certify that the secretary details provided above are correct

Confirmation: 

Place a tick in the appropriate box to confirm details

ANNUAL RETURN FOR A PUBLIC OR PRIVATE COMPANY

Name of
Company Number:
Company


4. AUDITOR (applies to non-exempt private companies and public companies)
The following person is the auditor of the company:
Complete this information if the auditor is an individual


Complete this information if the auditor is a ‘body corporate’’ 


In the case of a body corporate, please give the address of its registered office or, if it does not have a registered office, of its principal place of business. 

Auditor Details 

I certify that the auditor details provided above are correct

Confirmation: 

Place a tick in the appropriate box to confirm details

5. SHAREHOLDERS 


Total Number of Company Shares:

Public Company: Yes / No* 
*Please delete where applicable 
Provide this information in the prescribed format for every shareholder of the company or if you are a public company then provide the top 10 shareholders. 
Complete this information if the shareholder is an individual



ANNUAL RETURN FOR A PUBLIC OR PRIVATE COMPANY

Name of
Company Number:
Company


SHAREHOLDERS (Continued)
Provide this information in the prescribed format for every shareholder of the company or if you are a public company then provide the top 10 shareholders.

Complete this information if the shareholder is a ‘body corporate’’ 



In the case of a body corporate, please give the address of its registered office or, if it does not have a registered office, of its principal place of business.  
6. BENEFICIAL OWNER 

Provide this information only where the company has a beneficial owner and that beneficial owner is not a shareholder of this company.

Shareholder & Beneficial

I certify that the member & beneficial owner details 

Owner Details 

provided above are correct

Confirmation 



Place a tick in the appropriate box to confirm details

7. DECLARATION

Tick to confirm this information
I confirm I am either a director of this company or a person authorised to complete this application on their behalf, and have all necessary enquiries to ensure that the information contained in this application is true and correct. I understand that knowingly making false statement or misleading representation or omission is an offence under section 496. 











Plot Number:





Ward / Street / Location:





City / Town / Village:








Address:











Telephone Number:








Mobile Number:


Email Address:








Plot Number:





Ward / Street / Location:





City / Town / Village:








Plot Number:





Ward / Street / Location:





City / Town / Village:








Residential address:











Postal Address:

















*Identity Number:


(*For non-citizens either National ID or Passport)





First, Middle & Last Name:


Nationality:


Gender:


Date of Birth:


Mobile Number:


Email address:


























*Identity Number:


(*For non-citizens either National ID or Passport)





First, Middle & Last Name:


Nationality:


Gender:


Date of Birth:


Mobile Number:


Email address:


























Residential address:











Postal Address:

















Residential address:











Postal Address:

















*Identity Number:


(*For non-citizens either National ID or Passport)





First, Middle & Last Name:


Nationality:


Gender:


Date of Birth:


Mobile Number:


Email address:


























Residential address:











Postal Address:














*Identity Number:


(*For non-citizens either National ID or Passport)





First, Middle & Last Name


Nationality:


Gender:


Date of Birth:


Mobile Number:


Email address:


























Registered Office address:











Postal Address:














Company Name:


Registration Number:





Name of Representative:


Phone Number:


Email address:


























Residential address:


























*Identity Number:


(*Passport Number applicable to non-citizens only)





First, Middle & Last Name


Nationality:


Gender:


Date of Birth:


Mobile Number:


Email address:


























*Registered Office address:























Company Name:


Registration Number:





Name of Representative:


Phone Number:


Email address:























Residential address:

















Postal Address:























*Identity Number:


(*For non-citizens either National ID or Passport)





First, Middle & Last Name


Nationality:


Gender:


Date of Birth:


Mobile Number:


Email address:


Number of Shares Issued:


Shares Jointly Held: Yes or No


Nominee Shareholder: Yes or No


Beneficial owner: Yes or No

















Residential address:

















Postal Address:























*Identity Number:


(*For non-citizens either National ID or Passport)





First, Middle & Last Name


Nationality:


Gender:


Date of Birth:


Mobile Number:


Email address:


Number of Shares Issued:


Shares Jointly Held: Yes or No


Nominee Shareholder: Yes or No


Beneficial owner: Yes or No

















Residential address:

















Postal Address:























*Identity Number:


(*For non-citizens either National ID or Passport)





First, Middle & Last Name


Nationality:


Gender:


Date of Birth:


Mobile Number:


Email address:


Number of Shares Issued:


Shares Jointly Held: Yes or No


Nominee Shareholder: Yes or No


Beneficial owner: Yes or No

















*Registered Office address:











Postal Address:

















Company Name:


Registration Number:


Country of Registration:





Number of Shares Allocated:


Shares Jointly Held: Yes or No


Nominee Shareholder: Yes or No


Beneficial owner: Yes or No


























*Registered Office address:











Postal Address:














Company Name:


Registration Number:


Country of Registration:





Number of Shares Allocated:


Shares Jointly Held: Yes or No


Nominee Shareholder: Yes or No


Beneficial owner: Yes or No


























Name:


Postal Address:


























*Identity Number:


(*For non-citizens either National ID or Passport)








Completed by:








Postal Address:





Telephone:





Mobile:





Email:








