Translation of ANNEX 1

COMPANY ESTABLISHMENT PETITION AND NOTICE FORM

	TITLE OF THE COMPANY/BRANCH OFFICE:


	FİELD OF ACTİVİTY:

	ADDRESS OF THE COMPANY/BRANCH OFFICE:

Province Code:                                      Zip Code :
	

	Trade Registry No.:
	Tax Office & Tax No.:
	Date of Establishment:
	Duration of the Company:
	Phone No.:
	Company Headquarters located at: Province & District:

	CONSTITUENTS OF THE COMPANY’S CAPITAL (Billion)
	Capital: TRL……………… (Billion)



	1- Capital in cash from abroad: TRL  ………………

2- Domestic profits:              TRL  ………………

3- Domestic receivables:      TRL  ………………

    TOTAL CASH CAPITAL:  TRL  ………………
	1. Machinery & equipment:               TRL  ………………

2. Stocks:                                            TRL  ………………

3. Industrial & Intellectual rights:      TRL  ………………

4. Rights pertaining to the exploration 

        and extraction of natural resources: TRL  ……………

   5. Other:                                               TRL  ……………

    TOTAL CAPITAL IN KIND:            TRL  ……………
	Value of each share: TRL………Thousand)



	FOUNDERS AND THEIR FUNCTIONS IN THE COMPANY ORGANS



	Name Surname/ Title & Address
	Citizenship
	Tax ID No.
	Citizenship ID No.

Passport No. of Foreign Shareholder               
	Capital amount

(Billion TRL)                          
	Board
	Auditor
	Manager of Limited Liability Co. 
	Proxy of Foreign Company at Branch Office

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	FOUNDERS AND THEIR FUNCTIONS IN THE COMPANY ORGANS



	Name Surname/ Title & Address
	Citizenship
	Tax ID No.
	Citizenship ID No.

Passport No. of Foreign Shareholder               
	Capital amount

(Billion TRL)                          
	Board member
	Auditor
	Manager of Limited Liability Co. 
	Proxy of Foreign Company at Branch Office

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	INFORMATION REGARDING THE WORKPLACE

	NUMBER OF WORKERS TO BE EMPLOYED
	DATE OF INITIATION OF EMPLOYMENT
	1st Workplace: 

No. of workers employed  at minimum wage:

No of other workers employed:                         TOTAL :

	
	
	2nd Workplace: 

No. of workers employed  at minimum wage:

No of other workers employed:                         TOTAL :

	IN CASE THE WORKPLACE DOES NOT BELONG TO THE EMPLOYER:
	1st Workplace:
	2nd Workplace:

	LEASE AMOUNT OF THE WORK PLACE
	
	

	THE PROPRIETOR’S
	Name & Surname
	
	

	
	Tax ID No. (if any): 
	
	

	
	Address:


	
	


	OBLIGATION TYPE

	WILL BE MARKED BY THE TAXPAYER
	WILL BE FILLED IN BY THE TAX OFFICE

	TAX KIND
	TAX CODE
	OBLIGATER
	DATE OF INITIATION OF THE OBLIGATION

	CORPORATE TAX
	0
	0
	1
	0
	
	

	PROVISIONAL CORPORATE TAX
	0
	0
	3
	3
	
	

	VALUE ADDED TAX                                                       Monthly   

                                                                                            Quarterly
	(
(
	0
	0
	1
	5
	
	

	INCOME TAX WITHOLDING                                         Monthly   

                                                                                            Quarterly

                                                                                            Other
	(
(
(
	0
	0
	0
	3
	
	

	CORPORATE TAX WITHOLDING (Corporate Tax Law. Art. 24)                                         
	0
	0
	1
	1
	
	

	STAMP DUTY
	0
	0
	4
	0
	
	

	BANK AND INSURANCE TRANSACTIONS TAX
	0
	0
	2
	1
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


