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 Government of the Cayman Islands                                                                                                                                                                                                                                                                           PPoorrttffoolliioo  ooff  FFiinnaannccee  aanndd  EEccoonnoommiiccss   

 
CENTRAL REGISTER OF ESTABLISHMENTS 

QUESTIONNAIRE 
 
1. Legal Name: _________________________________________________________________ 

 
2. Trading Name: _______________________________________________________________ 

 
3. Address:   

PO Box :________________________________  

Street Name and No: __________________________________    District: ________________ 

Telephone No. _________________________       Fax No. _________________________          

Email address:______________________________      Website_________________________  
 

4. Contact Person: 

      Name: ___________________________________    Position:___________________________ 

     Telephone: _____________________           Email address: _____________________________ 

 
5. What is the legal form of this business? (tick in the appropriate box below)   

Incorporated              Sole proprietor 

  Joint Venture   Partnership       

  Cooperative   Other (please Specify) _____________________________ 

 
6. In what year did this establishment begin operation? (Year of commencement) _________________  

 
7. What is the type of organization that best describes this establishment? 

Single establishment (without or independent of any subsidiary or branch)   (Go To 10)  

Holding company/Head office with Branch or Subsidiary:        Foreign               Local    

 Branch of another establishment:              Foreign         Local    
           Name of main office_______________________________________________ 

 Subsidiary:             Foreign          Local  (Go To 9) 
            Name of parent company_____________________________________________  

 
8. Number of Branches ____________    

   
9. Number of Subsidiaries   ____________ 
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10. What is this establishment’s form of ownership? 

      Private Enterprise   Government enterprise            Non- Profit Organisation 

 
11. Is the establishment a franchisee of a foreign company?  Yes   No 

 
12. Ownership of Equity: _______ % Caymanian 

_______ % Foreign (Please list nationalities)  _________________________ 
              _________________________ 
              _________________________ 

         
13. Is this establishment operating as an offshore company?     Yes                     No 

 
14. What are the main activities of this Establishment (Product/Service):  List in order of importance. 

 a.___________________________________________________________________________  

 b.___________________________________________________________________________ 

 c.___________________________________________________________________________ 

 
15. How many persons were employed at this establishment as at September 30, 2007?   

      Full Time: ____________      Part Time: _____________      On contract: ____________ 
 
16. Does this establishment directly import/export goods from/to abroad?              Yes      No 

 
17. Does this establishment sell services to, or purchase services from abroad?             Yes      No 

 
18. Does this establishment receive financing/investment from outside the Cayman Islands?     Yes       No 

 
19. Does this enterprise hold investment outside the Cayman Islands?              Yes      No 

 
 
 
 
 
 
 
 
 

THANK YOU FOR YOUR COOPERATION 
 
 

For inquiry or clarification, please contact: 
Theodore Thompson  Email: Theodore.Thompson@gov.ky     Telephone.: 244-1612 

mailto:Theodore.Thompson@gov.ky

