Questionnaire AG

please send back to: kontakt@vrb-gmbh.de

In order to purchase an Aktiengesellschaft we need the following information from
you. Please complete the questionnaire and send it back to us. All information
submitted will be treated confidentially.

1. Contact person/agent *

name, given name, profession

law firm / company

address

phone, fax

email

2. Purchaser *

please list others under “Remarks”

name, given name / company

private/business address (if not applicable, please cross out)

phone and fax

3. Holder of power of attorney *

represents VRB in executing the contract, not the Purchaser

name, given name, profession

private/business address (if not applicable, please cross out)

date of birth

*) mandatory information
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4. Favoured form of payment *

O in advance to VRB

O to an escrow account of a German lawyer

5. New management board member (Vorstand)

please list others under “Remarks”

name, given name, profession

private address

phone and fax

6. Supervisory board (Aufsichtsrat)

Chairman of the supervisory board (Vorsitzender)

name, given name, profession

private address

phone and fax

Vice-chairman of the supervisory board (stellvertretender Vorsitzender)

name, given name, profession

private address

phone and fax

Ordinary member of the supervisory board

name, given name, profession

private address

phone and fax

*) mandatory information
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7. Notary

name, given name

law firm

address

phone and fax

email

anticipated date of notarisation
Important information: If the purchaser of the shelf company is an enterprise

domiciled in another EU Member State (not in Germany), please let the notary
know its VAT number previous to the notarisation.

8. Remarks
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