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Peace Alliance LLC
(dba Universal Pathways)

DECLARATION AND BUSINESS DESCRIPTION FORM

(Name of Company)

I, , the Beneficial Owner of the above company.
(First, Middle and Last Name)

Occupation:

Passport number: Date of issue: Date of expiry:

Address:

Email: , Contact phone:

Business Activity:

I hereby declare and confirm that:

1. Thave read and understood the current Terms and Conditions of Peace Alliance LLC and I agree
to be bound by them.

2. The information and documents I provided to Peace Alliance LLC are true and correct.

3. T have not been offered or received any legal, investment or tax advice from Peace Alliance LLC
and been recommended to seek advices from a qualified professional in the country of my
residency before proceeding with this order.

4. T agree to indemnify and hold Peace Alliance LLC, its directors, officers and employees harmless
from any loss, cost or damage resulting from any breach on my part (or on the part of my
employees, agents, attorneys and other my representatives) of the Terms and Conditions of Peace
Alliance LLC and/or this declaration.

Date (DD-MM-YYYY):

First and Last Name:

Signature:

Peace Alliance LLC

New Horizon Building, Suite 105, 3 1/2 Miles Philip S.W Goldson Highway, Belize City, Belize
Tel: +1.807.700.4299
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