
 
Application Form for a Chuuk State Foreign Investment Permit 

 

Box 280; Tel: 691 330-2552/2761; Fax: 691 330-2233; Email: cni@mail.fm  

DIVISION OF COMMERCE & INDUSTRY 
STATE OF CHUUK    

FEDERATED STATES OF MICRONESIA 
 

Date Prepared: ___________           Application No.: _______ 
Date Received: ___________  
 

Economic Sector: ( ) Amber List ( ) Green List ( ) Red List 
 

This is to be completed fully by any applicant for a Foreign Investment Business Permit as 
required by Section 8 (1) of the Chuuk State Foreign Investment Act.  File at the office of the 
Director.  Additional pages may be attached. (Please include a nonrefundable fee of $250 payable 
to the Chief of the Division of Commerce and Industry). 

  
1. Name of Business: ________________________________________________ 
2. Address of principal office: 

 
In Chuuk State    Outside Chuuk State 
___________________   ___________________ 
___________________   ___________________ 
___________________   ___________________ 
___________________   ___________________ 

 
3. Name and address of registered agent within Chuuk State: 

________________________________________________________________________ 
4. Purpose, scope and objective of business: ______________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
5. Total capital to be invested in Micronesia: $__________________ 

(a) To be effected within ______ month(s)./year(s) 
(b) Foreign participation ________%  $ ______________  
(c) Micronesian participation ________% $ ______________ 

6. Form of business: 
( ) Foreign Corporation: ___________________  __________________ 
           (Date of Charter)             (Country) 
( ) Proposed FSM Corporation 
( ) Partnership (attach copy of partnership agreement) 
( ) Joint Foreign and FSM _____________________ 
( ) Joint Venture (attach joint venture agreement stating particular as to participants,                  
including nationality/citizenship of parties involved) 
( ) Association  
( ) Sole Proprietorship 
( ) Other (specify) _____________________________________________ 

 
7. If form of business is other than corporation: 

(a) Specify ownership of business (describe FSM citizen participation): 
_________________________________________________________ 
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____________________________________________________________________
____________________________________________________________________ 
 
(b) Specify names of ownership and management, addresses and citizenship (Please 

attach): 

(c) Provide social security nos. and passport nos. of the principal owner(s) (Please 
attach):   

8. Manpower- (provide total number of FSM citizens and non-FSM citizens with wages, 
positions, level of skills, and nationality; specific training to be developed for FSM 
employees). 

 
Above information is : (  ) Attached  (  ) Not Attached 

 
9. What economic, social and environmental programs the applicant intends to implement: 
 

Above information is:  (  ) Attached  (  ) Not Attached 
 

10. Provide copy of lease or legal ownership documents for real property where the project 
will take place. 
 
Above information is: (  ) Attached  (  ) Not Attached 

 
11. For corporation, only provide Articles of Incorporation and By-laws. 
 

Above information is:  (  ) Attached   (  ) Not Attached 
 

12. Any other business names used: _____________________________________________ 
 
 

13. Any criminal convictions or adverse civil judgments or administrative proceeding 
determinations?    ٱ No  ٱ Yes  If yes, please attach explanation. 

 
14. Provide any other information that the applicant deems to be necessary in support     of 
the application.  

 
Above information is:  (  ) Attached   (  ) Not Attached 

 
The undersigned being a duly authorized officer of the corporation/business, upon penalty of 
perjury, deposes and says that he has read the foregoing application and that the same is true of 

his own knowledge and belief. 
 
Submitted this _______ day of _________________________, 20_______. 

 
 

_____________________________  ________________________ 
               Name & Title                 Notary Public 
 
 
   
 




