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Company Name in full

of

T Please delete as appropriate.

Declarant’s signature

Declared at

On

O Please print name. before me U

Signed

Declaration on application for registration

do solemnly and sincerely declare that | am a T [Solicitor engaged in the
formation of the company][person named as director or secretary of the
company in the statement delivered to the Registrar under section 10 of the
Companies Act 1985] and that all the requirements of the Companies Act
1985 in respect of the registration of the above company and of matters
precedent and incidental to it have been complied with.

And | make this solemn Declaration conscientiously believing the same to
be true and by virtue of the Statutory Declarations Act 1835.

Day Month Year

Date

T A Commissioner for Oaths or Notary Public or Justice of the Peace or Solicitor

You do not have to give any contact

information in the box opposite but
if you do, it will help Companies
House to contact you if there is a
query on the form. The contact
information that you give will be
visible to searchers of the public
record.

Tel

DX number DX exchange

Companies House receipt date barcode

This form has been provided free of charge
by Companies House.
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When you have completed and signed the form please send it to the
Registrar of Companies at:

Companies House, Crown Way, Cardiff, CF14 3UZ DX 33050 Cardiff
for companies registered in England and Wales

or
Companies House, 37 Castle Terrace, Edinburgh, EH1 2EB
for companies registered in Scotland DX 235 Edinburgh

or LP - 4 Edinburgh 2
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