
Notice of ceasing to act as receiver or manager 
in respect of a Limited Liability Partnership

Please complete
in typescript, or
in bold black 
capitals

I / We ✝                                                                                                              

___________________________________________________________ _

_________________                                                                                          

of                                                                                                                         

                                                                                                                            

                                                                                                                            

                                                              Postcode _____________________

give notice that I / we ✝ ceased to act as [receiver][manager][receiver and

manager] ✝ of the above LLP on 

M
CHWP000

LLP405(2)
LLP Number

Full Name of Limited 
Liability Partnership

Tel

Companies House receipt date barcode

This form has been provided free of charge
by Companies House.

Form revised 10/03

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 Cardif

E-mail                  

You do not have to give any contact
information in the box opposite but
i f  you do, i t  wi l l  help Companies
House to contact you i f  there is a
query on the form. The contact
information that you give wi l l  be
visible to searchers of the publ ic
record.

.  

For official use

Day Month Year

Signed Date

✝ delete as

appropriate
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