"To complete on-line click in the first active field, enter data and use your tab key to move to the next field. To complete any check
boxes press the spacebar. On completion please print the form, sign and date it before returning to us by post.’

Please complete in typescript, I I P 6 5 2 a C O n t
or in bold black capitals

CHWPO000

Application for striking off a Limited
Liability Partnership (continuation sheet)

LLP Number
Full Name of Limited
Liability Partnership
WARNING: TO ALL APPLICANTS
Name of
IT IS AN OFFENCE KNOWINGLY OR Designated
RECKLESSLY TO PROVIDE FALSE Member
OR MISLEADING INFORMATION ON
THIS APPLICATION. YOU ARE Sianed
ADVISED TO READ THE NOTES 9 DATE
OVERLEAF AND TO CONSULT THE
GUIDANCE NOTES AVAILABLE Name of
FROM COMPANIES HOUSE BEFORE Designated
COMPLETING THIS FORM. IF IN Member
DOUBT, SEEK PROFESSIONAL
ADVICE. .
Signed DATE
Name of
Designated
WARNING: TO ALL INTERESTED Member
PARTIES.
Signed DATE
THIS IS AN IMPORTANT NOTICE
AND SHOULD NOT BE IGNORED.
THE LLP NAMED HAS APPLIED TO N i
THE REGISTRAR TO BE STRUCK lame o
OFF THE REGISTER AND Designated
DISSOLVED. ON DISSOLUTION Member
ANY REMAINING ASSETS WILL
PASS TO THE CROWN. THE Signed DATE
REGISTRAR WILL STRIKE THE LLP
OFF THE REGISTER UNLESS HE
HAS REASONABLE CAUSE NOT TO Name of
DO SO. GUIDANCE NOTES ARE Designated
AVAILABLE ON GROUNDS FOR Member
OBJECTION. IF IN DOUBT, SEEK
PROFESSIONAL ADVICE. .
Signed DATE
Name of
Designated
Member
Signed DATE
Name of
Designated
Member
Signed DATE
Name of
Designated
Member
Signed DATE
Name of
Designated
Member
. ; DATE
Form April 2001 Signed
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